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990 Return of Organization Exempt From Income Tax Y- VT3

Form Under section 501{c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung 20 1 0

Department of the Treasury . benefit trust or P"}'a*e foundati:?n) ) ) - Open to Public

Internal Revenus Servics P The organization may have to use a copy of this return to satisfy state reporting requirements, " Inspection

A For the 2010 calendar year, or fax year beginning JUTL, 1, 2010 andending JUN 30, 2011

B chekit |C Name of organization D Employer identification number

*"‘::c::ss ACTION IN COMMUNITY THROUGH SERVICE OF

change | PRINCE WILLIAM

[ I8 | Doing Business As 54-08976795
e Number and strest {or P-0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Temin- | P.O. BOX 74 (703) 441-8606
renendedt - Gity or town, state or country, and ZIP + 4 G Gross receipts $ 5,652,105,
[ Jepte-t DUMFRIES, VA 22026 H{a) Is this a group return
Pend™ e Name and address of principal officer FRANCES HARRIS for affiliates? [ Ives [XIno

SAME AS C ABOVE

Hib) Are all affiliates included?{_Ives [ No

i Taxexempt status: (X1 501(c)3) [ 1 501(e)(

) (insertno.) L1 4947(a)(nyor | 597 If *No," attach a fist. (see instructions)

J Website; pr WAW . ACTSPHWC.ORG

H{c) Group exemption number P

K Eorm of organization: | 3] Corporation [ J Trust [ ] Association [ ] Other»

| L Year of formation; 197 1| m State of tegal domicile; VA

| Part 1| Summary
o | 1 Briefiy describe the organization’s mission or most significant activites: TO ALLEVIATE SUFFERING AND TO
§ FOSTER SELF-SUFFICIENCY IN THE PRINCE WILLIAM AREA.
£ | 2 Checkthis box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Bine 18} e, 3 21
g 4 Number of independent voting members of the governing bady Part VI, ine 1by ... ... 4 21
@ | 5 Total number of individuals employed in calendar year 2010 Part V, line 2a) ... 5 104
£ | 6 Total number of volunteers (6SHIMALE if NECESSAIY) | ____..__...........ccccocoeriroreerrreeeeseeesesssoee e 6 3210
§ 7 a Total unrelated business revenue from Part VI, column (O}, BNe 12 et 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ... s iiiians 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Thy e 4,088,256, 4,850,776,
% 9  Program service revenue (Part VHL 08 20) e 1,170,169. 86,832,
% | 10 tnvestment income (Part VL, column (A), lines 3, 4, and 7d} .....ooooveeiooeo -5,002. 8,215.
% | 44 Other revenue {Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 24,210, 21,063.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) ... 5,277,633, 4,966,886,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) e, 2,382,684. 2,237,066,
14 Benefits paid to or for members (Part IX, column (&), ined) C. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 5-10) 1,805,880. 1,805,663,
% 16a Professional fundraising fees (Part IX, column {A), ine 116) ..o, 0. 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) 123,647,
W1 47 Other expenses (Part IX, column (8), nes 11a-11d, 11240 . ..o, 960,563. 1,073,710.
18 Total expenses. Add lines $3-17 {must equat Part [X, column (A}, ine 28) . 5,149 ,127. 5,116,439,
19 Revenue less expenses. Subtract ine 18 from iNe 12 ..ot 128,506. -149,553.
‘5§ | Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, INB 16)  ___......cccoieieeiee et 4,896,013, 4,710,246.
Za| 21 Totalliabllities (Part X, N0 26) ..o 1,311,589, 1,239,485,
25| 22 Net assets or fund balances. Subtract line 21 frOm ING 20 ..o 3,584,424, 3,470,761,
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowlsdge

