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SCANNED JAN 0 6 2010

. € 2
v Ll

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

f,’,fgnmiu";'ém”” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Opn;:m fec
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Please | © Name of organization D Employer identification number
seplieable | iseirs JOHNSTON-LEE-HARNETT COMMUNITY

S5 |mmn BCTION, INC.

changs | "P® | Doing Business As 56-0859623

'r'é':'ﬂa#. See Number and street (or P O box if mail 1s not delivered to street address) | Room/sute | E Telephone number

Termn- |Specficly o, BOX 711 919-934-2145

onded] tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 7,242,048.
[ Jfptca- SMITHFIELD, NC 27577 H(a) Is this a group retum

pencing F Name and address of pnncipal officer: for affilates? DYes No

H(b) Are all affiliates included? DYes |:] No

| Tax-exempt status: 501{c) ( 3

) (nsertno) [_14947@()or [ 1527

J Website: » WWW.JLHCA .ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

[ L vear of formation_1 96 6] M State of legal domicite NC

K Type of organization [ X Corporation [ | Trust [ | Assaciation [ ] Other P>
[Part1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activties: TO TDENTIFY AND ADDRESS THE
E NEEDS OF LOW-INCOME PERSONS USING COORDINATED EFFORTS AND
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 18
@ | 5 Total number of employees (Part V, line 2a) 5 150
’;‘ 6 Total number of volunteers (estimate if necessary) . 6 748
@ | 7a Total gross unrelated business revenue fro e 12, column (C) 7a 0.
<
b _Net unrelated business taxable income fromm 7b 0.
“‘i Yo Prior Year Current Year
g| 8 Contrbutions and grants (Part VIll, ine 1 DEC . Ica 4,820,650. 7,089,779.
€| 9 Program service revenue (Part Vil, line 2g)u; . 22 2@09 8 97,661. 135,439.
é 10 Investment income (Part Vill, column (A)Jin d h 8,930. 6,689,
11 Other revenue (Part VIII, column (A), lineg 5, 6 10, and;11e)— = - 6,923.
12 Total revenue - add lines 8 through 11 {must equ oyinh A), lind 12) . 4,927,241. 7,238,830.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,968,663. 4,089,496.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
53 b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 2,020,132. 2,350,827,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,988,795. 6,440,323.
19 Revenue less expenses. Subtract line 18 from line 12 . -61,554. 798,507.
58 Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 1,227,110. 2,076,136.
<g| 21 Total liabilities (Part X, line 26) 109,293. 159,812,
?@:‘ 22 Net assets or fund balances. Subtract line 21 from line 20 1,117,817, 1,916,324.
Part iI | Signature Block
Under penaities of perjury, | declare that | have exarmuned this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge.
)
sign C. N o Uloctaom | /8-17-09
Here Signature of officer Date .
E.Vprie (AJatsen
Type or print name and title
. Preparer’s } - Date Ch'?ck if Preparers gentfying number
Paid signature VS \'LLMA.I‘-\ feno CPA [12-16-03 %ployed > [ ]
;;Z";:;‘ Fmstemser  MCMILLAN, PATE & COMPANY, L.L.P. EIN D>
:é;:::’:x:d)- 615 OBERLIN ROAD, SUITE 200
2P+ RALEIGH, NORTH CAROLINA 27605 Phoneno » (919) 836-9200
May the IRS discuss this return with the preparer shown above? {see Instructions) . Yes [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' ' JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2008) ACTION, INC. 56-0859623 page2
{ Part i1l | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
TO IDENTIFY AND ADDRESS THE NEEDS OF LOW-INCOME PERSONS USING
COORDINATED EFFORTS AND REPRESENTATION FROM THE DISADVANTAGED, PUBLIC,
AND ELECTED SECTORS; TO OBTAIN FUNDS, CONTRIBUTIONS, AND COMMUNITY
SUPPORT TO HELP DISADVANTAGED PERSONS TO BECOME SELF-SUFFICIENT.

