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OMB No 1545-0047

990 . Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung z 0 0 9
Department of the Treasury . benefit trust or private foundation) Open 1o Foblio
Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. z%rm
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it please |C Name of organization D Employer identification number
sppICabS: | useins JOHNSTON-LEE-HARNETT COMMUNITY
s’ | oo ACTION, INC.
Senee | = | Doing Business As 56-0859623
o See Number and street (or P 0 box if mail is not delivered to street address) } Room/sutte } E Telephone number
Termin- |9Pe%ep .0, BOX 711 919-934-2145
Amended] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 10,432,250.
[ Jagptica- SMITHFIELD, NC 27577 H(a) Is this a group retum
Pend"d | £ Name and address of principal officer.E « MARIE WATSON for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [ INo
| Tax-exempt status: 501(c) ( 3 )< (insert no. D 4947(a)(1) or D 527 If *No," attach a list. (see Instructions)
J Website: > N/A H(c) Group exemption number »
K_Form of organization | X | Corporation l:] Trust [ | Association [ ] Other P T vearof formation- 19 6 6] M State of tegal domicile NC

[Part3] Summary

8 1 Briefly describe the orgamzatlon s mission or most significant activities: TO IDENTIFY AND ADDRESS THE
£ NEEDS OF LOW-INCOME PERSONS USING COORDINATED EFFORTS AND
g E 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o4 3| 3  Number of voting members of the governing body (Part V), line 1a) 3 18
¥ g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
¥ @ | 5 Total number of employees (Part V, line 2a) 5 169
gf: g 6 Total number of volunteers (estimate if necessary) . . 6 500
= ;5 7a Total gross unrelated business revenue from Part VIl column (C), llne 12 A . 7a 0.
o b_Net unrelated business taxable inconfe from Eorm 990:Fling34=—— 1. ... . . .. |7b 0.
w L Ktb cively Prior Year Current Year
% o | 8 Contributions and grants (Part VIIl, line 11 132 7,089,779.; 10,148,141.
<C g 9 Program service revenue (Part VIII, line{2g) FEB 2 2 2011 @) 135,439. 266,434.
8 é 10 Investment income (Part VIII, column {A); lin Es 3,4,and7d) ... ... g L 6,689. 3,868.
11 Other revenue (Part Vill, column (A), ines C,.9C,10C, an e 1 .. . 9,056.
12 Total revenus - add lines 8 through 11 (must\; EIE:ED]\T Jlﬂ.(A), fhe12) . . 7,231,907. 10,427,499.
13 Grants and similar amounts paid (Part TX; column (A), Tines 1-3) .. .. ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. .. . .
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) . 4,089,496. 5,101,145.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) .
-4 b Total fundraising expenses (Part X, column (D), line 25) P
i | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24f) . . 2,350,827. 4,132,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . ... .. 6,440,323. 9,233,923.
19 _Revenue less expenses. Subtract line 18 from line 12 . A 791,584, 1,193,576.
Eg Beginning of Current Year End of Year
25120 Totalassets (PartX,ne16) . .. . .. ... ... e 2,076,136. 3,779,851,
25|21 Totalliabilties (Part X, line 26) . . . . o 159,812. 669,948.
23] 22 Net assets or fund balances. Subtract line 21 from ine 20__.. . 1,916,324. 3,109,903.

l—l_"ﬁrt {t | Signature Block

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s true, comect,
and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign 6JY’) Gl LA) O aor | 9-)5-7
Here Signature of officer Date
E. MARIE WATSON, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } Date Chltf;_ck if Preparers Gentlying number
:rald rers signature v M deais <P B 2-11-\ ) g?nployed » ]
Lo ¥ [Frsrame®MCMILLAN, PATE & COMPANY, L.L.P. En >
v wrerioyes, B615 OBERLIN ROAD, SUITE 200
P4 RALEIGH, NORTH CAROLINA 27605 Phoneno » (919) 836-9200
May the IRS discuss this retum with the preparer shown above? (ses instructions) L. . [XI Yes [___l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G\’)



‘ ' JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2009) ACTION, INC. 56-0859623 Ppage2
| Part il | Statement of Program Service Accomplishments
1 Bnefly 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 prior Form 990 or 980-E27 o . . . Odves Xdno
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," describe 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$ 9,134,052 . including grants of § )(Revenue $ 261,434.)
USDA & HEADSTART PROGRAM - DAYCARE FOR PRESCHOOL CHILDREN FROM LOW
INCOME FAMILIES

