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m 990

Department of the Treasury
Internal Revenue Service

Return of Organizatio
Under section 501(c), 527, or 4947(a)(1) of th
P> Do not enter Social Security nu

P> Information about Form 990 and

Exempt From Income Tax

Internal Revenue Code (except private foundations)
bers on this form as it may be made public.
its instructions is at www.irs.gov/form990.

OMB No _1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, R013 andending JUN 30, 2014
B Checx i C Name of organization D Employer identification number
werenle | JOHNSTON-LEE-HARNETT COMMUNITY

awanee | ACTION, INC.

thnge | Doing Business As 56-0859623

ot Number and street (or P.0. box If mail ts not delivered to stregt address) Room/suite | E Telephone number

T P.O. BOX 711 919-934-2145

renended!  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,597,383.
[Jagete> | SMITHFIELD, NC 27577 H(a) Is this a group return

PeRdng ¢ Name and address of prncipal officerrE. MARIE WATSON for subordinates? . . | |Yes [XINo

SAME AS C ABOVE H(b) Are all subordinates mcluded?DYeS E] No

| Tax-exempt status: [ X] 501(c)3) [_J 501(c)( ) (nsertnd) [ 4047a)n)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WAW . JLHCOMMUNITYACTION.ORG H(c) Group exemption number P>

K Form of organzation: | X Corporation [ ] Trust [ ] Association

Other

ﬁ_ Year of formatio

n: 196 6] M State of legal domicile: NC

[Part || Summary

o | 1 Briefly describe the organizatron's mission or most significant ictlvmes: TO IDENTIFY AND ADDRESS THE
g NEEDS OF LOW-INCOME PERSONS USING COORDINATED EFFORTS AND
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Yg 3 | 3 Number of voting members of the govemning body (Part V1, iing{ 1a) ) ) 3 18
o~ g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 18
&z 8| 5 Total number of individuals employed in calendar year 2013 (Phrt V, line 2a) 5 187
< £ | 6 Total number of volunteers (estimate if necessary) e e e i, 6 100
= § 7 a Total unrelated business revenue from Part VIII, coumn (C), inp 12 . . ... ... 7a 0.
-:—:)3 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
3 Prior Year Current Year
LL! g 8 Contnbutions and grants (Part Vill, ine 1h) 8 P 643 z 668. 7 ‘ 532 P 024,
:fé €| 9 Program service revenue (Part VIIl, line 2g) ) 146,807. 52,111.
r‘;-;,é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _. . 9,235. 1,861.
72 | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, arjd 11e) o 5,373. 4,231,
(/2| 12 Total revenue - add ines 8 through 11 (must equal Part Vill, cdlumn (A), line 12) 8,805,083. 7,590,227.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 2,992. 309,814.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colu 5,560,574. 5,262,085.
g 16a Professional fundraising fees (Part IX, column {A), Iine 11¢) 0. 0.
2 b Total fundraising expenses (Part {X, column (D), line
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 13§-2de v 3,391,848. 2,588,345.
18 Total expenses. Add lines 13-17 {must equal Part IX, cqlump ( \ 8,955,414. 8,160,244,
19 Revenue less expenses. Subtract ine 18 from line 12 \~~ - -150,331. -570,017.
Eg \v 7\ Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 4,451 ,384. 3,943,077,
<5] 21 Total labilties (Part X, Ine 26) 1,786,949. 1,848,659.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 2,664,435, 2,094,418.

[Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac
true, correct, and complete. Declaration of preparer (other than officer) is based o

ompanying schedules and statements, and to the best of my knowledge and betef, it1s
h all information of which preparer has any knaowledge.

E. Moaotsv r/)oAam

| #/a

q/is

Signature of officer

Date”

Sign
Here E. MARTIE WATSON, EXECUTIVE OIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's qignature Date 5““" L_{| PTIN
Paid MELISSA K. KRAGEL /(/i v “” U I 1S [setempoyes P01342003
Preparer |Fym'sname p MCMILLAN PATE & COMPANY LLP ' Vrrmsemp 56-1945391 _
Use Only |Frm'saddressy, 615 OBERLIN ROAD, SUITE 200 . {\
RALEIGH, NC 27605 Phonen0.919-836-9200 \,:\
May the IRS discuss this return with the preparer shown above? (see inktructions) E Yes I:I No

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION

LHA For Paperwork Reduction Act Notice, see the !separate instructions.

MISSION STATEMENT CONTINUATION

Form 990 (2013) (\/
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JOHNSTON-LEE-HARNETT

COMMUNITY

56-0859623 Page?

Form 990 (2013) ACTION, INC.
| Part lll | Statement of Program Service Accomplishmﬁ nts
x]

Check if Schedule O contains a response or note to any line

n this Part Il

Briefly describe the organization’s misston:

TO IDENTIFY AND ADDRESS THE NEEDS

1

OF LOW-INCOME PERSONS USING

COORDINATED EFFORTS AND REPRESENT,

ATION FROM THE DISADVANTAGED, PUBLIC,

AND ELECTED SECTORS; TO OBTAIN FU

NDS, CONTRIBUTIONS, AND COMMUNITY

SUPPORT TO HELP DISADVANTAGED PER

SONS TO BECOME SELF-SUFFICIENT,

2 Dd the organization undertake any significant program services dyring the year which were not Iisted on
the prior Form 990 or 990-EZ? DYes E No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changgs in how it conducts, any program services? I__—]Yes [X] No
If “Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments forfach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to repor} the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ S, 274&50 o including grants of $ 16, 319. ) (Revenue $ 2,884. )
USDA & HEADSTART PROGRAM - DAYCARE FOR PRESCHOOL CHILDREN FROM LOW
INCOME FAMILIES

4b  (code ) (Expenses $ 637 ,@ 84. including jprants of $ 105 P 576. } (Revenue $ 276. )
HEATING APPLIANCE REPAIR & REPLACGEMENT

4¢c  (code ) (Expenses $ 53 4J§ 36. includinglgrants of $ ) (Revenue $ 232, )

COMMUNITY SERVICES BLOCK - PROVI

DE_SERVICES IN HELPING OTHERS FIND JOBS

AND MANAGE THEIR FINANCIAL AFFAT

S

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

9 5 4 7 3 3 9 s_including grants of §

(Expenses 3

187,919-)_(Bevanue$ 48,719.)

