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Short Form OMB No_1545-1150
'wgom 990-EZ Return of Organization Exempt From Income Tax 2009
— Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(=) (except biack lung benefit trust or private foundation) }
o~ | 2 Sponsonng organizations of donor advised funds and controlling organizations as defined in section . {
V) 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500.000 and total Open to Public I
ﬁ:;g?::;:;&e;;::g: i P The organ|za:-lst?:rllsrrlle:;'shl:it_l (301 ;Jiseo;o::pj‘(:? fh?snl::: foy::l:srfr;a:t:l:ergzr:?:gn requirements Ins pectlon ;
3 For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,2010
=B’ Check if applicable C Name of organization D Employer identification number
Address change ms Youth-in-Action, Inc. 22-3295185
a{g Name change :ﬂd ;r Number and street (or P O box, if mail i1s not detivered to street address) Roomv/suite E Telephone number
S!-g Inibal retum type.
Terminated See  pO Box 445 (603) 643-4313
} : \mended retum Instruc- | City or town, state or country. and ZIP + 4 F Group Exemption
‘ 2] Application pending one Hanover, NH 03755 Number P
| e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
1 a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check b if the organization 1s not
| Website: P web.mac.com/yia required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c) ( 3 ) < (insertno) [ ]4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check » D if the organization 1s 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return

1 L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 41,413
| | Partl| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received = = = « = =« « = s s s s s e oo oo e s oo 1 38,310
2 Program service revenue Including government fees and contracts = < < ¢ -« o o e e e e oo e e e e 2
3  Membership dues and assessments = = = = = =« c o e s s e e e s et e e e oo s 3
4 InvestMent INCOME = = o o o = o o o ¢ s o o e 5 s o 2 ¢ o o o o o e s a0 oo eooacoecoe 4 128
5a Gross amount from sale of assets other than inventory  « « = = = =« « ¢+ o« 5a
=4 b Less costor other basis and sales expenses « = « o = « « « c e o s ¢ o 0 oo 5b
a R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) = - « - = = = - = - - . 5¢c
(=) \e, 6 Special events and activiies (complete apphcable parts of Schedule G) If any amount s from gamung, check here » {:I
- € a Gross revenue (not including $ of contributions b oL
O o repOMed ONlINE 1) = = = =« o o s s v s v o s oo onncnnnnanneas 6a 2,975|
‘5’ e b Less direct expenses other than fundraising expenses = - « « « « « = =« « - 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine6a) =« + « = « = - = - - - - 6c 2,975
El 7a Gross sales of inventory, less returns and allowances = = = « « = ¢ ¢ ¢ = o o« 7a
prd b Less costofgoodssold + = « =« e e e e s e io ittt 7b X
% ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) « « « « = « =+« o e 0 e 0 v ot 7c
(@) 8 Other revenue (describe P ) 8
2 9 Total revenue. AddIiNes 1,2, 3,4, 5C, 6C, 7C, @NAB = « « + + o = s = = ot s o e s ooee s » | o 41,413
10 Grants and similar amounts paid (attach schedule) === 2 2R STM122 10 1,000
E 11 Benefits paid to or formembers « « « = = =« « s o e .. RECE‘VED - O ----------- 1
X 12 Salares, other compensation, and employee benefits |+ <4 » « ¢ » ¢« ¢ e o oo o - 177 IR RN 12 24,899
g 13 Professional fees and other payments to independent ﬁ@t actdg} 18 2019 - - 8 .......... 13
's‘ 14 Occupancy, rent, utiities, and maintenance < « « = «f- sfe ¢ = o ¢ o e o0 .0 .. Llroem o 14 270
e 15 Printing, publications, postage, and shipping = - = <t « « sme el N N L R N I 15 1,221
s 16 Other expenses (describe P STM130 OGDEN‘ UT ) 16 7,897
17 Total expenses. Add ines 10through 16« = « = « « =« o ¢ o e e e o o o v o v ot v 0 v a o oo » 17 35,287
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne9) « - « = « = = = e e v e m 00000 o e 18 6,126
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
e : end-of-year figure reported on prioryear'srefurn) < « o ¢« o o e o0t oot i e s e e e e e e e e e s 19 142,302
ty 20 Other changes in net assets or fund balances (attach explanation) « » = <« = e« o0 v v e v 00 o0 v e v 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 = « = « « =+« c o v v o o » 21 148,428
[ﬂrt Il Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVEStMENtS =+ = « ¢ « ¢« o e o e v o e et v e ottt toeee e 143,490(22 150,012
23 Landandbuildings =« = = = « ¢ =+ o s s e et ettt e e s e e et seoe e 23
24  Other assets (describe P ) 24
25 TOtalasSets - + - ¢ = s s e me e s ssaceseneees e 143,490(25 150,012
26  Total liabilities (descnbe P STM132 ) 1,188|26 1,584
27 Net assets or fund balances (ine 27 of column (B) must agree with lne 21) - = = - - - . . 142,302|27 148,428