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

the pnior Form 990 or 990-E27 . . [:] Yes No
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes®, descnbe these changes on Schedule O.

4  Describe 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$ 4,226,536 . including grants of $ )(Revenue $ )
USDA & HEADSTART PROGRAM - DAYCARE FOR PRESCHOOL CHILDREN FROM LOW

INCOME FAMILIES

4b (Code: ) (Expenses $ 532,484 . mcluding grants of $ ) (Revenue $ )
COMMUNITY SERVICES BLOCK - PROVIDE SERVICES IN HELPING OTHERS FIND JOBS

AND MANAGE THEIR FINANCIAIL AFFAIRS

4c (Code: ) (Expenses $ 342,108. including grants of $ )(Revenue $ )
WEATHERIZATION PROGRAM — WEATHERIZATION OF HOUSES FOR LOW INCOME
FAMILIES

4d Other program services. (Describe In Schedule O.)

(Expenses $ 847,723. including grants of $ ) (Revenue § )
4e_ Total program service expenses »s 5 é 48 &5 1. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




' JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2008) ACTION, INC. 56-0859623 Paged
{ 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 . . . 1 X
2 |s the organization required to complete SCheduIe B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes7 If "Yes," complete Schedule C, Partll 4 X
§ 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? If “Yes,“ complete Schedule C, PartIlf  _. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, ®* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21 serveas a custodlan for amounls not hsted in Pant X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? /f "Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable R 11| X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls retum that was
prepared in accordance with GAAP? /f “Yes, " complete Schedule D, Parts Xi, Xil, and Xiil TR 12 X
13 s the organization a school as descnbed In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U.S.? 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 organlzatlon or entity
located outside the United States? If “Yes," complete Schedule F, Partll . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v|duals
located outside the United States? If “Yes,* complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes, " complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? Jf "Yes, " complete Schedule H .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedulel Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 O0.0QO as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod exceptlon? L. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time dunng the year’? L 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 Did the organization become aware that it had engaged In an excess benefit transaction wnh a dlsqualrf ed person from a
prior year? If "Yes, " complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee highly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, Part lif . 27 X
Form 990 (2008)

832003
12-18-08




' ' JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2008) ACTION, INC. 56-0859623  paged
{ Part W | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relattonship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a

b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If “Yes," complete Schedule L, Part IV . 28b

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV B . | 28c

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M . . 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified consesvation
contnbutions? If "Yes," complete ScheduleM . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If *Yes," complete Schedule N, Part! .. . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes, " complete Schedule R, Part !
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, Ill, IV, and V, line 1
35 s any related organization a controlled entity within the meaning of section 512()(13)?
If "Yes," complete Schedule R, Part V, line 2
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 X . . 36
37 Did the organization conduct more than 5% of its activities through an entny that Is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
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JOHNSTON-LEE-HARNETT COMMUNITY

12-18-Q8

Form 990 (2008) ACTION, INC. 56—-0859623 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 Returns. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 150
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t 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, securties account, or other financial account)? da 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c

6a Did the organization solicit any contnbutlons that were not tax deductible? Ga 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 contnbutlons under section 1 70(c)

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . . 7¢ X
d If "Yes," indicate the number of Fom!s 8282 filed dunng the year . . l 7d l
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, dunng the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 19| X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? . .. . ... 8
8 Section 501(c)(3) and other sponsoring organizations mamtammg donor ad\nsed funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/ A

a Initiation fees and capital contrnibutions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross Income from members or shareholders . . . 11a

b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Fon'n 990 in hieu of Form 10417 12a

b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b

Form 990 (2008)