7,401,80

4e_ Total program service expenses p»

332002
10-29-13

Form 990 (2013)




' JOHNSTON-LEE-HARNETT | COMMUNITY
Form 990 (2013) ACTION, INC. 56-0859623 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) {othdr than a private foundation)?
If *Yes," complete Schedule A .. . . ... . V.. .. ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part | e .. R S < X
4 Section 501(c)(3) organizations. Did the organization engage in lo bbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part I . . e e 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, * gomplete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, “ complete Schedule D, Part | 6 X
7 D the orgarization receive or hold a conservation easement, incliding easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, [ complete Schedufe D, Part if L 7 X
8 Did the organization maintain collections of works of art, historical ffeasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Partlll .. .. . . ... oo 8 X
9 Did the organization report an amount n Part X I|ne 21 for escrowlor custodlal account I|ab|||ty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt marjagement, credit reparr, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hol assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? ff *Yes, * complete Schedule , Part V . 110 X
11 If the organization's answer to any of the following questions s "Yégs," then complete Schedule D, Parts Vi, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organlzatlon report an amount for mvestments other secufities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Rart Vi 11b X
¢ Did the orgamization report an amount for investments - program regjated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes,* complete Schedule D, Rart Vill 11c X
d Did the organization report an amount for other assets in Part X, e 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . I L. - .. . 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes," complete Schedule D, Part X .. . . .. 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financig statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl . ... ... b o 12a| X
b Was the organization included in consohdated |ndependent audrted fmancral statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? /f | Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, empfoyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of morq than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Statgs, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more thar] $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more thar} $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f *Yes, " complete Schedule F, Parts fif apd IV X 16 X
17 Did the organization report a total of more than $15,000 of expensgs for professional fundraising services on Part X,
column {A), tines 6 and 11e? If "Yes," complete Schedule G, Part 1] ... . .. 17 X
18 Did the organization report more than $15,000 total of fundraising pvent gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Partill . .. o . 19 X
20a Did the organization operate one or more hosprtal facmtles? i Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13




) JOHNSTON-LEE-HARNETT| COMMUNITY
Form 990 (2013) ACTION, INC. 56~0859623 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other asgistance to any domestic organization or
government on Part X, column (A), ine 1? /f “Yes, " complete Sche rule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other as$istance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes," complete Schedule |, Parts | and Iil . . . 22 1 X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, j‘r 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstartdrng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "lYes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beypnd a temporary pernod exceptron? 24b
¢ Did the organization maintan an escrow account other than a refuhding escrow at any time during the year to defease
any tax-exempt bonds? P e . 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outs anding at any time dunng the year? . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatipn 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 trankaction with a dlsquallf ed person ina pnor year, and
that the transaction has not been reported on any of the organizatjon's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X lrne 5 6 or 22 f r recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il oy 26 X
27 Did the organization provide a grant or other aSS|stance to an off icer, drrector trustee key employee substantlal
contrnbutor or employee thereof, a grant selection committee meniber, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part lil . L. . o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepjions):
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, orlkey employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or Hey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrputions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M - 30 X
31 Did the organization iquidate, terminate, or dissolve and cease o;: erations?
If *Yes," complete Schedule N, Part | . . . o . 31 X
32 D the organization sell, exchange, dispose of, or transfer more t an 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . . e . 32 X
Did the organization own 100% of an entrty dlsregarded as separ ite from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedulg R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedu/e R, Part A l/I or IV and
Part V, ine 1 e e 34 X
35a Did the organization have a controlled entrty wrthln the meanrng ol section 512(b){(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment fromp or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, line 2 35hb
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Ine 2 36 X
37 D the orgamization conduct more than 5% of its actrvrtres throu h an entity that 1s not a related orgamzation
and that is treated as a partnership for federal income tax purposps? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatigns in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
10-29-13




) JOHNSTON-LEE-HARNETT| COMMUNITY

Form 990 (2013) ACTION, INC. 56-0859623 Page5
[Part V| Statements Regarding Other IRS Filings and [Tax Compliance
Check if Schedule O contains a response or note to any ling i this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ . 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nofjapplicable . ib 0
¢ Did the organization comply with backup withholding rules for repgrtable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... . R e 1c
2a Enter the number of employees reported on Form W3 Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 187
b If at least one i1s reported on line 23, did the organization file all reqhired federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may bq required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,J00 or more during the year? | | . L 3a X
b [If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, Amwde an explanation in Schedule O .. . . .. | 3b
4a At any time during the calendar year, did the organization have an fnterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, seJ urities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Repprt of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transactlonj at any time during the tax year? . e 5a X
b Did any taxable party notify the organization that it was or is a part P/ to a prohibited tax shefter transaction? ., ... .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? . .. |.5¢
6a Does the organization have annual gross receipts that are normall greater than $1 00 000 and d|d the orgamzanon solicit
any contributions that were not tax deductible as charitable contri futlons? . . . . 6a X
b If "Yes," did the organization include with every solicitation an expfess statement that such contributions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions undeJL section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a c@ntribution and partly for goads and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the gpods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangijle personat property for which it was required
to file Form 82827 . . e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year |.. T . | 7d I
e Did the organization receive any funds, directly or indirectly, to pa premlums on a personal benefit contract? L. 7e X
f Dxd the organization, during the year, pay premiums, directly or inqirectly, on a personal benefit contract? . . .. 7t X
g |f the organization received a contnbution of qualified intellectual ;Troperty, did the organization file Form 8899 as required? g
h If the organization received a contnbution of cars, boats, airplaneq, or other vehicles, did the organization file a Form 1098-C? | 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section{4966?... . ... .. L . . . 9a
b Did the organization make a distnibution to a donor, donor advisor or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIl kne {12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public|use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross mcome from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paifi to other sources against
amounts due or received from them) . B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizition filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrpied during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuerg.
a Is the organization licensed to issue qualified health plans in morq than one state? 13a
Note. See the instructions for additional information the organizafion must report on Schedule O.
b Enter the amount of reserves the organization is required to mainjain by the states in which the
organization is licensed to issue quallfied health plans . . . 13b
¢ Enterthe amount of reservesonhand =~ . ... . . . ... . ; 13c
14a Did the organization receive any payments for indoor tanning seryices dunng the tax year? 14a X
b If "Yes,” has it filted a Form 720 to report these payments? If “No |’ provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13




Form 990 (2013)

' JOHNSTON-LEE-HARNETT
ACTION, INC.

COMMUNITY
56-0859623

Page 6

| Part Vi | Governance, Management, and Disclosure ror]

to line 8a, 8b, or 10b below, descnbe the circumstances, proil-esses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line

n this Part VI

each "Yes" response to lines 2 through 7b below, and for a *"No" response

Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the ¢
If there are materral differences in voting rights among members of the govd

(4]

7a

b
9

body delegated broad authority to an executive committee or similar commi

Enter the number of voting members included in line 1a, above, whp are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other

officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties cusfomarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a manageme|
Did the organization make any significant changes to its governing
Did the organization become aware dunng the year of a significant
Did the organization have members or stockholders?

Did the organization have members, stockholiders, or other person<
more members of the governing body? i
Are any governance decisions of the organization reserved to (or s
persons other than the governing body? |
Did the organization contemporaneously document the meetlngs held or wr
The govermning body?
Each committee with authority to act on behalf of the governrng bo
Is there any officer, director, trustee, or key employee listed in Part
organization's mailing address? /f “Yes, " provide the names and ad

Yes

No

nd of the tax year 1a 18
Fning body, or if the governing

ee, explain in Schedule 0.

1b 18

t company or other person?

ocuments since the prior Form 990 was filed?

Hiversion of the organization’s assets?

[ B¢ I BN (4]

who had the power to e!ect or appomt one or

7b

oI o B ol ol B )

nen actlons undertaken durmg the year by the followmg
8a

Hy? L .