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. E€EA Form 990-EZ (2009) Q




[N

Form 990-EZ (2009) Youth-in-Action, Inc.

22-3295185 Page 2

[Partilli’] _Statement of Program Service Accomplishments (See the mstructions for Part ill )

Expenses

What 1s the organization's prnimary exempt purpose? Volunteer opportunities for Youth

(Required for section

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

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

28 Youth-in-Action provided more than 75 volunteer

opportunities for more than 250 High School age Youth in the

Hanover, NH/Norwich, VT community

(Grants $ 1,000 ) Ifthis amount includes foreign grants, check here - - = - - « « « > ﬂ 28a 34,287
29
(Grants $ ) If this amount includes foreign grants, check here < - « « - - - = > |:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere = = -« - - - > D 30a
31 Other program services (attach schedulg) + = « + = =« e e s c e oo v v o v o cc v o v ccvccveceoneen
(Grants $ ) If this amount includes foreign grants, check here < - » « = - - > r] 31a
32 Total program service expenses (add lines 28athrough 31a) = = = = = =« o« e o 0 o0 0 e v e oeoeee e » i 32 34,287
m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (tf not pand, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Beverly Balch Director
441 Hanover Ctr Road Etna NH, 03750 2 0 q 0
John Carey Director
2 Freeman Road Hanover NH, 03755 2 o) q 0
Betsy Copeland Director
271 Brigham Hill Road Norwich VT, 05055 2 0 d 0
Judy Danna Director
669 Hanover Ctr. Road Hanover NH, 03755 2 0 a 0
Karyl Drew Director
3 Foxfield Lane Hanover NH, 03755 2 0 [0 0
Kathy Hastings Director
114 Lyme Road Hanover NH, 03755 2 0 [0 0
Robin Henry Secretary
4 Pingree Road Hanover NH, 03755 2 0 a 0
Mark Lindberg Treasurer
PO Box 621 Norwaich VT, 05055 2 0 q 0
Carl Pratt Director
PO Box 1243 Hanover NH, 03755 2 s q 0
Mary Proom Director
13 Rip Road Hanover NH, 03755 2 a a 0
Kathy Snyder Chair
PO Box 85 Etna NH, 03750 3 0 a 0
Chris Lord Executive Direc STMA12
PO Box 695 Quechee VT, 05059 20 22,500 a 0
Amy Good Director
c/o Youth ain Action POB 455 Hanover, 03755 2 0 d 0
Maureen Hanley Director
c/o Youth in Action POB 455 Hanover, 03755 2 0 a 0
Sylvia Alberta Director
c/o Youth in Action, POB 455 Hanover, 03755 2 0 d 0
EEA Form 980-EZ (2009)



Form 990-EZ (2009) Youth-in-Action, Inc. 22-3295185 Page 3

l PartV ] Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37 a

38 a

39

40 a

41
42 a

43

45

Yes

No

Did the organization engage tn any activity not previously reported to the IRS? If "Yes," attach a detailed
description ofeachactivity « « + « « o e s o o v e bttt ittt e ittt st e 33

X

Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
the changes ......................................................... 34

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIrements? < « = « « = o o o s e e 0 vt et e it e e e e see e 35a

If "Yes," has it filed a tax return on Form 990-T for thisyear? - « =« = ¢ ¢ v o e o o0 o0 0 e 0 e e v v cemececn.. 35b

Did the organtzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N -« ¢ ¢« ¢ e e e v v v e caee vt cacneeen.n 36