4b (Code: ) (Expenses $ 1,371,074. including grants of $ ) (Revenue $ )
COMMUNITY SERVICES BLOCK - PROVIDE SERVICES IN HELPING OTHERS FIND JOBS

AND MANAGE THEIR FINANCIAL AFFAIRS

4c (Code: } (Expenses $ 1,139,076. including grants of $ )(Revenue $ )
WEATHERIZATION PROGRAM - WEATHERIZATION OF HOUSES FOR LOW INCOME
FAMILIES

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

(Expenses $ 953,588 . including grants of $ ) (Revenue $ 5,000.) |
4e__ Total program service expenses P> $ 8,597,790.

Form 990 (2009)

932002
02-04-10




) JOHNSTON-LEE-HARNETT COMMUNITY
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Form 990 (2009) ACTION, INC. 56-0859623  Paged
{ Part IV | Checklist of Required Schedules
Yes | No
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
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,® complete Schedula C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? if 'Yes complete Schedule C, Part " 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? /f “Yes, " complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partli ... 8 X
Did the organization report an amount in Part X, ||ne 21 serve as a custodran for amounts not ||sted in Part X; or prowde
crednt counseling, debt management, credn repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V . . L0 X
Is the organization’s answer to any of the following questrons ‘Yes'? If so, complete Schedule D Parts vi, VI, Vlll X, orX
as applicable 11 | X
Did the organization report an am0unt for Iand bulldlngs and equlpment in Part X, Ilne 107 If "Yes, " complete Schedule D,
Part V1.
Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, XlI, and Xiil. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xill is optional e e e e Fﬂ X
Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? ., . . | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess.
and program service activities outside the United States? If “Yes,® complete Schedule F, Part! ... .. . ... .. 14b X
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, Part Il 15 X
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsang services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . 17 X
Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part wviil, llnes
1c and 8a? If “Yes," complete Schedule G, Partll . ... . 18 X
Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vili, lme 9a? If 'Yes,
complete Schedule G, Part Il . .. 19 X
Did the organization operate one or more hosgltals? If 'Yes complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2009) . ACTION, INC. 56-0859623 Page 4
{ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and Il L 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill ... 22 X

Did the organization answer "Yes* to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J et el e . 23 X

24a Did the organization have a tax-exempt bond issue wtth an outstanding pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No® gotoline25 . . .. ... ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? R . . 24¢
d Did the organization act as an "on behalf of' issuer tor bonds outstandlng at any tlme dunng the year? . X 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! . ... . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied personin a pnor 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 | R 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee, hlghly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll . . ... . L 26 X

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

Schedule L, Part Il . 27 X
28 Was the organization a party to a buslness transactlon wrth one of the followrng partles, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, ® complete Schedule L, Part IV s . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
contributions? If “Yes," complete Schedule M ... ... ... . .. ... e - .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part| ... e e e UV ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Partll ... e e e e e e e e, . . |82 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! .. ... .. ... ......... ... ... X
Was the organization refated to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line T . ... ... . . . .. e X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes,” complete Schedule R, Part V, line2 . . . ... .o o e e X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes," complete Schedule R, PartV, line2 .. . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... . .... AN L .. 38| X
Form 990 (2009)

932004
02-04-10




JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2009) . ACTION, INC. 56-0859623 pPage5
{ 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 Retums. Enter -0- if not applicable e e e e e e, 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L 1b 0
‘ c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? OOt . 1c
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 thisretum . . . 2a 169
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 20 | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If *Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . | 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? s §c
8a Does the organization have annual gross recerpts that are normally greater than $100 000 and did the organlzatlon solrcrt
any contributions that were not tax deductible? . . . . ... .. . . ... . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L, 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? . . . .. . .. ... .. ... el R . |L7a X
b If *Yes,® did the organization notify the donor of the value of the goods or services provlded? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to fle Form 82827 .. . .. ... e . s e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . ... .. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? . e e e e i e e e e e e, .. 7e X
f Didthe organizatlon dunng the year, pay premiums, dlrectly or rndrrectty ona personal beneﬂt contract? e, . 74 X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . |L7a
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? ) . 1. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? ... . . ... .. ... .. . ... . 8
9 Sponsoring organizations maintaining donor advnsed tunds
a Did the organization make any taxable distributions under section4966? ... . ... ... .. ... .. . .. ... . ... . | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? .o e e .. b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . e e - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S U 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received fromthem.) ... . . . . . L. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts |s the organlzatlon fi Ilng Form 990 n lleu of Form 10417 12a
b _If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . 12b I
Form 990 (2009)