[ 2-19-201Q

A
} Shehature of officer” ~

Sign Date
Here LISA GUMAER, DIRECTOR QF FINANCIAL SERVICES
Type or print name and title
Print/Typa preparer's name Pyéparer's signature ) Daﬁ \3317 #“&’" [ ]| PTIN
Pasid | KAREN GRIES rﬁ( ke )C@\J@E& L 3 H—
Preparer |firm'sname . CLIFTONLARS ONALLEN 'LLP ! Firm's EIN g
Use Only | Firm's address . 2900 SOUTH QUINCY ST., SUITE 150

ARLINGTON, VA 22206

Phoneno. 703-998-5100

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................ IE Yes [:| No

oszopt oz-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2010)
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ACTION IN COMMUNITY THROUGH SERVICE OF

Form 990 (2010) PRINCE WILLIAM 54-0897679 Page?2

|3P_art {ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question INthis Part Il oo oo

1

Briefly describe the organization’s mission:
ACTS IS A COMMUNITY ORGANIZATION WHOSE MISSION IS TO ALLEVIATE HUNGER,

HOMELESSNESS, AND DOMESTIC VIOLENCE, AND HELP PEOPLE ACHIEVE

SELF-SUFFICIENCY IN THE PRINCE WILLIAM AREA.

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

the prior Form 990 or 990-E27 . SO B s ¢ .4
If "Yes," describe these new services on Schedule O

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.

Describe the examnpt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c}(4) crganizations 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: yExpenses$ 2,935,154, includinggrants of § 2,226,625, YRevenue $ )
EMERGENCY ASSISTANCE - PROVIDES FINANCIAL ASSISTANCE (UTILITIES,

PERSCRIPTION) AND FOOD FOR EASTERN PRINCE WILLIAM COUNTY FAMILIES AND

INDIVIDUALS IN NEED. IN ADDITION, THE PROGRAM OPERATES A 17-BED

TEMPORARY EMERGENCY SHELTER FOR HOMELESS FAMILIES AND INDIVIDUALS. 1IN

FYll, THE PROGRAM SERVED 10,923 CLIENTS FOR FINANCIAL ASSISTANCE AND

45,307 CLIENTS FOR FOOD. (THESE NUMBERS MAY BE DUPLICATED IN SOME

INSTANCES.) IN FY1l THE HOMELESS SHELTER HOUSED 165 INDIVIDUALS.

4b

(Code: } (Expenses $ 983,506 . including grants of $ 10,381. )YRevenue$ 58,830.)
TURNING POINTS PROVIDES INTERVENTION AND PREVENTION SERVICES FCR

RESIDENTS OF THE GREATER PRINCE WILLIAM AREA. SERVICES INCLUDE TWO

SAFE-HOUSES, INDIVIDUAL COUNSELING, SUPPORT GROUPS FOR WOMEN AND

CHILDREN, ALTERNATIVE TO VIQLENCE CLASSES FOR BATTERERS, COURT ADVQCACY

AND ACCOMPANIMENT, AND COMMUNITY AWARENESS PRESENTATIONS AND QUTREACH.

TURNING POINTS SERVED 3,473 UNDUPLICATED CLIENTS IN FY11].

(Code: } (Expenses $ 543,268 . including grants of $ 0. }Revenue $ 0.)
THE ACTS THRIFT STORES PROVIDE LOW COST OR FREE CLOTHING AND HOUSEHOQOLD

ITEMS TO FAMILIES AND INDIVIDUALS. ACTS DISTRIBUTED $36,167 IN

VOUCHERS TO LOW OR NO INCOME PRINCE WILLIAM AREA FAMILIES TO PROVIDE A

DIGNIFIED SHOPPING EXPERIENCE AND TO ALLOW FOR CHOICE.