Enter amount of poltical expenditures, direct or indirect, as described in the instructions - - « - B [373 I
Did the organization file Form 1120-POL forthisyear? = = = = =« « = o o v v o o v v ot v bt e e te st oo oo oo 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?  « - < « = ¢« 0 o o . 38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved < = = = =« = = ¢ o - - 38b
Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on line9 = = « = =« ¢ v e e e 00 0000 ee. 39a
Gross receipts, included on line 9, for public use of club facilities ~ + = = « =« ¢ e ¢ a0 000 oo 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
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 in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « « « = ¢« e e e e o v o v v v o v v oo e oo e oo n. 40b

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,aN0 4958 « = = = o ot e s e e e e s o e ot e st e s >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the organization = « « ¢ o = = = s o ¢ e e e e o oo e ce e s e oo > i
All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete FOrm 8886-T « « « = « « « o e o o o v o e o o v v sttt v st sttt s 40e

List the states with which a copy of this return is filed > NH

The organization's books are in care of » Mark Lindberg Telephoneno » 603-643-4313

Located at p PO Box 621 Norwich, VT ZIP+4 P 05055

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes

account)’? ......................................................... 42b

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.

At any time during the calendar year, did the organization maintain an office outside ofthe US?  « « = <« e e 0 e v 0 0o v s 42¢

If "Yes,” enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « » » = = « =« o o0 0000 0ot >

and enter the amount of tax-exempt interest received or accrued during the taxyear = « « « = « = « - - » | 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 890 must be completed instead of
FOrMOGO-EZ « ¢ = « o o o o o e o e o s s s 2 s o o o s e s e s oo ccbs oo oo oo o soocesonsoeoscsesoose 44

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ = - - - = = = « = e = e s 0 00 bt e v o e 00 45

EEA Form 990-EZ (2009)




Form 990-EZ (2009) Youth-in-Action, Inc. 22-3295185 Page 4

'Partavil] 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 chantable trusts must answer questions 46-48b

and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part | et e e e e C e e e e e et e e e e e e 46 X

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll « - « - = =« o o 000 oo o © . .. 47 X

48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E A I AR A . . 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? - = « « = « « « - « . . e s |49 X
b If "Yes," was the related organization a section 527 organization? - - - - - - C e e et a e e eees. | 49b

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 i1s none, enter "None "

(d) Title and average (c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances

NONE

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

(a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation

d Total number of other independent contractors eacrﬁmng over $100000 - - - P

Under penalties of penury, Jdeclar, t | fav xanﬁed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correct, and le; claration of pgeparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | iS NO{ QO’O
Here Stignature of officer Date
Mark Lindberg, Treasure
Type or pnnt name and ttle / /
Preparer's v Date Chl;ack if Preparer's dentifying No (See st )
. self-
Paid signature empioyed > m
Preparer's
P Firm's name (or yours EIN '
Use Only if self-employed),
address, and ZIP + 4
Phone no | 4
May the IRS discuss this return with the preparer shown above? See instructions = = = « + = « o« o < o« cssccoe--p " Yes [ | No




SCHEDULE A Public Charity Status and Public Support OMBNo 15450047

(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspaction
Name of the organization Employer identificabon number
Youth-in-Action, Inc. 22-3295185
Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [ ] Aschool described in section 170(b){1)(A){(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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
5 I:] 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 |l )
6 D A federal, state, or local government or governmenta! unit described in section 170(b){1)(A)(v).
7 [}—(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 [:] A community trust described in section 170(b){(1){A)(vi). (Complete Part Il )
9 D An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" [___| 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ |_] Type lll-Functionally integrated d [ ] Type ll-Other
e D 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 publicly supported organizations described in section
509(a)(1) or section 508(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type |I, or Type Il supporting
organization, Check tISDOX = « = = o o+ = @ e e et oo e e e e o e e e e ettt et i e e et D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? = = « = = ¢ o« v v e e v e vt et vt o 11g0)
(ii) A family member of a person described In (1) above? - -« - - e ¢ s e e ot et o ctat et 1g@)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? = = « - ¢ v e et e bt e e oo e et n 11g(@)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (@) Type of organization (v} Is the organization (v) Did you notify (V) Is the {vii) Amount of
organization (descnbed on lines 1-9 tn col () listed in your the organization in organization in cot support
above or IRC section goveming document? col (1) of your () organized in the
(see instructons) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E2) 2009

Form 990 or 980-EZ.