932005
02-04-10




) ' JOHNSTON-LEE~HARNETT COMMUNITY

Form 990 (2009) . ACTION, INC. 56-0859623

Page 6

[ Part Vi 1 Govemance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body .. . e e . ... | 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 business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrec1 supervrslon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled’? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? (] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? R 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegovemingbody? ... . ... . ... 8a | X
b Each committee with authomy to act on behatf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Scheduie O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
102 Does the organization have local chapters, branches, or affillates? . ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures govemlng the activities of such chapters. aff Ilates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form? 11| X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
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 could glve rise
toconflicts? ... . 120 | X
¢ Does the organization regularly and consrstently monrtor and enforce compllance with the pollcy? If "Yes," descnbe
In Schedule O how this is done . . ... ROV 12¢| X
13 Does the organization have a written whistleblower polrcy? e e 13 { X
14 Does the organization have a written document retention and destruction pohcy? 14| 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? B
a The organization's CEO, Executive Director, or top management official . . ... . . . . . . .. 15a | X
b Other officers or key employees of the organization R 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a
taxable entity during the year? ... ... 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatron to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Iits goveming 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: »
LAKISHA NICHOLS - 919-934-2145
1102 MASSEY STREET, SMITHFIELD, NC 27577
Form 990 (2009)

932006
02-04-10



’ JOHNSTON-LEE-HARNETT COMMUNITY

Form 990 (2009) ACTION,

INC.

56-0859623

Page 7

[PartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) ® ©) ()] {€) {F)
Name and Title Average Posttion 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
8 E g é (W-2/1099-MISC) organization
3 S _g g and |:e|ated
5 g g : ;g 3 g organizations
ROBERT W. ATKINSON
COMMITTEE CHAIR 0.00]X X 0. 0. 0.
GARY HOUSE
PUBLIC SECTOR REP 0.00]X 0. 0. 0.
URSELA MCLEAN
PUBLIC SECTOR REP 0.00(X 0. 0. 0.
ANNIE WALKER
SECRETARY/TREASURER 0.00(X X 0. 0. 0.
LARRY OLDHAM
PUBLIC SECTOR REP 0.00(X 0. 0. 0.
AMY DALRYMPLE
PUBLIC SECTOR REP 0.00]X 0. 0. 0.
JOYCE HOLLOMAN
PRIVATE SECTOR REP 0.001X 0. 0. 0.
LOUISE SEWELL
CHAIR 0.00|X X 0. 0. 0.
JERRY LEMMOND
VICE CHAIRMAN 0.00]|X X 0. 0. 0.
JIM CURRIN
PRIVATE SECTOR REP 0.00(X 0. 0. 0.
JACKIE MCMILLIAN
COMMITTEE CHAIR 0.00(X X 0. 0. 0.
DAVID BARBER
DISADVANTAGED SECTOR REP 0.00]X 0. 0. 0.
KAREN WALL
DISADVANTAGED SECTOR REP 0.001X 0. 0. 0.
REV. FRANK TAYLOR
DISADVANTAGED SECTOR REP 0.001X 0. 0. 0.
PAMELA THOMBS
AT LARGE EXEC COMMITTEE 0.00(X X 0. 0. 0.
DAWN WINN-BURDO
DISADVANTAGED SECTOR REP 0.00X 0. 0. 0.
ROGER POPE
DISADVANTAGED SECTOR REP 0.00]X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



’ JOHNSTON-LEE-HARNETT COMMUNITY

Form 990 (2009) , ACTION, INC. 56-0859623 Page8
lgaﬁ vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ) D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s B organization (W-2/1099-MISC) from the
g E 8 E (W-2/1099-MISC) organization
3 % § i 3 and related
E ] g 3 |28 E organizations
DENISE PADGETT
DISADVANTAGED SECTOR REP 0.00iX 0. 0. 0.
E. MARIE WATSON
EXECUTIVE DIRECTOR 40.00 X 78,175. 0. 8,652.
1b Total . > 78,175. 0. 8,652.
2 Total number of lndeuals ( ncludtng but not llmrted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual  .......... ... ... ... . . . .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzahon .
and related organizations greater than $150,0007 If “Yes,“ complete Schedule J for such individual 4 X
§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, * complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above} who received more than
~$100,000 in compensation from the organization P 0
Form 990 (2009)
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JOHNSTON-LEE-HARNETT COMMUNITY

