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| Short Form | omBNo 15450067
om 990=EZ|  Retum of Organization Exempt From Income Tax 2019
Under section 501(e), 527, or 4947(alf1) of the Internal Revesue Code (except private foundations) — =
B Bo not enter social security numbers on this form, as it may be made public. O;;_en to ?UDI'C 1
B it of the Treasury, | i i i i R nspection |
Do R Sereasy ® Go to wwwiirs.gov/Form990EZ for instructions and the latest infermatien. \q P
A For the 2019 calendar year, or tax year beginning , 2019, and ending, ' ,20
B eheckit applicable Name ef organization, B Employer identification number-
[ Ageress change 350NH Action | 83-4581821
L] Namechange Nuraber and street {er 2.©_box if mallis net delivered to street address), | Reomy/suite  Y'E Telephone aumber
%‘ g:ﬁh;ﬁnr‘aml seq |1 Washington Street | 3123
D‘ Am:“ oo, | 21 2 town, state or provinee, country, and ZIP erforelgn postal eede B Group Exemptien
Q Apphcation penging, Dover, NH 03820 Number B
G Ageounting Methed: L] Gash [/] Acerual heek B [ ifthe erganization s net

B Wiehsiin:r \mm
{ Tayexmamptstais (teskalyome) = [ o
8 Farmof ogenestion. (4 Conparetign. L] Trust; L Pespmstion, L Other

L mm@@g@@b@@m@um@m«m@m@mm 5 gross weepts e $400,000 or-more, or-iftotal assets

(Part Il, colurnn, (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . P 88,545
" Revenue, Expenses, and Ghanges in Net Assets er Fund Balanees (see the Msirucliens for Fart 1)
Check if the erganization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . &
1 Centributiens, gifts, grants, and similar amounts received . . . - : N | 1 88,545“
2 Prograrn service revenue including government feesand eentraets . . . . . . . . 2 0
| 3 Membershipduesandassessments . . . . . . . . . 0. . o2+ o2o.o:o:o .o o |8 0
4  Investment income . e 0
‘ Sa Gress ameunt frem sale of assets other than nventery . . . . | §a | 0
b Less: cestoretherbasis and sales expenses . . . . . . - |8b] 0
¢ Gain or (loss) frem sale of assets ather than inventery (subtraet line 5b frem ine 5a) | S 0
' 6 Gaming and fundraising events- ,
| a Gress weome frem gaming (attach Schedule G if greater tham -
] $15000) . . . . . . . o2 ow s s w2 o2 oa . - |68 of |l
é b Gressi undraising events |
e frem j
; surm, |
. & Less- .
- d Net |
line 0
7a Gre
b Les
. e Gr 0
| 8 Oth 0
_ 1 9 To 88,545
- [107 Grar stmilar arr . 0
111 Benefits paid te er for members N 0
@112 Salaries, ether compensation, ar : ; .. (12 0
4143  Prefessional fees and other payments to independent epfh PP | - < S FT) — 12,993
8 14 . . |14 550
d | 18 - . |18 1,207
|16 v .o w . . |18 1,905
I dd lin P N I ' 4 16,655
:u:—\ 18 Exeessor (defieit) for the year (subtraet lne 17 fremlne9) . . . . . . . . . . . . [ 18 71,890
@ |19 Net assets or fund balances at beginning of year (frem iine 27, eelumn (A)) (must agree with *
&l end-of-year figure reperted on prieryearsreturn) . . . . . . . . . _ . . . . . |19 0
g \2@ Other changes in Ret assets or fund balances (explan in Sehedule @) . . . . . . . . . [ 20 0
i‘% Net assets er fund balanees at end of year. Combine lines 18 threugh2 . . . b [ 21 71,890
Eer Paperwerk Reduction Act Netice, see the separate instructiens. Cat_Ne. 10842) Form, 990-EZ 2019)



?evma@e_aez(zma) Poge 2
us Partll . . . . . . . . . @
| (A)Beginning, of year (E.l))E nd, of year