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

{Expenses $ 279,478, including grants of $ 60. }{Revenue § 28,002.H
4e _Total program service expenses ¥ 4,741,406,
Form 990 2010y
032002
12-21-10
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ACTION IN COMMUNITY THROUGH SERVICE OF
Form 990 (2010) PRINCE WILTLIAM 54-0897679 Paged
[Part IV | Checkiist of Required Schedules —
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{g)(1) (other than a private foundation)?
If *Yes," complete Schedule A ... SOOI B B D .4
2 |s the organization required to compiete Schedu!e B Schedule of Contrlbutors? le | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If *Yes," complete Schedule C, Partl .. et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Fart il | L4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(0)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 88-197 If *Yes,” complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes, " complete Schedule D, FPatt i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, PATHI ||| oo et 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Partiv 9 | X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endcwments?
If "Yes,"™ complete SChedUle D, PAITYV | ...........cc..cooooceereeieiesrseiesesesseses s s ss s e s sess s ee e 10| X |
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Fart VI ettt ettt ee e e e e A oA b2k e ek e s oAb b n e s eee st hes b as sk e a b s Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complate Schedule D, Part VIl 11b X
¢ 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, ine 167 If "Yes, " complete Schedule D, Part VIl e 11¢ X
d 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, ine 167 If “Yes," complete Schedule D, FArLIX || ..o e s s et s r s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... e | X
f 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 urnder FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ..., 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedtle D, Parts X, XI, @nd X ettt et e e aa et eb bbb e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “"No" to fine 12a, then completing Schedule D, Parts X1, Xil, and Xlif is optional 12b X
13 Is the organization a school described In section 170®)(1IMAND? If "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complefe Schedule F, Partsfand IV . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, mors than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," completa Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl || ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 837 If "Yes," complete Schedule G, Part il . e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if *Yes,”
complete SCREdUle G, PAME I || . ..otk e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ..o 20b
Form 990 (2010)
032003
12.21-10
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ACTION IN COMMUNITY THROUGH SERVICE OF

Form 990 (2010) PRINCE WILLIAM 54-0897679 Paged

[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 §, Parts fand fl e varreaas 21 X -
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I,
column {A), line 27 If "Yes," complete Schedule I, Paris I and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current :
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete —
Schedule J 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal 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

Schedufe K. If "NO", GO I ENE 25 | ... ioooeoeeeeeeesises s ssssss s is oo hia s b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Onds? ... e et ee et 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part | 25a X

b s the organization aware that it engagsd in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PArtl o oeresesassossoeeeeseeeeeeeee s st oes e e eeee e e A e AR LSRR AR R R AR bn e 25b X

.26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partif | . ...
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 parson related to such an individual? If "Yes, " complete
SCREAUIE Ly P oo teeeeeee e e e ee e ee e s ERREb £ LRSS 27 X :
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV L
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 V' ... 28a X

A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part Y . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...
Did the organization receive mote than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes," complete SCREAINR M | ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations?

1F "Yes," complele SCHEAUIE N, PAItE e e et e e eoa e bbb 21
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

SCREEWIE N, PAE I oo eeee st e ee et oot ee e et ee e s e s es e b a8 ar s £ eee£aes e e ee 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, i, M, and V. ine T ... 34

Is any refated organization a controlled entity within the meaning of section 512(by(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, Bne 2 ... D Yes E No
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, PArt V, I8 2 | ....ccoiweeieoeeieeescoeceeaeesios bbb o e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

o

g3

8
pe(bd b4 b e [

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part VI ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11 and 19?7
Note. All Form 990 filers are required tocomplete Schedule O .. eeenceeecennvvvnciie iy, 38 | X
Form 990 (2010)

032004
12-21-10
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ACTION IN COMMUNITY THROUGH SERVICE OF

Form 990 (2010) PRINCE WILLIAM 54-0897679 Pageb
[. PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV. .. ... !
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... [13 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGs 10 PHZe WINMBIST | .. ... e ies st ensees e cssemese s s ba et b s st e ms s ma s san s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . .........c.oconee.e. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? ... ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this vear? If "No, " provide an explanation in Schedule O . ..., 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .................. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..........cccoocoiieee. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes,” to ine 5a or b, did the organization file FOrm 8BBE-T? .. ... e 5¢