832005



' s JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2008) ACTION, INC. 56-0859623 page6
[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes Iin Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfom\ed by or under the direct supervision
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 fi Ied? 4 X
5 Did the organization become aware during the year of a material 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
govemning body? . 7a X
b Are any decisions of the govemlng body sub]ect to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . . e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . sb | X
9a Does the organization have local chapters, branches, or affiliates? . fa X
b If “Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O . o 11 X
Section B. Policies .
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve nse
to conflicts? . 120| X
¢ Does the organization regularly and consnstently momtor and enforce compllance with the pohcy? If "Yes, descnbe
in Schedule O how thisis done . . .. L. L R . 12¢| X
13 Does the organization have a written whlstleblower polrcy? . L. . . L. 13 X
14 Does the organization have a written document retention and destruction pohcy? e, 114 X
15 Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ... . L. . L 15a| X
b Other officers or key employees of the organization? . . . . o 15 ) X
Descrbe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? . . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatron to eva]uate rts pamcrpatlon
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  Lst the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own webstite [j Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
LAKISHA NICHOLS - 919-934-2145
1102 MASSEY STREET, SMITHFIELD, NC 27577

832006
12-18-08
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JOHNSTON-LEE-HARNETT COMMUNITY

Form 990 (2008) ACTION,

INC.

56-08

59623 Page?

{Part Vi | 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. 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 compensation,
and current key employees. Enter <0- In columns (D), (E}), and (F) if no compensation was paid.

® 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.

® List 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; instrtutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 § organization (W-2/1099-MISC) from the
g g g § (W-2/1099-MISC) . organization
.—é. g _ § uo _ and (elated
3 g Bls g g ..g_ organizations
LOUISE SEWELL
CHAIRPERSON X 0. 0. 0.
JERRY LEMMOND
VICE-CHAIRPERSON X 0. 0. 0.
ANNIE WALKER
SECRETARY/TREASURER X 0. 0. 0.
BETTY BARNES
EXECUTIVE COMMITTEE X 0. 0. 0.
PAMELA THOMBS
DISADVANTAGED SECTOR REP X 0. 0. 0.
ROBERT ATKINSON
PUBLIC SECTOR X 0. 0. 0.
GARY HOUSE
PUBLIC SECTOR X 0. 0. 0.
URSELA MCLEAN
PUBLIC SECTOR X 0. 0. 0.
JOYCE HOLLOMAN
COUNCII. ON AGING X 0. 0. 0.
JIM CURRIN
PRIVATE SECTOR X 0. 0. 0.
DAVID BARBER
DISADVANTAGED SECTOR REP X 0. 0. 0.
TAWANA COTTON
DISADVANTAGED SECTOR REP X 0. 0. 0.
JACKIE MCMILLIAN
DISADVANTAGED SECTOR REP X 0. 0. 0.
KAREN WALL
DISADVANTAGED SECTOR REP X 0. 0. 0.
REV. FRANK TAYLOR
DISADVANTAGED SECTOR REP X 0. 0. 0.
LARRY OLDHAM
PUBLIC SECTOR X 0. 0. 0.
AMY DALRYMPLE
PUBLIC SECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




JOHNSTON-~-LEE-HARNETT COMMUNITY

Form 990 (2008) ACTION, INC. 56-0859623 Page8
{Paft VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) €) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E g é (W-2/1099-MISC) organization
3 g ? and related
g g g : 'Ig g E organizations
DAWN WINN-BURDO
DISADVANTAGED SECTOR REP X 0. 0. 0.
E. MARIE WATSON
EXECUTIVE DIRECTOR 40.00 X 73,674. 0. 0.
1b Total . ’ 73 674- Oo 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzauon
and related organizations greater than $150,0007 If "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.
(8) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)
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JOHNSTON~LEE-HARNETT COMMUNITY