22 Cash, savings, and investments s e e - e e 0{22 71,828

23 Landandbuldings. . . - 0)23 0

24 Otherassets (deseribe in Sehedule ©) . . BN . - 0f24 451

25 Tetalassets. . . . . . . . . . . . ¢ . 4 o+ o+ st o.asu s 0[28 72,279

26 Total liabilities (deseribe 1n Sehedule -} s e s . . .o s 0[26 389

27 Netassets i g,g n (B) mu_ta reew:thtmg@ﬂ, . ﬁ—?‘-j 71,890

Sisiemend off Praovam Service Mw(@mlmstm@gﬂé fer Part Ill)
@m{umﬂh@@w@ﬁmmm&ﬂ_ﬁ@ﬂﬁ@@h@mw@ﬁ@w@uestlen mnthsRartill . . @ Expenges
Build the grassroots movement to stop the climate crisis. (Requrredifor section,

What is the erganizatien’'s prirnary exempt purpese? S01(eK3)and 501(c)e)
Beseribe the erganization’s prograrm Service ace pl shments for each of its three largest program sepvices, | @ganizations; optional forr
as measured Igy gg(p nSes In a clear and con ﬁs“ anner, describe the services Qrewdg@, t_l'ﬁg, number 01} others )

Rersens Q_n efited, and other rglgyant mformatlen for ch; gregram t_iUE__

g@i@&i ") IF this amount includes foreign grants, cheek here . _ B

(Granis §

31 Other program s

!Grants $
32 Tetal program sel

16,655

_.,Dlreetels Trusee.a, and Key Employees (i1st each one even If not compensated—see the instructions for Part IV)
edu in th

l-_LtQ.thfl E 1t
Cheeck If the erganization used Schedule O to respond to any guestion inthis Part IV, . . O
Oy L N . o
(a) Name andttle | heurs perweek ~(ngm§ f’;/,nséggowso) G°"5§_§'§i£";§g‘]’ (e)éthsglrrgo pélrr\ni«*ﬁg
| devotedtoposition |y not paid, enter =0-) || deferredeompensation,
Erin Aligood, BoardMember ‘
1 0 0 0
Sylvia Foster, Board Member 5
' 1 l 0 0 0
Sam Tardiff, Board Member |
F 1 | 0 0 0
Dan Pontoh, Board Member
y 1 0 ) 0
MK Kilcoyne, Board member |
‘ 1 0 0 0

form 990-BZ 2019)
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Eormn 998-E2 (2019) P)B Page
IEERXT Oihcr Information (Note the Schedllle A and personal benedi comtract statement reguements m e
imstwetions for Bat ) Chedi f the egerneson uned Scirediule O to respond to any questien in this Rarty . [