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not 1aX dedUGHDIE? | ... ......ccoieimereess oo see s seees ettt et enn e ennen 6a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts
WBIE MO X U T e e e et s et . | 8D
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partiy for goods and services provided lo the payor? | 7a X
b if “Yes," did the organization notify the doner of the value of the goods or services provided? ..., 7b
¢ Did the organization sel,, exchange, or otherwise dispose of tangible personal property for which It was required
0 I8 FOMIN 82827 oot s oo eeeee e oo ee e ee oo oo o4eAtekesEeseRe R R e S e et eenSatataE e ket eaca e LS AR AR R S et es 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? .. ... 7t X
g If the organization received a contribution of qualified inteHlectual property, did the organization file Form 8899 as required? . | 7g p.4
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoﬁngorganhaﬁonsrnamtamingdnnnradﬂsedtundsandsecﬁon509(aH3)supponingorganuaﬁons.DMthesupponmg
organization, o 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 organization make any taxable distributions under section 49667 . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c}({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Bne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehalders | ...................cccoreiiiccrer e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than ore state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _...._...............immem. 13b
c Enter the amount of reserves onhand || ... s 13¢
143 Did the organization receive any payments for indoor tanning services during the tax YBAT T 14a X
b If *Yes," has it filed a Form 720 to report these paviments? If "No, " provide an explanation in Schedule O e 14b
Form 990 (2010)
032005
12-21-10
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ACTICN IN COMMUNITY THROUGH SERVICE OF
Form 930 (2010} PRINCE WILLIAM 54-0897679 Page6
Part Vi | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthis Part VI ..o, X]
Section A. Governing Bedy and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 21|
b Enter the number of voting members included in line 1a, above, who are independent ___............ 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KeY BMPIOYEOT . . oo e eeeess s sss s ess s sss st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? . .......coevreeeiiecerienes 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? __................... 5 X
6 Does the organization have members or StockhOIdBIS? .. .. ...t e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOUYT oo e oot otsetesbeebass b s e e s s v e eE e R b bbb R s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other Persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TNE QOVRITING DY T et e e r s 1o e e ersers ettt | 8a | X |
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......ocvceeccieicioiiinzriner.s 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | | ... 10a X
b I "Yes," doas the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 890 to all members of its govemning body before filing theform? ... 11al X
b Describe 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 o line 13 | ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIC S e oo e e eeaee e b e s eSS SRR ekt 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i SCHEdUE O HOW TS IS TON ...\ o\ oo oeeee oo et v assas s s m e sa e b b et i enm e 12¢| X
13 Does the organization have a written whistleblower policy? ... 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official s i5a| X
b Other officers or key employees of the organization ... . ..o 15b X
If "Yes" to line 15a or 15b, dascribe the process in Schedule O. See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TG YEAIT et ar e e e et e en e m e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? o ceeeenenin i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

18 Section 6104 requites an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501 (C)(3)s only} available for
public inspection. Indicate how you make these avaitable. Check all that apply.

Own website DE] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - (703) 441-8606
3900 ACTS LANE, DUMFRIES, VA 22026

Form 990 (2010)
D32086
12-21-10
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v O I&TI:‘IONE IN1 COM%‘NITY THR{OUG]H SER\}ICE OF ]
Form 990 (2010) PRINCE WILLIAM 54-0897679 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil oo (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emg!oyees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alt 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, if any. See instructions for definition of "key employee.®

® | jst 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-M1SC) 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.

® |ist 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 perseons.