Form 990 (2009) _ ACTION, INC. 56-0859623 Page9
{Part Vill | Statement of Revenue
A (B (C) R (D)
Total revenue Related or Unrelated exclgéggufsom
exempt function business tax under
revenue revenue ngf‘gogf 551142
.::3.3 1 a Federated campaigns . 1a
g,g b Membership dues .. . b
g-g ¢ Fundrasing events . . ... 1c
Y] d Related organizations . [d
g"g e Govemnment grants (contnbutlons) 1e 9948045.
-% 5 f Al other contributions, gifts, grants, and
o< similar amounts not included above 1! 200,096.
g'g g Noncash contnbutions included in lines 1a-1¢ § 8 7 6 1 9 .
on h_Total. Add lines 1a-1f » 10 148 141,
|Business Code}
8 | 2a CONTRACT SERVICE REVEN | 624100 266,434.] 266,434.
.,E, o b
[, ] c
g2
go d
.
o f Al other program service revenue
__ 1 g Total. Add lines 2a:2f » 266,434.
3  Investment income (including leldends interest, and
other similar amounts) > 3,868. 3,868.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . ... ... . . >
Real ( i) Personal
6 a Gross Rents 9,029.
b Less: rental expenses .. ... 4,751.
¢ Rental income or (loss) 4,278. -
d Net rental income or (loss) e e e » 4,278. 4,278.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (|oss) ......... . »
8 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line18 .. . ... a
g b Less: direct expenses . b
¢ Net income or (Joss) from fundralsung 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 actlvmes >
10 a Gross sales of inventory, less retums
and allowances . . ... ... a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of mventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 4,778. 4,778.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,778. i
12 Total revenue. See instructions > 10,427,499, 266,434. 0., 12,924. |
B0 Form 990 (2009) |




Form 990 (2009) .

ACTION,

JOHNSTON-LEE~HARNETT COMMUNITY
INC.

56-0859623 Page10

{ Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comptlete all columns.

Al 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 Prograf‘g )service Manage«r;)ent and Funcs?a)lsing
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 83,382. 83,382.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) .
7  Other salaries and wages 4,103,738.] 3,817,750. 285,988.
8 Pension pfan contnbutions (Include sectuon 401(k)
and section 403(b) employer contnbutions) 178,476. 162,703. 15,773.
8 Other employee benefits 714,258. 679, 711. 34,547.
10 Payrolitaxes .. .. .. . .. 21,291. 18,691. 2,600.
11 Fees for services (non-employees)

a Management

b Legal .

¢ Accounting 376,094. 319,206. 56,888.

d Lobbying

e Professional fundralsmg services. See Part IV Ima 17

f Investment management fees . .

g Other e 6,810. 6,616, 194.
12 Advertising and promotlon e, 1,820. 502. 1,318.
13 Office expenses 59,479. 32,532. 26,947.
14 Information technology .. ... . .

15 Royalties .
16 Occupancy .. 217,785. 217,475. 310.
17  Travel . 290,015. 249,892. 40,123.
18 Payments of travel or entenalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ... 9,469. 4,209. 5,260.
20 Interest e
21 Payments to afﬁllates L.
22 Depreciation, depletion, and amortlzatlon . 143,927. 125,922. 18,005.
23 Insurance .. ... . 85,254. 80,108. 5,146.
24 (Other expenses. ltemize 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 717,532. 717,532.

p CONTRACTUAL COSTS 597,381. 597,381.