]

VIl Sectron A who cannot be reached at the
Hresses in Schedule O

Section B. Policies (7his Section B requests information about polidies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?
If "Yes," did the organization have written policies and procedures

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 tqg
Descnbe in Schedule O the process, if any, used by the organizatig
Did the organization have a written conflict of interest policy? If “Ng, "
Were officers, directors, or trustees, and key employees required to disclosg
Did the organization regularly and consistently monitor and enforcg
in Schedule O how this was done

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destru
Did the process for determining compensation of the following pers
persons, comparability data, and contemporaneous substantiation
The organization's CEQ, Executive Director, or top management of]
Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (se
Did the organization invest in, contribute assets to, or participate i
taxable entity during the year? L
If “Yes," did the organization follow a wntten polrcy or procedure rg
in joint venture arrangements under applicable federal tax law, and
exempt status with respect to such arrangements?

Yes

No

10a

govemlng the actrvrtres of such chapters affrhates
10b

all members of its governing body before filing the form? 11a

n to review this Form 990.

,"gotoline 13 12a

annually interests that could give nise to conflicts? 12b

compliance with the policy? /f “Yes," describe
12¢

13

Ction polrcy? 14

bl o T bR B

ons include a review and approval by |ndependent
of the deliberation and decision?
15a

icial
15b

pa

b iInstructions).
a joint venture or similar arrangement with a
16a

qumng the organization to evaluate its participation
take steps to safeguard the organization's

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to bd

Section 6104 requires an organization to make its Forms 1023 (or

for public inspection. Indicate how you made these available. Ched
E:I Own website D Another's website [Xl Upon

Describe in Schedule O whether (and if so, how), the organization

statements available to the public during the tax year

State the name, physical address, and telephone number of the pg

LAKTISHA NICHOLS 919-934-2145

fequest
hade its governing documents, conflict of interest policy, and financial

filed P> NONE

024 if apphicable), 990, and 990-T (Section 501(c)(3}s only) avallable
k all that apply.
[:] Cther (explain in Schedule O}

rson who possesses the books and records of the organization P

1102 MASSEY STREET, SMITHFIELD, N

C

275717

332008 10-29-13

Form 990 (2013)



JOHNSTON-LEE-HARNETT| COMMUNITY
Form 990 (2013) ACTION, INC. 56-0859623 Page?
|Part VII| Compensation of Officers, Directors, Trusteef, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine jn this Part Vi |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report comgensation for the calendar year ending with or within the organization’s tax year.

® st 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.
® | ist all of the organization’s current key employees, If any. See ins}ructions for definition of "key employee."
® | ist the organization's five current highest compensated employeeg (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISd) of more than $100,000 from the organization and any related organizations.
® | ist 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 recgived, 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 n the following order. individual trustees or directors; instit|tional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F
Name and Title Average | . . cﬁ 925";'3’: than one Reportable Reportable Estimated
hours per | box, unlesk person is both an compensation compensation amount of
week officer anq a directorftrustes) from from related other
(st any —g the organizations compensation
hoursfor | 5 ks organization (W-2/1099-MISC) from the
related | g § . g (W-2/1099-MISC) organization
organizations| = | 3 EXE and related
below | 2 2lls| € |28 = organizations
line) EHE BRI
(1) ROBERT W, ATKINSON 0.00
BOARD CHAIRMAN X X 0. 0. 0.
(2) AMY DALRYMPLE 0.00
BOARD_MEMBER X 0. 0. 0.
(3) URSELA MCLEAN 0.00
AT LARGE EXEC COMMITTEE MEMBER X 0. 0. 0.
(4) DAWN WINN-BURDO 0.00
BOARD MEMBER X 0. 0. 0.
(5) LATASHA SESSOMS 0.00
BOARD MEMBER SINCE 12-2013 X 0. 0. 0.
(6) JOYCE HOLLOMAN 0.00
BOARD MEMBER X 0. 0. 0.
(7) LOUISE SEWELL 0.00
BOARD MEMBER X 0. 0. 0.
(8) JERRY LEMMOND 0.00
BOARD MEMBER X 0. 0. 0.
{9) JIM CURRIN 0.00
VICE CHAIRMAN X X 0. 0. 0.
(10) JACKIE MCMILLIAN 0.00
AT LARGE EXEC COMMITTEE MEMBER X 0. 0. 0.
(11) PAMELA THOMBS 0.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID BARBER 0.00
BOARD MEMBER X 0. g. 0.
(13) KAREN WALL 0.00
SECRETARY X X 0. 0. 0.
(14) FRANK TAYLOR 0.00
BOARD MEMBER X 0. 0. 0.
(15) ROGER POPE 0.00
BOARD MEMBER X 0. 0. 0.
(16) C. GORDON SPRINGLE 0.00
BOARD MEMBER X 0. 0. 0.
(17) CHARLENE URENA 0.00
BOARD_MEMBER UNTIL 10-2013 X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




: JOHNSTON-LEE-HARNETT| COMMUNITY
Form 990 (2013) ACTION, INC. 56-0859623 Page8
Eart Vil ] Section A. Officers, Directors, Trustees, Key Employees, bnd Highest Compensated Employees (continued)
() ®) (©) () E) (F)
Name and title Average oot CE g’fg‘g:‘mm one Reportable Reportable Estimated
hours per | oy, unlesf person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 5| ¥ g (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
below [E|5][.|2|28 s organizations
(18) RICKY FRAZIER 0.00
BOARD MEMBER X 0. 0. 0.
(19) SHAKIVA RICHARDSON 0.00
BOARD MEMBER UNTIL 9-2013 X 0. 0. 0.
(20) KAYLA MCDOUGALD 0.00
BOARD MEMBER SINCE 9-2013 X 0. 0. 0.
(21) E, MARIE WATSON 40.00
EXECUTIVE DIRECTOR X 98,586, 0.l 10,676.
{22) LAKISHA NICHOLS 40.00
FISCAL DIRECTOR X 63,283. 0. 6,395,
1b Sub-total . .. .. ... . .. . . > 161,869. 0. 17,071.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 161,869. 0.l 17,071.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 indvidual . .. . 3 X
4 For any individual kisted on line 1a, is the sum of reportable compepsation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes,* complefe Schedule J for such individual . . 4 X
§ Did any person listed on line 1a receive or accrue compensation frpm any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for suph person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independer}t contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address Descnption of services Compensation
CAROLINA WEATHERIZATION
107 AGNEW CT., WAKE FOREST, NC 27587 INSULATION 286,845,
BLACK & ROBERSON
1715 BLACK ROAD, ROBERSONVILLE, NC 2(7871 ELECTRICAL 147,374,
CLIMATE CONTROL, INC.
936 WORTH ST., ASHEBORO, NC 27203 INSULATION 114,410.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 990 (2013)
332008
10-29-13