Form 990 (2008) ACTION, INC. 56-0859623 page9
{Part Viil | Statement of Revenue
(A) (8) (C)
Total revenue Related or Unrelated exgszi/gguf?o m
exempt function business tax under
revenue revenue sections 512,
513, or 514
-'é-’.g 1 a Federated campaigns 1a
£3| b Membershipdues 1b
& E ¢ Fundraising events 1c
% ¥ d Related organizations 1d
QE e Government grants (contributions)  {1e 6_858,886.
-.g g £ All other contnbutions, gifts, grants, and
g‘:é' similar amounts not included above 1] 230,893.
g'g @ Noncash contnbutions included In fines 1a-1f $
oa h_Total. Add lines 1a-1f » 7089779.
Business Code
g | 2a CONTRACT SERVICE REVEN 624100 134,555, 134,555.
'gg b LANDLORD CONTRIBUTION 531390 884. 884.
Nnheg c
ES
P2 d
B
a t All other program service revenue
g _Total. Add lines 2a-2f | 2 135,439.
3 Investment income (including dividends, Interest, and
other similar amounts) > 6,689. 6,689.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real [( ) Personal
6 a Gross Rents 10,141,
b Less: rental expenses 3,218.
¢ Rental Income or (loss) 6,923.
d Net rental income or (loss) > 6,923. 6,923.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o| 8 a Grossincome from fundraising events (not
g including $ of
é contnibutions reported on line 1¢). See
5 Part IV, ine 18 | . . . a .
g b Less: direct expenses L. b
¢ Net income 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 actlvltles »
10 a Gross sales of inventory, less retums
and allowances . . . 8
b Less:costofgoodssold . . b
c_Net iIncome or (loss) from sales of |nventorv _»
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add nes 1h, 20,3, 4. 5, 60, 70, 8¢, 9c, 10c, and 116 ___ B> 7238830. 142,128. 0. 6,923.
B0 Form 990 (2008)



JOHNSTON-LEE-HARNETT COMMUNITY

Form 990 (2008) ACTION,

INC.

56-0859623 Page 10

i Part 1X | Statement of Functional Expenses

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 lines 6b, Total e()?’penses PrograsrB\)semce Managégl)ént and Funcslraa)lsin
7b, 8b, 9b, and 10b of Part Vill. eXDENSes general expenses e)goensesg
1 Grants and other assistance to governments and
organizations inthe U S See Part [V, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
8§ Compensation of cutrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages . 3,312,785.| 2,991,222. 321,563.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 136,362. 122,157. 14,205.
9 Other employee benefits 6214780. 595,616. 26, 164.
10 Payroll taxes . 18,569. 12,667. 5,902.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 249,726. 215,107, 34,619.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 10,111. 9,331. - 780,
12 Advertising and promotion 825. 450. 375.
13 Office expenses 40,761. 25,170. 15,591.
14 Information technology
15 Royalties .
16 Occupancy . 96,655, 96,345. 310.
17 Travel . oo 94,191. 76,325. 17,866.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,396. 10,716. - 680.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 109,529. 91,644. 17,885.
23 Insurance . . 60,229. 53,729. 6,500.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a MATERIALS & SUPPLIES 425,704. 425,571. 133.
b MAINTENANCE & REPAIRS 335,499. 312,603. 22,896.
¢ FOOD & SUPPORT 306,740. 306,740.
d CONTRACTUAL COSTS 212,222, 212,222,
e COMMUNICATION COSTS 76,879. 69,868. 7,011.
t All other expenses 320,360. 321,369. -1,009.
25 Total functional expenses. Add lines 1 through 24t 6,440,323.] 5,948,851. 491,471. 0.
26 Joint Costs. Check here [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)



JOHNSTON~LEE-HARNETT COMMUNITY

Form 990 (2008) ACTION, INC. 56-0859623 Page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - noninterest-beanng 520,751.] 1 893,079.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 59,788. 3 286,431.
4  Accounts receivable, net 14,402.] 4 22,5417.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7  Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges ) 47,982.] 9
10a Land, buildings, and equipment: cost basis 10a 2 7 234 7 898.
b Lless: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,362,119. 545,187.] 10¢c 872,779.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 39,000.] 15 1,300.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,227,110.] 16 2,076,136.
17  Accounts payable and accrued expenses 109,293.} 17 159,812.
18 Grants payable 18
18  Deferred revenue 19
20 Taxexempt bond liabiiities 20
4 21 Escrow account liability. Complete Part IV of Schedule D i 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons. Complete Part il .
- of Schedule L . X 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 109,293.! 28 159,812.
Organizations that follow SFAS 117, check here P - and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestrcted net assets 935,895.| 27 1,356,267.
S |28 Temporanly restricted net assets 181,922.{ 28 560,057.
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [:' and
° complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,117,817.] 33 1,916,324.
Total liabilities and net assets/fund balances 1,227,110.] aa 2,076,136.