Yes| Ne
33 Dud the erganization engage 1n any sigrifieant activity net previously reperted to the IRS? If “Yes,” provide a
detated description of each activityinSehedule @ . . . . . . . . . 5 . . s 2 2 s . o= 33 4
34 Were any signifieant ehanges made te the erganizing or geveming decurnsiis? if “Yes.” ailach a cenfeymed | 1 :
eepy of e amended domuments if they refiect a chenge te the argenizaion’s neme. Othersiss, explainthe | |
chengeon Soheduie @ Seeimetmletons . . . . . . . . - . o2 o+ o+ 2o v o2 s . .. . foaf v
38a Did the erganization have unrelated business gress nceme of $1,000 or mere during the year frem business
aetivities (such as these reperted on lines 2, 6a, and 7a, ameng ethers)? . . . . . . . . _ . . . 35a v
b If*Yes"teline 352, has the erganization filed a Form 990-T for the year? If “Ne,* provide an explanation in Schedule © | 38b
¢ Wasthe erganization a seetion 501(e)(4), 501(¢)(8), or 501(c)(€) organization subject to section 6033(e) neotice,
reperting, and proxy tax reguirements during the year? If “Yes,” eemplete Sehedule C, Bart Il . . | . 35¢ v
3¢ Dud the erganization underge a hguidation, digselutien, terrnatien, or significant disposition of net assets
during the year? It “Yes,* cemplete applicable parts of Schedule N . . . . . . . . . . . . . 36 4
37a Enter amount of political expenditures, direet o indirect, as deseribed in the instructions B |37a | o { | i
b Did the erganization file Ferm 1120-P@L ferthisyear? . . _ . . . . . . . . . . . . . . . |8%] |V
38a Did the erganization berrew frem, or make any loans te, any effieer, direeter, trustee, or key employee; er were 4
any such leans made 1n a prier year and still eutstanding at the end of the tax year covered by thisteturn? . [38a | v
b, i “Yes, *complte Suecue &, Rart i, s enerthe tote) amount mvaved . . . . {38b] o
B Sewon RN oganzions. Eiter || B
a Inhation fees and capital eontributiens ineluded enlned . . . . . . . . . . [39a ‘
b Gress receipts, ngluded on line 8, for publie use of club faeilities . R 13%b ',
40a Seetion 501(¢)(3) erganizations. Enter ameunt of tax Impased en the erganization during the year under: ‘ ’
section 4911 B ; seetion 49120 ; section, 4955 B |
b Section 501(e)(3), 501(c)4), and 501(c)(29) erganizations. Did the erganization engage Iny any sechien 4958 f ‘
eeess et i dung the year, ardid it engege in an exsess beneflit transacetion Ina prior year
ezt Hrores ot knerer ey am aamy; off it sy Foms 930 ar SI0-EZ7 [F“Yes,” complete Sehedule L, Part | 40b v
¢ Section 501(c)@), 501(e)4), and 501(c)(29) erganizatiens. Enter amount ef tax unpesed ' , l
en ergantzation rmanagers or disqualified persons during the year under sections 4912, S
49585,and 4958 . . . . . . . . .+ s s oL os .. oa s . e o |
d Sectien 501(e)(3), 501(e)@), and 501(e)(29) erganizatiens Enter amount of tax on line : V
40¢ reimbursed by the ergaazatien . . . . . . C s o e s [ 2 0 ' l
e Al egsnesicors AL sy fnme dumng e tay yesr, was the ogamizstien a partyto a prohibited tax shelter | ‘ !
et FVYes,” compte Farm@BBBT . . . . . . . o« o« o« o o2 e w2 = = o -+ . |80e) I
41  List the states with which a eopy of this return 1s filed B NH
42a The erganization's boeks are in eare of > Shrijnana Sering Telepnone np. W 6006360753
Lecated at # 704 Piscassic Street, Newmarket, NH Z2s4 B Q3837-1187
b Atanytime dj:ﬁg the calendar year, did the erganization have an, interest in er a signature or other authenty over Yes | Ne
a finaneial aceount In a foreign eountry (such as a bank aggount, segurities aceount, or other finaneial asgount)? 42 A
It “Yes,* enter the name of the fereign eountry & — L
See the instruetions for exceplions and fikng requiraments feor SNGEN Form 114, Repork of Fareign Bank. and, TR E
Faameial Apeourts (FBAR). s .
e Atany time during the ealendar year, did the erganization maintain an oflics euiside the Untied States? . [42g| 4
if “Yes,” enter the name of the foreign ceuntry P .
43  Section 4947(a)(1) nonexempt ehantable trusts fillng Ferm 990-EZ in lieu of Form 1041=Cheek here . . . . . . B
and enter the ameunt of tax-exempt interest received or acerued during the taxyear . . . . . P | a3 |
Yes | No
44a Did the erganzation manntan ary demer advised funds dunng the year? If “Yes,» Form 930 must be | 1 ]
completed Instead of Form 990-EZ . . . . . . . . . + 2 .+ + = s+ . . o+ s+ o« o« . . |44a] 4
b Did the erganization operate ene or more hespital fagilities during the year? If “Yes,” Ferm 990 must be ]
cempleted instead of Form 990-E2 _ . e s e - - - - |44b v
¢ Did the organization receive any payments fer indeer tanning services durng the year? . N [44e v
d If “Yes” to line 44e, has the erganizatien filed a Form 720 to report these payments? if *Ne,* provide an | 1
explanation in Sehedule © e Y ) v
45a Did the erganizatien have a centrelled entity within, the meaning ef seetion §12(p)(13)? N 5ok v
b Did the erganization receive any payrment from or engage In any transaction with a controlled entity withinthe | |+ E
meammy of esctinm SIZHIIRP F “Ves” Fomm S50 zvd Srivediule IR mmay need to be completed nstead of | ; ]
Fommn SYDEZ. Soa wrsirutions . - 145b, v

forn, 990-EZ (2019)