JOHNSTON-LEE-HARNETT

COMMUNITY

Form 990 (2013) _ ACTION, INC. 56-0859623 Page9
| Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part Vili . & 5 L—_]
Total (r‘:\),enue Rela(te)d or Unr(elgted R?P/gr?]llé f%ﬂggﬁd
exempt function business sections
revenue revenue 512 -514
22| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
U;E ¢ Fundraising events 1c
%c_'i d Related organizations . |1d
) E e Government grants (contributions) |1e(7 ,417,918|.
.9? £ Al other contributions, gifts, grants, and
=X
as similar amounts not included above 1 114,10 é .
£9 : 7.704.
g -g g Noncash contributions included in lines 1a-1f § 1
O G| h_Total. Add Iines 1a-1f _p[7,532,024.
Business Cotle
8 | 2a CONTRACT SERVICE REVEN | 6241040 48,306. 48,306.
ol b
I
g 3 d
e
& f Al other program service revenue ... . . 9000949 3,805, 3,805,
q_Total. Add lines 2a-2f 52,111.
3 Investment income (including dividends, interest, and
other similar amounts) . 361. 361.
4  Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real () Person
6 a Grossrents ) 11,112.
b Less: rental expenses 7,156.
¢ Rental income or (loss) 3,956.
d Net rental income or (loss) . 3,956, 3,956.
7 a Gross amount from sales of i) Securities () Other
assets other than inventory 1,500.
b Less: cost or other basis
and sales expenses ) .
c Ganor(loss) . 1,509.
d Netganor(loss) ... ... 1,500. 1,500.
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
o
5 Part IV, ine 18 | . a
g b Less: direct expenses . 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 activities
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold B R )
¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 90009B 275, 275.
b
c
d Ali other revenue
e Total. Add lines 11a-11d 275,
12 Total revenue. See instructions. 7,590,227, 52,111. 0. 6,092.
332009 Form 990 (2013)




JOHNSTON-LEE-HARNETT| COMMUNITY
Form 990 (2013) ACTION, INC, 56-0859623 Page10
| Part IX ]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. |All other organizations must complete column (A).
Check if Schedule O contains a response or note to any Jine in this Part D((B) S By D
Do not include amounts reported on lines 6b, (A)
7, 8b, 9b, and 10b of Part Vill Total expensqs P e | e reraes F ;gégﬁ‘:;"sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,952. 2,952,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 306,862, 306,862,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 _ _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 197,253. 197,253.
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 . 3,86L102. 3,681,548. 18L554.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 127,771, 110,899. 16,872.
9 Otheremployee benefits .. .. .. 652,426. 628,312, 24 ,314.
10 Payroll taxes o 417,333. 397,465, 19,868.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying e e e
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees . e
g Other. (Ifine 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 138,495. 66,849. 71,846.
12 Advertising and promotion 1,462. 1,062.
13  Office expenses | 37,169. 26,660. 10,5089.
14 Information technology
15 Royalties
16  Occupancy 114,441. 114,441.
17 Travel e L 224,%31. 196,019. 28,512.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,023. 747. 10,276.
20 Interest i 51,344, 51,344.
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 282,669. 198,454. 84,215.
23 Insurance L . ) 78,684. 71,780. 6,904.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, iist ine 24e expenses on Schedule 0.)
a MATERIALS & SUPPLIES 385,792. 383,737, 2,055,
b FOOD & SUPPORT 311,865, 311,465.
¢ CONTRACTUAL COSTS 275,434. 275,434.
d MATNTENANCE & REPAIRS 271,D30. 244,064. 26,966.
e All other expenses 405,p06. 384,121. 20,885.
25  Total functional expenses. Add lines 1 through 24e 8,160,pRp44. 7,401,809. 758,435, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC §58-720
332010 10-29-13 Form 990 (2013)




) JOHNSTON-LEE-HARNETT{ COMMUNITY
Form 990 (2013) ACTION, INC. 56-0859623 pPageil
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any inejin this Part X E]
(A) (8}
Beginning of year End of year
1 Cash - nonnterest-bearing 549,758, 1 213,129,
2 Savings and temporary cash investments 546,642, 2 478,924,
3 Pledges and grants receivable, net 428,814.| 3 566,991.
4  Accounts receivable, net . o 46,622, 4 43,601,
5 Loans and other receivables from current and former officer$, directors,
trustees, key employees, and highest compensated employg¢es. Complete
Partilof Scheduet . .. ... . . . .. |. . . 5
6 Loans and other receivables from other disqualified persong (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(R), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
a employees’ beneficiary organizations (see instr), Complete Hart il of Sch L 6
ﬁ 7 Notes and loansrecewvable,net .. . L. 7
< 8 Inventories for sale oruse | . R 8
9 Prepaid expenses and deferredcharges . .. . . ... ..l... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,823,116,
b Less: accumulated depreciation 10b 2,183,986. 2,878,248.] 10¢ 2,639,130.
11 Investments - publicly traded securtties | 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets | . . 14
15  Other assets. See Part IV, line 11 1,300.¢ 15 1,302.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,451 ,384.] 16 3,943,077,
17 Accounts payable and accrued expenses . 262,053.] 7 343,889.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities L T R, 20
21 Escrow or custodial account hability. Complete Part IV of Sghedule D | . 29
@ 22 Loans and other payables to current and former officers, difectors, trustees,
= key employees, highest compensated employees, and disqpalified persons.
& Complete Part Il of Schedule L e N 22
! |23 Secured mortgages and notes payable to unrelated third pgrties 1,524,896, 23 1,504,770.
24 Unsecured notes and loans payable to unrelated third partigs | 24
25 Other habilities (including federal income tax, payables to rgfated third
parties, and other liabilities not included on lines 17-24). Comnplete Part X of
ScheduleD ... ... . . .. ... 25
26 _Total liabilities, Add lines 17 through 25 1,786,949.| 26 1,848,659,
Organizations that follow SFAS 117 (ASC 958), check hjre | [__X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . 1,790,856.] 27 1,611,173,
& |28 Temporaniy restricted net assets 873,579.] 28 483, 245.
T 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), c#eck here » D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% {32 Retamed earnings, endowment, accumulated income, or ofher funds 32
Z |33 Total net assets or fund balances 2,664,435.] 33 2,094,418,
34 Total habiliies and net assets/fund balances 4,451 ,384.( 34 3,943,077,
Form 990 (2013)

332011
10-29-13




Form 990 (2013)

JOHNSTON-LEE-HARNETT
ACTION, INC.

COMMUNITY

56-0859623 Page12

| Part Xi ] Reconciliation of Net Assets

|

Check If Schedule O contains a response or note to any line jn this Part X!
1 Total revenue (must equal Part VIII, column (&), ne 12 . | .. . .. 1 7,590,227.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,160,244.
3 Revenue less expenses. Subtract ine 2 fromlne1 . . ) 3 -570,017.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,664,435,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prnor penod adjustments . 8
9 Other changes in net assets or fund ba!ances (explam m Schedu!e (0)] 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 throuJ h 9 (must equal Part X, line 33,
column (B)) 10 2,094,418,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIi [I'
Yes | No
1 Accounting method used to prepare the Form 990: [___l Cash [il Accrual E] COther
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? 2a X
If “Yes," check a box below to indicate whether the financial statefnents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basts |:| Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepegndent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statefnents for the year were aud|ted ona separate basis,
consolidated basis, or both:
[I] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of Jm independent accountant? | 2c | X
If the organization changed either its oversight process or selectign process durnng the tax year, explaln n Schedule 0.
3a As aresult of a federal award, was the organization required to unfergo an audit or audits as set forth in the Single Audit
Actand OMB Crcular A133? . . . . .. SR e 3a| X
b If "Yes," did the organization undergo the requured audit or audits lf the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takeL to undergo such audits 3b | X
Form 990 (2013)
332012
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Formy 990 or Form 990-EZ, Open to P.ub|ic

Internal Revenue Service P> Information about Schedule A (Form 890 or 99D-EZ2) and its instructions is at www./rs.gov/form990. inspection

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

[Parti | Reason for Public Charity Status (Al organizatior]s must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s* (For ines 1 thrqugh 11, check only one box)

-

2 ]
3 ]

4

5

0 ®0 O

10
11

U

e ]

A church, convention of churches, or association of churches|described in section 170{b)}{ 1)(AXi).
A school described in section 170(b){ 1){(A)ii). (Attach Schedyle E )
A hospital or a cooperative hospital service organization desclibed in section 170{(b)( 1)(A)iii).