¢ FOOD & SUPPORT 350,458. 350,458.

d PARTICIPANT COST 350,039. 350,039.

e MAINTENANCE & REPAIRS 332,591. 332,591.

t All other expenses 594,124. 534,472. 59,652.
25 Total functional expenses. Add lines 1 through 24f 9,233,923.] 8,597,790. 636,133. 0.
26  Joint costs. Checkhere > [ ] 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
932010 02-04-10 Form 990 (2009)




JOHNSTON-LEE-HARNETT COMMUNITY

Form 990 (2009) , ACTION, INC. 56-0859623 page 11
[ Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - non-interest-beaning 893,079.] 1 410,374.
2  Savings and temporary cash investments 2 1,012,978.
3 Pledges and grants receivable, net 286,431.] 3 770,528.
4  Accounts receivable, net . 22,547. a 54,908.
5 Receivables from current and former officers, dlrectors trustees. key
employees, and highest compensated employees. Complete Part |l
of Schedule L .. .. 5
6 Receivables from other dlsquallf ied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
‘?; 7 Notes and loans receivable, net 7
z 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 3,0 37,758.
b Less: accumulated depreciation 10b 1,507,995. 872,779 .[10¢ 1,529,763.
11 Investments - publicly traded securities .. ... .. .. ... 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, lmeﬂ . 1,300.] 15 1,300.
16 _ Total assets. Add lines 1 through 15 (must egual ne34) . 2 7 076 z 136.[ 16 3 7 779 7 851.
17  Accounts payable and accrued expenses 159,812.] 17 669,948.
18 Grants payable . 18
19  Deferred revenue . .. e e 19
20 Tax-exempt bond liabilities .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedu|e D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
:6 highest compensated employees, and disqualified persons. Complete Part || .
- of Schedule L e 22
23 Secured mortgages and notes payable to unre|ated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 25
__126 Total liabilities. Add lines 17 through 25 e e oo 159, 812. 26 669 1 948.
Organizations that follow SFAS 117, check here | 4 Eﬂ and complete
§ lines 27 through 29, and lines 33 and 34. .,
- 27  Unrestrictednetassets ... . .. ... n e 1,356,267.| 27 2,466,043.
3 |28 Temporanily restricted net assets ... 560,057.| 28 643,860.
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P E_—I and ;
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . ... . . ... . 30
3 31 Paidn or capital surplus, or land, bullding, or equipment fund e s 3
% |32 Retained eamings, endowment, accumulated income, or other funds A 32
Z |33 Total net assets or fund balances 1,916,324.] 33 3,109,903.
___134 Totalliabilties and net assets/fund balances 2,076,136. 34 3,779,851.
Form 990 (2009)

932011 02-04-10




’

JOHNSTON-LEE-HARNETT COMMUNITY
Form 990 (2009) ACTION, INC. 56-0859623 Page12
{ Part Xi| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual [:] Other : -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . L 2a X
b Were the organization's financial statements audited by an independent accountant? | | 2b} X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audn
review, or compllation of its financial statements and selection of an iIndependent accountant? . . . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 R 3a X

b If *Yes," did the organization undergo the required audn or audits? If the organlzatlon did not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. R .. .1 3b
Form 990 (2009)
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SCHEDULE A

(Form 990 or 980-EZ)

Department of the Treasury
Intema! Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 980 or Form 890-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
fnspection

.

Name of the organization

JOHNSTON-LEE~-HARNETT COMMUNITY

ACTION,

INC.

56-0859623

Employer identification number

[ParT ]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

o WN =

o

0 80 O

A church, convention of churches, or association of churches described 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).
D 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 descrnbed in
section 170(b)(1)}{A)(iv}. (Complete Part il.)
A federal, state, or local goverment or governmental unit described In section 170(b}(1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 l1l.)

10
11

10

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete [ines 11e through 11h.

a [ Typel Type ll ¢ [ Type Ili - Functionally integrated d[J Type iit- 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 descnbed in section 509(a)(1) or section 509(a)(2).
1 If the organization receved a written determination from the IRS that it is a Type [, Type i, or Type lll
supporting organization, check this box [:’
-] Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifi) below, No
the govemning body of the supported organization? .
@i A family member of a person described in (j) above? . -
(i) A 35% controlled entity of a person described in (i) or (i}) above? ,,,,,
h Provide the following information about the supported organization(s).
(Ohar tsvpored | (e cmiaton ol o, (alon | () Amoutf
organization (describad on ines 19 |ouerinc'document?| (1) of your support? 0) orgaméed in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

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

Form 990 or 980-EZ.