'Yes || Ne
46 Dud the erganization engage, directly er indireetly, 1n pelitical earmpaign activities on behalf of er in oppesition ‘ ]
e eandidates for publie effice? it “Yes,” eernplete Schedule C, Part | s 2 2 2 = 5 & 3 2 s b oo | &} o
ction 301(e})(3) Organizations Only
Al sechien S01(EE oganzaans must ansuer queshions 47=49b and 52, and complete the tables for lings
&0 el 1.
Cinecl if e egrmzsion wsed Schegule @ to respond to amy @uestionnthisPart VI . . . . . . . . O
) Yes) Ne
47 Did the erganizatien engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule G, Part It . . . . _ . . . . . . . . . . . . . . . . 47
48  Isthe erganization a sehool as deseribed in seetion 170()(1)(A)(? If “Yes,” complete ScheduleE . _ . . 48
49a Did the organizatien make any transfers to an exempt nen-charitable related erganization? . . . . . . [49a
b It“Yes,” was the related organization a seelion 527 erganizatien? . . . . . . . . . . . . . . [48b
50 Cemplete this table for the erganization's five highest cempensated employees (ether than efficers, directers, trustees, and key
employees) whe each reeeived mere than $100,000 of eempensation from the erganization. If there Is nene, enter “Nene.”
| d) Health, b__ef‘iﬂ-ﬁa
| ®Awase | (@Resotae | 6 :
\ s e g - - contributions to employee (| (e), Estimated amount of
) emo andiiisafascharplyes \ m‘”‘“ﬁ%’% { “;7‘{%‘,3%';%2'9‘3&,3@) benefit plans, and deferred @Q’r@:ﬂ?&asatlom
it to v tiom (Famras\y-2/1099:-MISC). compensation,
None
i
{
t Total number of other employees paid ever $100,000 . . . . B 0
81 Complete this tahle far the erganization’s five highest compensated ndependent cantraciors whe each recewved mere than,
$100,000 of compensation from the erganization. If there I1s rone, enter “Nene.”
(a) Name and business address ef each independent centractor ) Type of service. (c) Cempensatien,
None
i
d Total number of other independent contracters each recewing ever $100,000 . .2 0
82 Did the organization complete Schedule A? Nete: All section 501(c)(3) ergamizatiens rmust attach a
completed Sehedule A . . . . . . . . . . . . . . . s+ s . . us . . . kdYes MiNe
Under penalties of penury, | declare that | have examined this returs, ncluding aceompanying, schedules and statements, andite the best of my knowledge and befief, it1s
true, conmeet, and, ggm,Let//eg @eela@hgr\A g; preparer (other than officer), 1s based on allj infermatior, of which preparer has, any knewledge
L } TN LA A [ October 15, 2020
Sign | ¥ Senature officer 2 i Date
Here | Erin Aligood, Board President
| I Type orprint name and tlle
Paid Prnt/Type preparer's name Preparer’s signature Date ]@b eck 1 4 BTN
B i i Swgmones Yeura Zo,é()/ DOO | self-empleyed
Preparer | Shrijnana Sering o 1 Rley P02264026
U_Sé in‘y | Eren's name B ’ Ermia EIN B
- " | ewenrs. address » Bhene Ao
May the TBS diseuss this return with the preparer shown above? Seelinstructions . . . _ . . _ . . . B [iYes [C]Ne

Form 990-E2Z (2018)



SQHEXRE O Sopgpiemental information to Form 990 or 990-E2 } oo a0

Foom B or Comypleir 0 provide fonmalion o5 TESPONes D Ipeciic goesSons on Ay
Form 990 or 990-E2Z or $o provide any additional information. 54@19
o g > A2k o Farrs 298 or 259057
el e Sorsicr »-Sin &= masc s gualForeSot T e bt nlecxaias.
Nae of the organasion
50N Action

Pait L. Quiestion 16, Other Expenses

Mileage st travek: $1065.96

Busiess iepgitiation: $726.55

Part i Question 24, Othes Assets

Past §: Quiestion 26, Total iabilities:

Accounts Payahle: $38%.00

For Paperwark Redinction Act Nalice, see the kstractions for Forms 996 or 990-EZ2. Ca B 510595 Schedille G JFoom 95 o S98-E5) (B1%