[:] A medical research organization operated in conjunction wnthHa hospital descrbed 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 univerbity owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or govemmental unit dedcnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of it support from a governmental unit or from the general public described in
section 170(b)(1}(A)}(vi). (Complete Part i{.)
A community trust descrnibed 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 ekceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section $11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part li1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that

descnbes the type of supporting organization and complete §nes 11e through 11h

a |:| Type | b D Type Il c i:l Type JIl - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not corftrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in sectton 509(a)(1) or section 509(a)(2).

if the organization received a written determination from the RS that it is a Type [, Type (I, or Type il

supporting organization, check thisbox . | l:]

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

g
(i) A person who directly or indirectly controls, either alonelor together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? | . ... ... .. C 11g(i)
(i} A family member of a person described in (i) above? e L. . 11glii)
(iii} A 35% controlled entity of a person descnbed in (1) or (|# above? .. . 114(iii)
h Provide the following information about the supported organ|zation(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv}ls the organization| (v} Did you notify the orgag‘fzi%t'féf]hﬁm col. | (vii) Amount of monetary
organization (described on hines 1-9 | gol. (i) isted in your] organization in col. (i) organized in the support
above or IRC section  [goyerning document?| (i) of your support? u.s.?
(see instructions)) os No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13




JOHNSTON-LEE~HARNETT COMMUNITY

Schedule A (Form 990 or 990-€2) 2013 ACTION, INC.
-Part ] Support Schedule for Organizations Describdd

(Complete only if you checked the box online 5,7, or 8 of P

fails to qualfy under the tests listed below, please complet

56-0859623 Page?
in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
rt | or if the organization failed to qualify under Part {il. If the organization
Part 1)

€]

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a} 2009 (b) 2019 {c}) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,015,352 10,352 783, 8,658,651, 8,643 668, 7,532,024, 45,202,478,
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge 1 568 451 1 397)]154) 986 ,753.; 994,376.} 994,376. 5 941 110,
4 Total. Add lines 1 through 3 11,583 803 11,749]937, 9,645,404, 9,638,044, 8,526,400, 51,143 588,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ()
6 Public support. subtract ine 5 from line 4 51 143 588,
Section B. Total Support
Calendar year (or fiscal year beginning in) p~ {a) 2009 {b) 2010 {c) 2011 _(d) 2012 (e) 2013 (f) Total
7 Amounts fromine4 _ 11,583,803, 11 ,749]937, 9,645 404, 9,638,044, 8,526,400 51,143,588,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,897.] 11.,49%94. 9.,615.] 10,483. 11,473. 55,962.
9 Net income from unrelated business
activities, whether or not the
business is reguiarly camed on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV) 4,778. 974. 1,700. 1,375, 275, 8,702,
11 Total support. Add lines 7 through 10 51,208,252,
12 Gross receipts from related activities, etc. (see instructions) oL o I 683,131.
13 First five years. If the Form 990 s for the organization'’s first, secofd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentags
14 Public support percentage for 2013 (line 6, column (f) divided by lije 11, column (f)) . 14 99.87 %
15 Pubkc support percentage from 2012 Schedule A, Part Il, ine 14 15 99.86 %
16a 33 1/3% support test - 2013. If the organization did not check thq box on lme 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgagpization . D » ['KI
b 33 1/3% support test - 2012. If the organization did not check a §ox on fine 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 prganization > [:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 163 or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, ¢gheck this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifigs as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. 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 [V how the
organization meets the "facts-and-crcumstances" test The organgation qualifies as a publicly supported orgamzation > l:]
18 Private foundation. If the organization did not check a box on lind 13, 16a, 16b, 17a, or 17b, check this box and see instructions | S

332022
00-25-13
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Schedule A (Form 990 or 990-E2) 2013 ACTION, INC.

JOHNSTON-LEE-HAR]

NETT COMMUNITY
56-0859623 Page3

| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or ¢
qualify under the tests listed below, please complete Part Il.

f the organization failed to qualfy under Part Il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in)p»| __ (a) 2009

{b) 201¢

{c) 2011 (d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7¢ from i § )

Section B. Total Support

Calendaryear (or fiscal year beginning in) p» {a) 2009

{b) 201

{e) 2013 {f) Total

{c) 2011 _{d) 2012

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

12

13 Total suppert. (Add ines 6, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, seco

check this box and stop here

hd, third, fourth, or fifth tax year as a section 501(c)(3) organization,

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by li
16 __Public support percentage from 2012 Schedule A, Part lil, ine 15

Section D. Computation of Investment Income Percen

17 Investment income percentage for 2013 (ine 10c, column (f) divid€
18 Investment income percentage from 2012 Schedule A, Part lil, ing]
19a 33 1/3% support tests - 2013, If the organization did not check tf]
more than 33 1/3%, check this box and stop here. The organlzatlJ

b 33 1/3% support tests - 2012. If the organization did not check a
line 18 1s not more than 33 1/3%, check this box and stop here. T|

20 Private foundation. If the organization did not check a box on ImeL

e 13, column (f)} 15 %
16 %

tage

d by line 13, column (f)) 17 %

17 18 %

e box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
n qualifies as a publicly supported organization

»[ ]
]

14, 193, or 19b, check this box and see Instructions > D

hox on line 14 or kne 193, and line 16 1s more than 33 1/3%, and
he organization qualffies as a publicly supported organization

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ACTION, INC. 56-0859623 Pages

l Part IV l Supplemental Information. Provide the explanations required by Part I, kne 10, Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

PartlV, line 6, 7, 8, 9, 10, 11a,
P Attac
P Information about Schedule D (Form

Supplemental Fi

P Complete if the organizat

OMB No 1545-0047

2013

Open to Public

ancial Statements

on answered "Yes," to Form 990,
11b, 11c, 11d, 11e, 111, 12a, or 12b.

JOHNSTON-LEE-HARNETT
ACTION, INC.

to Form 990. .
and its instructions is at www.irs.gov/form390. Inspection
TOMMUNITY Employer identification number

56-0859623

] Part i | Organizations Maintaining Donor Advised Fu

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

ds or Other Similar Funds or Accounts.Complete 1 the

D WON

[

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization'’s property, subject to the organization's exclu
Did the organmization inform all grantees, donors, and donor adviso
for chantable purposes and not for the benefit of the donor or don
impermissible private benefit?