tPart X!] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form990: [_] Cash  [X] Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audit
Act and OMB Crrcular A-1337 3 | X
b _If *Yes," did the organization underqo the requxred audn or audrts? 3b X
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OMBNo 15450007

(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
Department of the Tressury nonexempt charitable trusts. Open to Pubfic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization JOHNSTON-LEE-HARNETT COMMUNITY ‘Employer identification number
ACTION, INC. 56-0859623

[T’artl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it is: (Please check only one organization.)

2 O
3 ]

4

5

~N o

=0 00 O

10
11

U0

i

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school described In section 170(b)(1)}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed 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 |I.)
A community trust descnbed in section 170(b){(1){A){vi). (Complete Part |I.)
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 the Part ll1.) '
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
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
describes the type of supporting organization and complete lines 11e through 11h.

Type | b l'___l Type i c [:l Type |l - Functionally integrated d l:] Type Il - 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |I, or Type llI
supporting organization, check this box . D
9 Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iti) below, Yes | No
the governing body of the supported organization? . . . . . 11g(i)
(ii) A family member of a person descrbed In () above? .. . . ... [1afii)
@iii)) A 35% controlled entity of a person descnbed in (1) or (i)} above? . . . . Hgliii
h Provide the following information about the organizations the organization supports
iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the
i) Name of supported i) EIN ( )is ganiz ) Dd you no vi) Is the vii) Amount of
U aonr:amzatl':;lr)n () p oré;admzatllon g [0l (i) isted 1n your| organization in col 8')93:3?&'&%'3&% { )support
escribed on lines 1-
ming document?] (1) of your ort?
above or IRC section governing (1) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E2) 2008 Page 2
I?’art 1] 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) 2004 __{b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and ’

membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1-3

8§ 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)

6 Public Support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» _{a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 ]
13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . s . L > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L. . lia %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 L__]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T o D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13, 16a, or 16b and line 14 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 . . N D
b 10% -facts-and-circumstances test - 2007. 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 . . > 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 » [:]

Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008 ACTION,

' ' JOHNSTON~LEE-HARNETT COMMUNITY

INC.

56-0859623 page3

[Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on e 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning )P

1

6
7

8 Public support (Subtract iine 7c fromling 6)

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished In

any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of hines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

() Total

4,219,331,

4,719 846,

4,479 791.

4,820,650,

7,089,779,

25,329 397,

298,378.

271,623.

97,661.

135,439.

1,000,356,

695,530.

851,473.

808,215.

765,121.

1,098,778,

4,219,117,

5213 239,

5 842 942.

5. 485 261.

5 683 432,

8,323,996,

30,548,870,

30,548 870,

Section B. Total Support

Calendar year (or fiscal year beginming in)p>

9
10

11

12

13
14

Amounts from line 6

a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on
Other income. Do not include gam
or loss from the sale of capttal
assets (Explain in Part IV.).
Total support (Add ines 9, 10¢, 11, and 12)

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

5,213,239,

5 842 942.

5, 485 261.

5.683.432,

8,323,996,

30,548,870,

3,121.

4,610.

8,227.

8,930.

6,689.

31,577.

3,121.

8,227.

8,930.

6,689.

31,577,

30 580 447,

n 501(c)(3) organization,

1]

Section C. Computation of I5ub||c Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .

15

99.90

16

99.91

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h |

17

.10 g

18

.09 o

18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lme 15 1s more than 33 1/3%, and line 17 is 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 - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop 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

»(X]

»[]
»[ ]

832023 12-17-08
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goi‘r‘tggule D Supplemental Financial Statements 2005547

Dep ¢ of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization JOHNSTON-LEE-HARNETT COMMUNITY Employer identification number
ACTION, INC. : 56-0859623

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

A b WN =

6

(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 witting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ I ¥es [ Ino

fPartfi | Conservation Easements. Complete If the organization answered "Yes* to Form 990, Part IV, line 7.

1

ao6o oo

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 D Preservation of certified histonc structure

{1 Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservatlon easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements | . 3 . 2a
Total acreage restncted by conservation easements . i 2b
Number of conservation easements on a certified histone structure included In (a) .. 2¢
Number of conservation easements included In (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes l___| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements dunng the year | &3

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

and section 170h)@)B)Gi? .. A .o Eves [no
In Part X|IV, describe how the organization reports conservatlon easements in Iits revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

{Partfif | 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 art, historical
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 describes these items.

If the organization elected, as permitted under SFAS 116, 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 items:

() Revenues included in Form 990, Part Vill, line 1 . . . . . s
(i) Assets included in Form 990, Part X . . > 3
2 |f the organization received or held works of art, hlstoncal treasures, or other stmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 . . R . > $
b Assets included in Form 990, Part X ) ) . . P s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08




L JOHNSTON~LEE-HARNETT COMMUNITY

Schedule D (Form 990) 2008 ACTION, INC. 56-0859623 PpPage?2

{Part Y| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [] Public exhibttion d ':l Loan or exchange programs
b D Scholarly research e C] Other

c |:| Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes l:] No

EPﬂﬂ iV | Trust, 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 contnbutions or other assets not included

on Form 990, Part X? . i i D Yes l__—| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance .. . . . . 1c

Additions dunng the year 1d

Distnbutions during the year X . . i . 1e

Ending balance . 1f

U‘B"‘GQO

If "Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217 L1 Yes C_JINo

7

¥ | Endowment Funds. Complete if organization answered *Yes"* to Form 990, Part |V, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back

(e} Four years back

1a Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

[ - N I -

Other expenditures for facilities
and programs

f 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 P> %
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 3afi)
@i} related organizations L. . . . oL . 3afii)
b If *Yes" to 3afii), are the related organizations listed as required on Schedule R? _. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI _| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land - . e 921774° 921774°
b Buidings 3} 417,994. 121,295. 296,699.
¢ Leasehold improvements L. L
d Equipment . S . . 332,818, 281,912. 50,906.
e_Other 1,391,312, 958,912. 432,400.
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), line 10(c).) . . 872,779.
Schedule D (Form 990) 2008
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JOHNSTON-LEE-HARNETT COMMUNITY

Schedule D (Form 990) 2008 ACTION, INC. 56-0859623 Page3
{Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

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

fPart Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

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

Total. (Col (b} should equal Form 990, Part X, col (B) line 13 ) »

Pairt IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
DEPOSITS 1,300.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) » 1,300.

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

(a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . »

{n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax postions

under FIN 48.

832053
12-23-08
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JOHNSTON~-LEE-HARNETT COMMUNITY

Schedule D (Form 990) 2008 ACTION, INC. 56-0859623 Page4
{Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,238,830.

2 Total expenses (Form 990, Part [X, column (A), line 25) 2 6,440,323.

3  Excess or (deficrt) for the year. Subtract line 2 from line 1 3 798,507.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Descnbe In Part XIV) 8

9 Total adjustments (net). Add lines 4-8 R . 9 0.
10 __ Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 . 10 798,507.
[Pat't X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1 8,340,826.

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments . L. . 2a

b Donated services and use of facilities L o 2b 1,098,778.

¢ Recovenes of prior year grants .. . . 2¢

d Other (Describe In Part XIV) . . . . 2d 3,218.

e Add lines 2a through 2d 2e 1,101,996.
3 Subtract line 2e from line 1 3 7,238,830,
4 Amounts included on Form 990, Part Viil, Ilne 12, but not on llne 1.