organization, check this box and stop here

Schedule A (Form 990 or 990-EZ) 2009 Youth-in-Action, Inc. 22-3295185 Page 2
{Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | )
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, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - ¢ 45,399 38,772 35,353 32,635 38,310 190,469
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « » « = « ¢« ¢ ¢ o« a o 0o s o«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « - - - -
4 Total. Add lines 1through3 - - - - - « 45,399 38,772 35,353 32,635 38,310 190,469
§  The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - - - - - -
6  Public support. Subtract ine 5 from In 4 190,469
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 Amountsfromlined - -« - -+ oo 45,399 38,772 35,353 32,635 38,310 190,469
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = + = = = = = » = ¢ oo oo 3,567 5,510 4,705 2,019 128 15,929
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarriedon = « « ¢ o o ¢ o o - -
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « ¢« e e o oo
11 Total support. Add lines 7 through 10 - 206,398
12  Gross receipts from related activities, etc (see Instructions) = « = = = = =+« e v v s v et ettt st oo e 12|
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, ine 14
33 1/3% support test - 2009. if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

14

15

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

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E27) 2009



Schedule A (Form 990 or 990-E2) 2009 Youth-in-Action, Inc. 22-3295185 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
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, contributions, and
membership fees received (Do not include
any "unusual grants ") - - e s e o 00 . e
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
liies 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 under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « =« ¢ ¢ o« o o o« o o o =«
5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge - - « » - - -
6 Total. Add lines 1 through5 - - « <« - -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b - « =« ¢ ¢ s o - - -
P T SRR
8 Public support (Subtract line 7¢ from o TR R g f «?§§> %ex r
INEB )« v o v« c e o e o e e oo oo v W p e 'kx; ‘{»,";%v:/ ® T
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlineg6 =« « « « « « « ¢ - - -
10a Gross income from interest, dividends,
payments received 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 -+ « - - - -
¢ Addlines 10aand10b - « = « « « -« - « »
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s regularly
carred ON « ¢ ¢ o o o ¢ o o o 0 0 oo ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) -+« -
13 Total support. (Add hnes 9, 10c, 11,
and 12 ) .................
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere = « = = « =« <« o e e o e @ v e s e s e o s s o e s es e e e s e e se e e > Lf“]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column {f)) - - - =« « =« o o c o @ 15 %
16 Public support percentage from 2008 Schedule A, Partlll, in@ 15 = = « =« ¢« e e 0 e 0 00 v v e om0 e ce . 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, Partlll, in@ 17 « « = < « = ¢ v v v e 0 v v 00000 v o v 18 %

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

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

17 1s not more than 33 1/3%, check this box and stop 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 hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA
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OMB No 1545-0047

SCHEDULEC Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) . 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. "
If the organization answered “Yes,”" to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer identificabon number
Youth-in-Action, Inc. 22-3295185
‘PArti¥Ad  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 PoltiCal eXpenditures « « « = « « « = =« s e s s s s e ottt ettt ettt » 3
3 VolUNtEErhoUrs = = o = = o = ¢ o o o c o o s s s s e s s s o o a2 o 2o oo oo oo o000 1 , 250
fPaRtiEBI__ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 = - = « = = « - = ¢ == . > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - = « - -« -« - . - . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « -« « =« « e e e e e 0000 oo o D Yes No
42 WasacOMection Made? « « « « s s oo s s e s s e s ot ettt oottt [ Yes [ |No

b If "Yes," describe in Part IV

[ P?th‘ Y  complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = = ¢ @ o = = o @ @ o o o 8 s o o s s o s o e e e s e e e s e e s e e s > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « = « « « = ¢ c s o o ot o sttt b c ettt e ce s e e s et > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D = o = = = o o = @ = = s « o o e s a o o s e s o s o s s oo s osoosonosccccacessos > 3
4  Dd the filing organization file Form 1120-POL forthis year? « « « « = « = = o« ¢ e ot v e v v sttt vt it o n v oot [[]Yes [ |No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paxd from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009




Schedule C (Form 990 or 890-EZ) 2009  Youth-in-Action, Inc.