L—_] Yes D No

sive legal control? .
s in writing that grant funds can be used only
Fr advisor, or for any other purpose confernng

L__] Yes D No

{Partll |Conservation Easements. Complete if the orgamzanon answered "Yes" to Form 990, Part IV, Ine 7.

1

[~ < 2 - i ]

Purpose(s) of conservation easements held by the organization (¢
Preservation of land for public use {e.g., recreation or educa
Protection of natural habitat

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified ¢

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structur
Number of conservation easements included in {c) acquired after
Iisted in the National Register |

Number of conservation easements modnf ed, transferred release

year p»

Does the organization have a wntten policy regarding the period
violations, and enforcement of the conservation easements it holg
Staff and volunteer hours devoted to monitoring, inspecting, and
Amount of expenses incurred in monitoring, Inspecting, and enfor
Does each conservation easement reported on line 2(d) above sa
and section 170(h){4)(B))?

In Part Xlil, describe how the organization reports conservahon e
include, if applicable, the text of the footnote to the organization'y
conservation easements.

eck all that apply).
ion) E:] Preservation of an historically important land area
l:] Preservation of a certified historic structure

fnservatlon contribution in the form of a conservation easement on the last

Held at the End of the Tax Year
2a
2b
P |ncluded n (a) .1 2c
8/17/06, and not on a histornc structure
2d

J extinguished, or terminated by the organization during the tax

Number of states where property subject to conservation easem%t 1s located P>
d

monitoring, nspection, handling of

s? e

bnforcing conservation easements during the year P
Cing conservation easements during the year p» $
1sfy the requirements of section 170(h)(4}(B)()

[:] Yes E:I No

.............. Yes D No

:sements in lts revenue and expense statement, and balance sheet, and
financial statements that describes the orgamization’s accounting for

[ Part lll ] Organizations Maintaining Collections of Art,

Complete if the organization answered "Yes“ to Form 990

k, Historical Treasures, or Other Similar Assets.
Part [V, ine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 94

2

a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

historical treasures, or other similar assets held for public exhibiti
the text of the footnote to its financial statements that descrbes
if the organization elected, as permitted under SFAS 116 (ASC 9
treasures, or other similar assets held for public exhibition, educ

relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1

(ii) Assets included in Form 990, Part X

If the organization received ar held works of art, tustorical treasu

the following amounts required to be reported under SFAS 116 (

8), not to report in its revenue statement and balance sheet works of art,

bn, education, or research tn furtherance of public service, provide, in Part Xlli,

hese items.

h8), to report in its revenue statement and balance sheet works of art, historical

ion, or research In furtherance of public service, provide the following amounts

> 3
» 3
s, or other simular assets for financial gain, provide
SC 958) relating to these items:

| R
> 3

LHA For Paperwork Reduction Act Notice, see the Instructions fo

332051
09-25-13

Form 990. Schedule D (Form 990) 2013




JOHNSTON-LEE-HARNE
Schedule D (Form 990} 2013 ACTION, INC.

'T COMMUNITY

56-0859623 Page2

[ Part lll | Organizations Maintaining Collections of Art

Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records,
(check all that apply):
a |:l Public exhibition
b [:| Scholarly research
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explamn
5 During the year, did the organization solicit or receive donations of
to be sold to raise funds rather than to be maintained as part of th

check any of the following that are a significant use of its collection items

l:] Loan or exchange programs

C] Other

now they further the organization's exempt purpose in Part XlI.
art, histonical treasures, or other similar assets
b organization's collection? [—_—_I Yes

(]

No

| Part IV l Escrow and Custodial Arrangements. Complet

if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermedi
on Form 990, Part X?

reported an amount on Form 990, Part X, line 21.
If "Yes," explain the amangement in Part Xlll and complete the follJ

b

Beginning balance i

Additions dunng the year

Distnbutions during the year

Ending balance | . . i .
a Did the organization include an amount on Form 990, Part X, line
b _If "Yes," explain the arrangement in Part Xlll. Check here if the exj

- 0o a o

2

ry for contnbutions or other assets not included

[____] Yes [:l

No

wing table*
Amount

DYes

]
[

No

|Part V| Endowment Funds. Complete if the organization ans

ered "Yes" to Form 990, Part 1V, 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

Net investment earnings, gains, and losses

Grants or scholarships

o QO o6 o

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balanc
Board designated or quasrendowment P
Permanent endowment P>
Temporarily restricted endowment b
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organiz
by:
(i) unrelated organizations
(i) related organizations .
b If "Yes" to 3a(i), are the related organizations fisted as required of
4 Descnbe in Part Xill the intended uses of the organization's endo

%

%

3a

i

{(ine 1g, column (a)) held as:
%

1on that are held and administered for the organization

Yes

No

3a(i)

3a(ii)

3b

Schedule R?

vment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investrent) basis (other) depreciation
la land | 122,435. 122,435,
b Buildings 2,344,735. 339,407.; 2,005,328.
¢ Leasehold improvements
d Equipment 744,929. 447,539. 297,390,
e Other 1,611,017. 1,397,040, 213,977.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part K _column (B), lne 10(c).) e | 3 2,639,130,
Schedule D (Form 990) 2013

332052
09-25-13




JOHNSTON-LEE-HARNE
Schedule D (Form 990) 2013 ACTION, INC.

TT COMMUNITY

56-0859623 Page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11b. 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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B8

©

©)

(€)

(3]

Q)

(H)

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

Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes* to Form 990,

Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) BooY value

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

(0]

2

{3)

)

B

6)

@

8

9

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

l Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

@ _

3

4

)

{6)

7

(@)

9)

Total. (Column (b) must equal Form 890, Part X, col. (B) iine 15 )

>

| Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990,

Part IV, line 11e or 11f, See Form 990, Part X, ine 25.

1. (a) Description of liablity

{b) Book value

(1) Federal Income taxes

@)

)

(4)

()

I (<) I

@)

(8)

©)

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

>

2. Liability for uncertain tax positions [n Part Xiil, provide the text of th
organization's iability for uncertain tax positions under FIN 48 (ASC

b footnote to the organization's financial statements that reports the
740) Check here if the text of the footnote has been provided i Part XIII l—_i]

332053
08-25-13

Schedule D (Form 990) 2013



JOHNSTON-LEE-HARNE]

Sctredule D (Form 990) 2013 ACTION, INC.

TT COMMUNITY
56-0859623 Paged

Part X1 l Reconciliation of Revenue per Audited Finan

Complete if the organization answered "Yes" to Form 990, §

ial Statements With Revenue per Return.
Lart IV, line 12a

1 Total revenue, gains, and other support per audited financral state
Amounts included on line 1 but not on Form 990, Part VII|, ine 12:
Net unrealized gains on investments

Donated services and use of faciities = .. .
Recoveries of prior year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
Subtract ine 2e from line 1 L . . .
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe in Part XIil.)

Add mes4aand4b . .

(L2 = N« B = i ]

oo

Total revenue. Add Iines 3 and 4c¢, (Th/s must egual Form 990, | Pan

ents 1 8,982,111.

2a
2b
2c
2d

1,384,728.

1,384,728,
7,597,383.

2e

4a
4b

-7,156.