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

b Other (Descnbe In Part XIV) . 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should eggal Form 990, Part |, ||ne 12) 5 7,238,830.

i Part XIl| Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum
1 Total expenses and losses per audited financial statements 1 7 ¢ 542 7 319.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities .. .. 2a 1 7 098 (178,

b Prior year adjustments . . . 2b

¢ Losses reported on Form 990, Part IX ||ne 25 . . .. 2¢

d Other (Descnbe in Part XIV) . . . 2d 3 ’ 218.

e Addimes2athrough2d . . . |2 | 1,101,996.
3 Subtract line 2e from line 1 3 6,440,323.
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, ine7b  ___ . - 4a

b Other (Descnbe in Part XIV) . i . . 4b

¢ Add lines 4a and 4b 4c 0.

5 6,440,323,

5 Total expenses. Add lines 3 and 4c is should equal Form 990, Part |, line 18.)
Part XiV| Supplemental Information

Complete this part to provide the descnptions required for Part |I, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST GROSS RENTAL INCOME:

3218.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST GROSS RENTAL INCOME:

3218.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 W

(Form 990) » Attach to Form 890. To be completed by organizations to provide

additional information for responses to specific questions for the Open
Depanent of the Treasury Form 890 or to provide any additional information. Inspa:g:;u e
Name of the organization JOHNSTON-LEE-HARNETT COMMUNITY Employer identification number
ACTION, INC. . 56-0859623

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPRESENTATION FROM THE DISADVANTAGED, PUBLIC, AND ELECTED SECTORS; TO

OBTAIN FUNDS, CONTRIBUTIONS, AND COMMUNITY SUPPORT TO HELP

DISADVANTAGED PERSONS TO BECOME SELF-SUFFICIENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELOPMENT — RENOVATION OF HOMES

EXPENSES $ 184723. INCLUDING GRANTS OF §$ O. REVENUE § 0.

HEATING APPLIANCE REPAIR & REPLACEMENT - ASSIST IN ACHIEVING A

PRESCRIBED

EXPENSES § 94682. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

EMERGENCY FOOD & SHELTER - PROVIDE FOOD & HOUSING ASSISTANCE IN

EMERGENCY

EXPENSES § 53398. INCLUDING GRANTS OF § 0. REVENUE § 0.

US DEPT OF HUD -~ PROVIDE CONSULTATION OF THE LOW INCOME ON HOUSING

OPTIONS

EXPENSES $ 3621. INCLUDING GRANTS OF §$ O. REVENUE § 0.

OTHER LOCAL PROGRAMS

EXPENSES $ 89118. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

THE NORTH CAROLINA PARTNERSHIP FOR CHILDREN - MORE AT FOUR

EXPENSES $§ 139085. INCLUDING GRANTS OF §$ O. REVENUE $§ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 890) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open g Public
Department of the Treasury Form 990 or to provide any additional information. mpm&m
Name of the organization JOHNSTON-LEE-HARNETT COMMUNITY Employer identification number
ACTION, INC. 56-0859623

SINGLE FAMILY REHABILITATION

EXPENSES $ 223185, INCLUDING GRANTS OF $ 0. REVENUE § 0.

HOUSING PRESERVATION

EXPENSES $ 59911. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR FOR ACCURACY AND GIVEN TO THE

BORAD FOR THEIR APPROVAL AT THE DECEMBER BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE SIGNED WHEN A BOARD MEMBER FIRST JOINS THE BOARD. THESE ARE THEN

UPDATED EVERY YEAR DURING THE BOARD RETREAT.