932021 02-08-10

Schedule A (Form 990 or 890-E2Z) 2009



JOHNSTON-LEE~-HARNETT COMMUNITY
Schedule A (Form 990 or 990-£7) 2009 ACTION, INC. 56-0859623 page2
[Psart ] 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 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,719 846, 4,479 791, 4,820 650, 7,089,779, 10,148 141, 31,6258 207,
2 Tax revenues levied for the organ-
{zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to

the organization without charge 851,473, 808,215.] 765,121 1,098 778.] 1,568 451.] 5,092 038,
4 Total, Add lines 1 through 3 . 5.571,319.| 5 288 006.] 5585771, 8,188 557.] 11 716.592.] 36 350 245,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumnth = )
8 Public support. gubtract line 5 from line 4 36 350 245,
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 __{f) Total
7 Amountsfromlned . ... 5,571,319, 5 288,006.] 5,585,771.] 8,188 557.] 11,716 ,592.] 36,350 24S.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . . 4,610. 8,227. 8,930. 6,689. 3,868. 32,324.

9 Net income 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 (Explalnin Part IV) . ... 9,056, 9,056,
11 Total support. Add lines 7 through 10 36 391,625,
12 Gross recelpts from related activities, etc. (see instructions) . ... ... . . o . oei e 12 969,237.
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or ﬁfth tax year asa sectton 501(c)(3)

organization, check this box and stop here . . e . .. . L .. N I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... . 14 99.89 ¢
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .. . . 15 99.90 ¢
16a 33 1/3% support test - 2009.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 . | . ; R DI]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . I 2 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13 16a. or 16b and llne 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 pubiicly supported organization L [ 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 ... ... > D
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 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-E7) 2009

Page3

{Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (compets only f you checked the box on fine 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf _

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7b .
8 Public support subtrctiing 7c froming 6)

(a) 2005

_{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (o fiscal year beginning in)>
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . .

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

¢ Add lines 10aand 10b __

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add iines 9, 10¢, 11, and 12)

_(a) 2005

_(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

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

check thisboxand stophere .. . .. . . .. .. . ... . . ... »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ) N 2 D

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > l:l

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . »[ 1]

832023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



JOHNSTON-LEE-HARNETT COMMUNITY
Schedule A (Form 990 or 990-62) 2009 ACTION, INC. 56-0859623 Ppages
Epm v ; Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b;
and Part Il, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



OMB No_1645-0047

Schedule D Supplemental Financial Statements 2 0 09

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
PartV,line 6,7,8,9, 10, 11, or 12, Open to Publi
m&m%{.ﬁi’w P> Attach to Form 990. P> See separate instructions. Indpection u;
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 if the

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

A & WN =

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

Total number at end of year .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemmng

impermissible private benefit? e e e e . [:] Yes D No

Part i { Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1

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 histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . o o 2a
Total acreage restncted by conservation easements . . . . . ... .. - . 2b
Number of conservation easements on a certified historic structure lnctuded in (a) e e et e . L2e
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon dunng the tax
year

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

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . R 1 Yes CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year |

Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year P §

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

andsection 170MMBIM? . .. .o .. . e Cdves [Cne
In Part XIV, describe how the organization reports conservatlon easements in tts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, 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 X1V, 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,line1 ,, . . e e e e .. >3
(i) Assets included in Form 990, Part X SR . >
2 If the organization received or held works of art, hlstoncal treasures. or other S|m||ar 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, line 1 . i ... .. P
b Assets included in Form 990, Part X I, ) . . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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: ) JOHNSTON-LEE-HARNETT COMMUNITY
Schedule D (Form 990) 2009 ACTION, INC. 56-0859623 Page?2
[Part Bt i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
8 [____l Public exhibittion d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

| Patt1¥ | 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 contrnibutions or other assets not included
on Form990, PartX? .. . . . . .. o Cdves [Cne
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginningbalance . . . . —— . U I [
d Addittons dutingtheyear . .. . .. . e e SO i [
e Distributions during the year L . U . . 1e
f Ending balance .. . 1f
2a Did the organization Inc|udean amount on Form 990 PartX line 21? . . .. . .. D Yes D No

If 'Yes," explain the arrangement in Part XIV.
l Part V 1 Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance .. .. .. .. .
Contributions ... ... ...

Net mvestment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of yearbalance ...

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qo6

-

g’oo'm

by: Yes | No
@) unrelated organizations .. .. . . ... ... ..... .. e . 3afi)

@) relatedorganizations . . .. . ... . .. ..., . . ... SO [ - (1
b If *Yes" to 3a(ji), are the related organizatrons llsted asrequlred on Schedule R? .. U, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa land . .. ... R 127,686. 127,686.

b Buildings .. . . TR 827,402. 145,313. 682,089.