-7,156.
7,590,227,

4c
S

I Ine 12)

| Part Xil [ Reconciliation of Expenses per Audited Fina
Complete If the organization answered "Yes" to Form 990,

cial Statements With Expenses per Return.

art 1V, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25+
Donated services and use of facilities

Prior year adjustments | . ...

Other losses | B

Other (Describe in Part XIl(.)

Add lines 2a through 2d .

Subtract line 2e fromiine 1 _ | . .

Amounts included on Form 990, Part iX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part Xiil )

Add lines 4a and 4b

Total e

o 0 0 U o

3

4
a
b
c

xpenses Add lines 3 and 4c. (This must equal Form 999, Part |, line 18.)

9,552,128.

2a 1,384,728,
2b
2c

2d

7.156.

1,391,884.
8,160,244.

2e

4a
4b

0.
8,160,244,

rPart Xlll| Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part 1, n
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part tq

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVIS]Y

ONS OF FASB ASC 740-10

ACCOUNTING FOR UNCERTAINTY IN INCOMH

TAXES. FASB ASC 740-10 PRESCRIBES A

COMPREHENSIVE MODEL FOR HOW AN ORGAN

JIZATION SHOULD MEASURE, RECOGNIZE,

PRESENT, AND DISCLOSE IN ITS FINANC]

AL STATEMENTS UNCERTAIN TAX POSITIONS

THAT THE ORGANIZATION HAS TAKEN OR H

LXPECTS TO TAKE ON A TAX RETURN.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
RENTAL EXPENSES INCUDED ON FORM 990 PART VIII, LINE 6B -7,156.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES INCUDED ON FORM 990} PART VIII, LINE 6B 7,156.

332054
08-25-13

Schedule D (Form 990} 2013
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|Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supg

omplete to provide information

Department of the Treasury
Internal Revenue Service

JOHNSTON-LEE-HARNETT
ACTION, INC.

Name of the organization

lemental Informat

Form 990 or 990-EZ or to pr
P Attach to F

I information about Schedule O (Form 999 or 99

OMB No 1545-0047

2013

jon to Form 990 or 990-EZ

or responses to specific questions on
pvide any additional information.
Open to Public

rm 990 or 990-EZ. )
E—EZ] and its instructions is at www.irs.qov/form990 Inspection

COMMUNITY Employer identification number
56-0859623

FORM 990, PART I, LINE 1, DESCRIPTIO

N OF ORGANIZATION MISSION:

REPRESENTATION FROM THE DISADVANTAGE

D, PUBLIC, AND ELECTED SECTORS; TO

OBTAIN FUNDS, CONTRIBUTIONS, AND COMMUNITY SUPPORT TO HELP

DISADVANTAGED PERSONS TO BECOME SELF

-SUFFICIENT.

FORM 990, PART ITII, LINE 4D, OTHER P

ROGRAM SERVICES:

WEATHERIZATION PROGRAM WEATHERIZAT

TON OF HOUSES FOR LOW INCOME

FAMILIES

EXPENSES § 372,520.

INCLUDING GRAN

rS OF § 0. REVENUE $ 161.

NC PRE-K

EXPENSES $ 153,968.

INCLUDING GRAN

IS OF § 420. REVENUE $§ 67.

HOUSING AND URBAN DEVELOPMENT (HUD)

- PROQVIDE CONSULTATION OF THE LOW

INCOME ON HOUSING OPTIONS

EXPENSES $ 128,988. INCLUDING GRAN

TS OF $ 88,766. REVENUE § 56.

ECONOMIC DEVELOPMENT - RENOVATION OF

HOMES

EXPENSES $ 105,589. INCLUDING GRAN

TS OF $ 0. REVENUE $ 48,351.

OTHER LOCAL PROGRAMS

EXPENSES § 101,021. INCLUDING GRAN

TS OF § 58,727. REVENUE § 44.

CAPACITY BUILDING GRANT

EXPENSES § 52,247. INCLUDING GRANJ

S OF $ 0. REVENUE $§ 23.

LHA For Paperwork Reduction Act Notice, see the Instructions for

332211
09-04-13

Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organizaton JOHNSTON-LEE-~-HARNETT C
ACTION, INC.

Employer identification number

56-0859623

DMMUNITY

EMERGENCY FOOD & SHELTER - PROVIDE F

DOD & HOUSING ASSISTANCE IN

EMERGENCY

EXPENSES § 40,006. INCLUDING GRANT

S OF $ 40,006. REVENUE § 17.

FORM 990, PART VI,

SECTION A, LINE 1}:

THE GOVERNING BODY OF THE ORGANIZATI

ON DELEGATED AUTHORITY TO

ACT ON ITS BEHALF TO AN EXECUTIVE CO

MMITTEE WITH BROAD AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY. THE E

XECUTIVE COMMITTEE IS COMPOSED OF THE

ELECTED OFFICERS OF THE ORGANIZATION

AND TWO OTHER DIRECTORS. THE

EXECUTIVE COMMITTEE HAS THE POWER TQ

ACT ON BEHALF OF THE BOARD OF

DIRECTORS BETWEEN MEETINGS OF THE BQ

ARD. ALL ACTIONS OF THE EXECUTIVE

COMMITTEE SHALL BE REVIEWED AND MAY

BE APPROVED OR DISAPPROVED BY THE BOARD

OF DIRECTORS AT ITS NEXT REGULAR MEH

TING. THE SECRETARY SHALL, MATNTAIN

PERMANENT RECORDS OF ALIL MINUTES OF

THE EXECUTIVE COMMITTEE, AND IN

ADDITION, THE SECRETARY WILI. PREPARH

AND MAIL A COPY TO ALL MEMBERS OT THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE I

1:

THE EXECUTIVE DIRECTOR, FISCAL DIRE(Q

TOR, FINANCE COMMITTEE AND

THE BOARD WILL REVIEW THE RETURN BEH

ORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE ]

2C:

CONFLICT OF INTEREST STATEMENTS ARE

SIGNED WHEN A BOARD MEMBER

FIRST JOINS THE BOARD. THESE ARE THH

N UPDATED EVERY YEAR DURING THE BOARD

RETREAT,

SECTION B, LINE ]

FORM 990, PART VI,

5:

THE EXECUTIVE DIRECTOR'S COMPENSATIA

N _IS DETERMINED BY

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organizaton JOHNSTON-LEE-HARNETT C
ACTION, INC,.

Employer identification number

56-0859623

DMMUNITY

PERFORMANCE AND THE AGENCY'S WAGE CO

MPARABILITY STUDY FROM OTHER COMMUNITY

ACTION AGENCIES, NON-PROFITS AND SOC

TAL SERVICE AGENCIES. THE AGENCY HAS A

SALARY SCALE_FOR ALL EMPLOYEES AND T

HE WAGE COMPARABILITY STUDY IS REVIEWED

BI-ANNUALLY TO UPDATE THE SALARY SCA

LE .

FORM 990, PART VI, SECTION C, LINE 1

9:

GOVERNING DOCUMENTS, CONFLICT OF INT

EREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST. INQUIRIES MAY

BE MAY BE DIRECTED TO THE ORGANIZATI

ON'S OFFICE LOCATED AT 1102 MASSEY

STREET, SMITHFIELD, NC 27577.