FORM 990, PART VI, SECTION B, LINE 15: THE AGENCY EXECUTIVE DIRECTOR'’S

COMPENSATION IS DETERMINED BY PERFORMANCE AND THE AGENCY'’'S WAGE

COMPARABILITY STUDY FROM OTHER COMMUNITY ACTION AGENCIES, NON-—-PROFITS AND

SOCIAL SERVICE AGENCIES. THE AGENCY HAS A SALARY SCALE FOR ALL EMPLOYEES

AND THE WAGE COMPARABILITY STUDY IS REVIEWED BI-ANNUALLY TO UPDATE THE

SALARY SCALE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST. INQUIRIES MAY BE MAY BE DIRECTED TO THE

ORGANIZATION'S OFFICE LOCATED AT 1102 MASSEY STREET, SMITHFIELD, NC 27577.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990

{Form 980) P Attach to Form 980. To be completed by organizations to provide

D ] additional information for responses to specific questions for the
epartment of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

OMB No_1545-0047

2008

Open to Public
Inspection

Name of the organization JOHNSTON-LEE-HARNETT COMMUNITY
ACTION, INC.

Employer identification number

56-0859623

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT.

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

832211
12-18-08
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o 4062

DOepartment of the Treasury
intemal Revenue Service  (99)

Depreciation and Amortization RENT
(Including information on Listed Property)
P> See separate instructions. P> Attach to your tax return.

1

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name{s) shown on retum Business or activity to which this form relates

JOHNSTON-LEE-HARNETT COMMUNITY

Identifying number

ACTION, INC. APARTMENT BUILDING 56-0859623
I Part ii Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher imit 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 imrtation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 _If zero or less, enter -O- if mamed filing separately, see tnstructions 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c). lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 2
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
E Part il i Special Depreciation Allowance and Other Depreciation (Do not include listed property .}
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) . 16
i Part 1l | MACRS Depreciation (Do not lnclude Ilsted property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 . LT I 1, 950.
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts,_check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | (f) Method (9) 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
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Part (V | Summary (See nstructions.)
21 LUsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 1 ) 950.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
8162518 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



' JOHNSTON-LEE-HARNETT COMMUNITY
Form 4562 (2008) ACTION, INC. 56-0859623 Page 2

lpart k' 4 ’ 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, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ Yes [:] No | 24b [f *Yes," is the evidence written? [ Yes [_1 No

Type of(:)rope [()g%e Bug?gess/ c O(S‘:) or Basis for c(!:))reaahon Recg\)/ery Me(tﬁt)d / - Deprg:'i)ation Elet‘:?ed
(hst vehicles first ) p;':fsgén us'g\[',%s,ggﬁgtge other basts m"s'"';‘sf::‘;m‘ period Convention deduction 3902%2t179
25 Special depreciation allowance for qualified listed property placed in service dunng 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/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 i 28
29_Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . . . . l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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) (@ - (e) U]
30 Tofal business/investment miles dnven durnng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
driven .. R
33 Total miles dnven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? .. . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees 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? . e e . .. . ..

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . . L. .. . .

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? e e

41 Do you meet the requirements conceming qualified automobile demonstration use? R
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part Vi | Amortization

(a) {b) {c) {d) {e) N
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section pesiod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report .
816252 11-08-08 Form 4562 (2008)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > [Xl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. > (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print JOHNSTON-LEE-HARNETT COMMUNITY
ACTION, INC. 56-0859623

File by the R .
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P,0O, BOX 711

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SMITHFIELD, NC 27577

Check type of return to be filed(file a separate application for each return):

@ Form 990 |:| Form 990-T (corporation) D Form 4720
(] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
(] Form 990-PF ] Form 1041-A (] Form 8870
MARIE WATSON

® The books are In the care of P SMITHFIELDI NORTH CAROLINA - 27577

Telephone No.»> 919-934-2145 FAX No. >
® |f the organization does not have an office or place of business In the United States, check this box L. . . | 4 D
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:l . If it is for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extenston will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ) 2010 tofilethe exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2008 ,andendng_ JUN 30, 2009
2  [f this tax year is for less than 12 months, check reason: D Inttial retum |:| Final retum D Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘

nonrefundable credits. See Instructions. 3a | $ |
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated |
tax payments made. include any pnior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3cl s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
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