¢ Leasehold Improvements e e e

d Equipment . . N o 384,075. 297,976. 86,099.

e Other .. . . . i 1,698,595.] 1,064,706. 633,889.

Total. Add I|nes1athrough 1e. (Column@must aqual Form 990, Part X, column (B), line 10(c).) . A 1,529,763.
Schedule D (Form 990) 2009
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JOHNSTON-LEE-HARNETT COMMUNITY

Schedule D (Form 990) 2009 ACTION, INC.

56-0859623 Paged

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

ﬁ?‘grt Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

Part 1] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

fPart X { Other Liabilities. See Form 990, Part X, line 25. .

1. {a) Description of liability

{b) Amount

Federal income taxes

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

>

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

uncertain tax positions under FIN 48.

932053
02-01-10
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* i JOHNSTON-LEE-HARNETT COMMUNITY
Schedule D (Form 990) 2009 ACTION, INC. 56~0859623 page4d
[Part X3 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) L o . 1 10,427,499.
Total expenses (Form 990, Part IX, column (A), line 25) 9,233,923,
Excess or (deficit) for the year. Subtract line 2 from line 1 1,193 1976,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments . .
Other (Describe in Part XIV.) . e L 3.
Total adjustments (net). Add lines 4 through 8 .. 9 3.

1 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9 .. 10 1,193,579.
F art Xli l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .. . e R 1 12 .00 0 [ 700.
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments — .. . .. 2a

Donated services and use of facllities . . . 2b 1,568,451.

Recoveries of prior year grants | . - e e s .. 2c
Other (Describe in Part XiV) .. . e . 2d 4,751.
Add lines 2athrough2d . . . . .. . e .. |2 | 1,573,202,
Subtract ine 2e fromline1 . L . 3 | 10,427,498.
Amounts included on Form 990, Part VIii, llne 12 but not on llne 1

Investment expenses not included on Form 990, Part VI, fine7b . ... 4a
b Other (Descrbe in Part XIV) . . 3 R 4b 1.

¢ Addlnes4aanddb . o ac 1.

5 Total revenue. Add lines 3 and 4c. (This must e uaIForm 990 Partl I/ne 12) 5 10,427,499.
[Part xm! Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return

1 Total expenses and losses per audited financial statements .. e S 10,807,121.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _ . . 2a 1,568,451.
Prior year adjustments . . . . e e e e | 2B
Otherlosses . . e e e e e e 2¢
Other (Describe in Part XIV) i 2d 4,751.
Addlines2athrough2d . ... . . .. ... . ... . e ... |2e| 1,573,202.
3  Subtract line 2e fromline 1 ... . ... e P | 9,233,919.
4 Amounts included on Form 990, Part IX, llne 25 but not on ||ne1

a Investment expenses not included on Form 990, Part ViIll, line 7b L. . . L4
b Other Descrbein PatXiVy) .. . . . ... e e 4D 4.

¢ Add lines 4a and 4b o e 4c 4.

§ _ Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl line 18) ... e e ) 5 9,233,923.
[Part X3V] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC

o~ |® | |& N

'ﬂoomuamaun-

N -

o Qo oo

W

&
-

o a6 oo

740-10 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AS OF JULY 1, 2009 AND

THEREAFTER. FASB ASC 740-10 PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN

ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. THERE WAS NO IMPACT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS AS A RESULT OF THE ADOPTION OF FASB

ASC 740-10. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR NORTH
Schedule D (Form 990) 2009

832054
02-01-10




’ JOHNSTON-LEE-HARNETT COMMUNITY
Schedule D (Form 990) 2009 ACTION, INC. 56-0859623 pages
art XiV| Supplemental Information (continued)

CAROLINA STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS

ENDING BEFORE JUNE 30, 2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: 3.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST GROSS RENTAL INCOME: 4751.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 1.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST GROSS RENTAL INCOME: 4751.

PART XIII, LINE 4B ~ OTHER ADJUSTMENTS:

ROUNDING: 4.