FORM 990, PART VII CONTACT ADDRESSESJ

FOR OFFICERS, DIRECTORS, ETC:

ROBERT W. ATKINSON - 4212 MASSEY HOL

T ROAD, PRINCETON, NC 27569

AMY DALRYMPLE - 1449 DALRYMPLE FARM

RD., SANFORD, NC 27330

URSELA MCLEAN - 1016 SHAWTOWN ROAD,

LILLINGTON, NC 27546

g

L

DAWN WINN-BURDO -~ 1406A S. POLLOCK

TREET, SELMA, NC 27576

LATASHA SESSOMS -~ 1087 MCLEMORE RD. |

CLAYTON, NC 27520

JOYCE HOLLOMAN - 1363 W. MARKET STRE

[ET, SMITHFIELD, NC 27577

LOUISE SEWELL - 301 BIRCH STREET, SN\

IITHFIELD, NC 27577

JERRY LEMMOND - 1403 SPRING LANE, S3

ANFORD, NC 27330

JIM CURRIN - 745 LEAFLET CHURCH ROAI

D, LILLINGTON, NC 27546

JACKIE MCMILLIAN - 411 FRAZIER DRI

SANFORD, NC 27332

1

PAMELA THOMBS - POST QFFICE BOX 371

SMITHFIELD, NC 27577

DAVID BARBER -~ PO BOX 6, SELMA, NC

27576

KAREN WALL -

1406A S. POLLOCK STREET

', SELMA, NC 27576

I

FRANK TAYLOR - 405 N. 14TH STREET,

ERWIN, NC 28339

ROGER POPE - PO BOX 1436, 128 N. 2NI

D STREET, SMITHFIELD, NC 27577

C. GORDON SPRINGLE - 540 TIPPET RD.

ANGIER, NC 27501

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013}




Schedute O (Form 990 or 990-E7) (2013)

Page 2

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

ACTION, INC.

56-0859623

CHARLENE URENA - 906 LEE ST. APT. B,

SMITHFIELD, NC 27577

RICKY FRAZIER - 124 S. PLANK ROAD, SANFORD, NC 27330

SHAKIVA RICHARDSON - 403 KENNEDY CIRCLE, BENSON, NC 27504

KAYLA MCDOUGALD -~ 224 NEAT DRIVE, LILLINGTON, NC 27546

FORM 9590, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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P File a separate

Department of the Treasury
P Information about Form 8868 and

Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709
pplication for each return.
its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete onl
® If you are filing for an Additional (Not Automatic) 3-Month Extensiqg
Do not complete Part I unless you have already been granted an aut
Electronic filing fe-file} You can electronically file Form 8868 If you ne|
required to file Form 990-T), or an additional (not automatic) 3-month ex|
of time to file any of the forms listed in Part | or Part Il with the exceptio
Personal Benefit Contracts, which must be sent to the IRS in paper for
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

» [X]

} Part | and check this box .

n, complete only Part Il (on page 2 of this form)

bmatic 3-month extension on a previously filed Form 8868.
d a 3-month automatic extension of time to file (6 months for a corporation

TEensmn of time. You can electronically file Form 8868 to request an extension

h of Form 8870, Information Return for Transfers Associated With Certain
hat (see instructions). For more detalls on the electronic filing of this form,

iPartl |  Automatic 3-Month Extension of Time. On

y submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic €
Part | only

-month extension - check this box and complete

» ]

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

to file income tax retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see Instruction Employer identification number (EIN) or
print JOHNSTON-LEE-HARNETT COMMUNIT
ACTION, INC. 56-0859623
Fite b
d:f: d’;::?o, Number, street, and room or surte no. if a P.O. box, see inslructlons. Soctal secunty number (SSN)
mingyorr { P_,Q, BOX 711
retum See
wstructions | City, town or post office, state, and ZIP code. For a foreignladdress, see instructions.
SMITHFIELD, NC 27577

Enter the Return code for the return that this application is for (file a se

barate application for each return)

[0]1]

Application Retyrn | Application Return
Is For Cotle {lsFor Code
Form 990 or Form 990-EZ [¢] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0% Form 6069 11
Form 990-T (trust other than above) o] ] Form 8870 12

LAKISHA NICHOLS
® Thebooksareinthecareof » 1102 MASSEY STREE

[ — SMITHFIELD,

NC 275717

Telephone No.»» 919-934-2145

® |f the organization does not have an office or place of business in t

® |[f this Is for a Group Return, enter the organization’s four digit Groug Exemption Number (GEN)

Fax No. P
United States, check this box

» []

. If this Is for the whole group, check this

box P D . If it 1s for part of the group, check this box P> L__:] and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation requjred to file Form 990-T) extension of time until
FEBRUARY 17, 2015 , to file the exempt orgdnization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
> taxyearbegnning JUL 1, 2013 ,andendng_ JUN 30, 2014
2  If the tax year entered in line 1 s for less than 12 months, check feason: [__—] Initial return I:] Final return
[:I Change In accounting period
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6469, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, entgr any refundable credits and
estimated tax payments made. Include any prior year overpaymgnt allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymert with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See idstructions. 3c | 8 0.
Caution. If you are going to make an electronic funds withdrawal (dire¢t debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions. (
:lz_zlglé\4 . For Privacy Act and Paperwork Reduction Act Notice, see Fstructions. Form 8868 (Rev. 1-2014)
12-31-13




Form 8868 (Rev. 1-2014)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension
Note. Only complete Part Il if you have already been granted an automat
® If you are filing for an Automatic 3-Month Extension, complete only

complete only Part Il and check this box
3-month extenston on a previously filed Form 8868.
art | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extensipn of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JOHNSTON-LEE-HARNETT COMMUNITY
File by the ACTION, INC- 56"0859623
:;‘:;’;;:r'“ Number, street, and room or suite no. If a P.0. box, see instnjctions. Social secunty number (SSN)
return. See P.O- BOX 711
instructions dress, see instructions.

City, town or post office, state, and ZIP code. For a foreign ag

SMITHFIELD, NC 27577

Enter the Return code for the return that this application is for (file a sepafate application for each return)

Lofa]

Application Return { Application Return
Is For Code] |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alrea ranted an autdmatic 3-month extension on a previously filed Form 8868.
LAKISHA NICHOLS

® Thebooksareinthecareof » 1102 MASSEY STREET |- SMITHFIELD, NC 27577

Telephone No.p» 919-934-2145 Fax No. p»
® {f the organization does not have an office or place of business in the UYnited States, check this box e e > l:]
® f this 1s 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 [ .Ifitis for part of the group, check this box > [_] and at

ach a hist with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check regson: [:l Initial return D Final return
Change in accounting period
7  State in detaill why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter afy refundable credits and estimated
tax payments made Include any prior year overpayment allowed asra credit and any amount paid
previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from Iine Ba. Include your payment wjth this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification mu

st be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including acconjpanying schedules and statements, and to the best of my knowledge and belief,

at ) am authogzed to prepare this form.
Titie p» CPA

1t 1s true, correct, and complete,

Signature P> /L/ i

aK] th

Date B> 9119«’[5

17 0‘

323842
12-31-13

Form 8868 (Rev. 1-2014)