22-3295185 Page 2

* [Partli-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P D if the filing organization belongs to an affilated group
B Check P * if the filing organization checked box A and “"limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing ®) Afiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying) = = ¢« e o e 000 e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ » + < = = = v v 0000 v e
¢ Total lobbying expenditures (add lines 1@aand 1b) = = = =+ o e o e v s v e m e e v e e e et e e e
d Other exempt purpose expenditures = « = = ¢ = = = o o o e s s s e st e e bt e
e Total exempt purpose expenditures (add lines tfcand 1d)  « « = = =« = = o e e v o v 000 e ne oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The tobbying nontaxable amount is : !
Not over $500,000 20% of the amount on line 1e l
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 [
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 }
g Grassroots nontaxable amount (enter 25% of ne 1f) = = = « v o 0 o e v e v e e v e e ool
h Subtract ine 1g from ine 1a {fzero orless, enter -0-  « = « ¢ o ¢« o v e e v oo v v a0 oo s
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- =« « ¢ « c o e v o o e v v e v e v 000 e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 tax forthiSyear? = « « = -« c e e s st e et s sttt b it e e et se e asee e ee e [ Jyes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e)) .
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2009 Youth-in-Action, Inc. 22-3295185 Page 3

' I Part il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local !
legislation, including any attempt to influence public opinion on a legislative matter or t
referendum, through the use of i
|
1

VOIUNIEEIS? = = o+ o o o o o o o o o s s e s e e o o o o 2 o s s oo s cce o secscncocnconeneoene.
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « =« o = = = -
Media advertiSements? = « « = o = » = = e o s o s e s s s s s o s s o e s e
Mailings to members, legislators, or the public? = = ¢ ¢ e o e e v e m v ee e oo e m e s e e e e e
Publications, or published or broadcast statements? < « « = e e e e s v o vttt s ot e .
Grants to other organizations for lobbying purposes?  « = = = « « « = =« « c o e s oot ee oo s
Direct contact with legislators, their staffs, government officials, or a legislative body? = = = =« = = =« o« = v«
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? + « « « - « = = = - « «
Other activities? If "Yes,"describe INPartiV = « « =« = ¢ ¢ e e s v e e o s ot e e o e e anncncnn
Total Add lines 1c through QI o o o o s o 2 o o o o o o o o v e s = o s e e s s e e s s e s e e e s s o o=
2a Did the activities In fine 1 cause the organization to be not described in section 501(¢)(3)? = « « = = - » = -« « - - J

b If "Yes," enter the amount of any tax incurred under section 4912« ¢ = = « =« c v 0 s 00t e oo .

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912+ « « « « = - - - «

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « ¢ ¢ o s o o s o oo ’ ' i

I Part [lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

T 0 a o o w

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - - « « ¢« o ¢ e e e v v b eee oo oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = = =~ « = = =« s c oo v e e oo e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « « « <« o s e« + = - - 3

Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “"No" OR if Part lll-A, line 3 is answered

llYes L1}
1 Dues, assessments and similar amounts from members = = ¢ « « « = - oo e e s s ce it te e ne e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

CUITENLYBAr = = = = = = # = = = o o s a s st st e e s oo oeace s oo ssessnnnnsnsensnnens 2a
Carryover fromlastyear = - = ¢+« s« = o s e o s s ettt ittt e s tece st es o e 2b
TOtal ¢ « = = # = = « o a o o e s o s e s e s e s o s s s e e et s e e oo 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues « « c ¢ o o oo o 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on kine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « - ¢ ¢« « e o s e v e s ot et s s sese st tse e _TM
5 Taxable amount of lobbying and political expenditures (see INStructions) < « = « « = = =« o« v o e c 0 o o v s oo« 5
@t IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Fortn 990 or 990-E27) 2009




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Actavity
Grantee
Address

Activaity
Grantee
Address

Actavaity
Grantee
Address

Description
Advertising
Telephone
Office

Food
Insurance
Photography
Supplies

Total

Scholarshap

Form 990EZ, Part I,
Grants and Similar Amounts Paid Schedule

Valeria Celaya
7 Fletcher Circle

Hanover

Scholarshap
Ellen Irwan

NH

31 Mulherrin Farm Rd

Hanover

Scholarshap

Brian Kispert

Grant Road
Hanover

03755

03755

03755

Total

Form 990EZ, Part I,
Other Expenses Schedule 2

Line 10

Amount
500

250

250

1,000

Line 16

Amount
458
489
832
2,474
2,275
119
1,250

7,897

Statement #122

Relationship
Volunteer

Volunteer

Volunteer

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
Accrued liabilities 1,188 1,584
Total 1,188 1,584

Chris Lord

Explanation
Chris is the paid Executive Director for Youth-in-Action

STATMENT LD