Schedule D (Form 9890) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

{Form 999’ Complete to pm\gde information for responses to specific questions on 2 0 0 g
Form 890 or to provide any additional information.

am :':umagv“’::’y P> Attach to Form 980. gm:%::m i

Name of the organization JOHNSTON-LEE-HARNETT COMMUNITY Employer identification number

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 §$ 284653. INCLUDING GRANTS OF $ 0. REVENUE $ 5000.

HEATING APPLIANCE REPAIR & REPLACEMENT

EXPENSES § 319983. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

EMERGENCY FOOD & SHELTER - PROVIDE FOOD & HOUSING ASSISTANCE IN

EMERGENCY

EXPENSES §$ 134064. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

OPTIONS

EXPENSES § 27342. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER LOCAL PROGRAMS

EXPENSES § 62049. INCLUDING GRANTS OF § 0. REVENUE § 0.

THE NORTH CAROLINA PARTNERSHIP FOR CHILDREN - MORE AT FOUR

EXPENSES $ 125497. INCLUDING GRANTS OF § 0. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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SCHEDULE Q Supplemental Information to Form 990 T YT
Form 999) Complete to provide information for responses to specific questions on 2 0 0 9
Form 890 or to provide any additional information.
5.2;.”;',“@:,{“‘22:?‘;"" P Attach to Form 990. g@:ﬁ:ﬁ“ ¢
Name of the organization JOHNSTON-LEE-~-HARNETT COMMUNITY Employer identification number
ACTION, INC. 56-0859623

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS FOR THEIR APPROVAL BEFORE FILING WITH THE INTERNAL REVENUE

SERVICE.

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.

FORM 990, PART XI, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT. THE PROCESS HAS NOT CHANGED SINCE FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. Apnit 2009) Exempt Organizatio n Return OMB No. 1545-1709
Department o 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 thisbox .. .. . . e > [X]

@ [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.

Pt 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 } . C » (1

All other corporations (including 1120-C ﬂlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income tax retums.

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 addtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, 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 details on the electronic filing of this form, visit
www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

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

File by th N - -
du:zymz,, Number, street, and room or suite no. If a P.O. box, see instructions.

figyorr | P,O0, BOX 711

retum. See
Instructions. |  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 retum):

[E Form 890 l:] Form 990-T (corporation) D Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-e2 ] Form 990-T (trust other than above) (] Form 6069
(] Form 990-PF (I Form 1041-A ] Form 8870

LAKISHA NICHOLS
® The books are inthecareof » 1102 MASSEY STREET - SMITHFIELD, NC 27577

Telephone No.»> 919-934-2145 FAX No. P>
® {f the organization does not have an office or place of business in the United States, checkthlsbox ..... . .. . N 2 3
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .f thls ls for the whole group, check this

box P l:l . lf it Is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [ calendar year

or
» [X] tax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: D Initial retum D Final retum [:] Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 890-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 prior year overpayment allowed as a credit. 3bis
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, i’j;*

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢l $

N/A

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

HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... . ... P

Note. Only.complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

4 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization “5 Employer identification number
L JOHNSTON-LEE-HARNETT COMMUNITY 5

pnt  IACTION, INC.

Flie by th
m:.,y,,de Number, street, and room or suite no. If a P.O. box, see instructions.

dwsetr [P0, BOX 711
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

tnstructions. ISMITHFIELD, NC 27577

Check type of retum to be filed {File a separate application for each retum):
Form 990 [ JformosoEz [ Form 990-T (sec. 401(a) or 408(@) trust) [ Form1041-A [ Forms227  [J Form 8870
[JrormegoBL [ Form9so-PF [ Form 990-T trust otherthanabove) L] Forma720 [ Form 6089

§TOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LAKISHA NICHOLS
@ Thebooksareinthecareof » 1102 MASSEY STREET - SMITHFIELD, NC 27577

2

56-0859623
5] For IRS use only

Telephone No.»> 919-934-2145 FAX No. P>

& |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... ... ... ... ... .. > [:]
@ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . It it Is for part of the group, check this box P and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15, 2011

§ For calendar year , or other tax year beginnlng _JUL 1, 2009 .andending_ JUN 30, 2010

68 I[f this tax year is for less than 12 months, check reason: D Initial retumn [:] Final retum E:l Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ALLOW THE BOARD TO REVIEW THE
FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.
8a [f this application is for Forrh 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b I this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perfury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> U‘(L«—-:g e > CPA pate > 2~ {4 —11
Form 8868 (Rev. 4-2009)
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