]:] 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 Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| 3 i organization {W-2/1099-M1SC) from the
related § g s z.’ {W-2/1099-MISC) organization
organizations % § ~ § 2| and r.elafed
in Schedule 2 g g s g—;.— § organizations
C) == il e e
JOHN DONOHOE
YP_OF PROGRAMS 2.00|X X 0. 0. 0.
LAWRENCE A. PEMBERTON
DIRECTOR 1.00|X 0. 0. 0.
PAUL MOESSNER
DIRECTOR 1.001X 0. 0. 0.
ROBERT MOUW
TREASURER 4.001X X 0. 0. 0.
DORIS ARMSTRONG
DIRECTOR 1.00|X 0. 0. 0.
REV, DAVID M, BOHANNON
DIRECTOR 1.00}1X 0. 0. 0.
HAROLD DEADMAN
PRESIDENT 6.00|X X 0. 0. 0.
NORMA FIELDS
DIRECTOR 1.00 X 0. 0. 0.
RUTH T, GRIGGS
DIRECTOR 1.001X 0. 0. 0.
ANTHONY HOLTZHAUER
DIRECTOR 1.00}X 0. 0. 0.
HOWARD HORNER
DIRECTOR 1.00|X 0. 0. 0.
JAMES MCCOART
DIRECTOR 1.001X 0. 0. 0.
ROBERT G, PEETZ
DIRECTOR 1.001X 0. 0. 0.
KAREN SMITH
DIRECTOR 1.00 (X 0. 0. 0.
CHARLOTTE WILLIAMS
DIRECTOR 1.00}X 0. 0. Q.
LAURIE WILSON
SECRETARY 2.00(X X 0. 0. 0.
MICHAEL N, WILSON
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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ACTION IN COMMUNITY THROUGH SERVICE OF .
Form 990 (2010) PRINCE WILLIAM 54-0897679 Page8
|-Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated ,
hours per | {check all that apply) compensation compensation amount of :
week _ from from related other 5
(describe | § the organizations compensation
hoursfor | 2 organization (W-2/1099-MISC) from the
refated | ¥ §_ L5 (W-2/1099MISC) organization
organizations] = | 2 2 §,, and related —
inSchedule | S| &1 5| E (25| & organizations _
0) S| E|E|z (56| = .
CRAIG GERHART
DIRECTOR 1.00|X 0. 0. 0.
VENUS MILLER
VP OF ADMINISTRATION 2.00]X X 0. 0. 0.
JOHN WALVIUS
DIRECTOR 1.00 (X 0. 0. 0.
TRACEY HOLLEY
DIRECTOR 1.00(X 0. 0. 0.
FRANCES HARRIS
EXECUTIVE DIRECTOR 40.00 X 70,250, 0. 2,108,
LINDA HEIDLE
DIR, OF FINANCE & H,R, 40.00 X 22,116. 0. 663,
LISA GUMAER
DIRECTOR OF FINANCE AND HR 40.00 X 31,5089, 0. 0.
B SUDAOMAN ... aseraesesese e ssss e > 124,275, 0. 2,771.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Totat{add lines 1band 16) ..o, » 124,275, 0. 2,771,
2 Total number of individuals (including but not limited to those listed 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 employee, or highest compensated employee on -
ling 1a? If "Yes, " complete Schedule J for SUCh INAVITUAT ||| oo .o et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization =
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complete Schedule J for SUCH DEISOM .ooveipncineci oo 4] X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) {B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010
032008 12-21-10
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ACTION IN COMMUNITY THROUGH SERVICE OF
Form 990 (2010) PRINCE WILLIAM 54-0897679 Page9
[Part VIIl | Statement of Revenue
o ' : ' A B C (D}
Total (rel'enue Reiegte)d or Unr(elgted xR
exempt function business tax under
_ e revenue revenue sg%l,ogf 212
So 1 a Federated campaigns . ... 1al 146,621, -
cE E
%g b Membershipdues .. .. ... b 51,792,
g% ¢ Fundraisingevents . ic 7,664,
8 d Related organizations .............. 1d
dEl e Government grants (contributions) [1e] 1292183.
E; £ Al other contributions, gifts, grants, and
8< similar amounts not included above . (47} 3352516,
jl::"g @ Noncash contributions included in lines 1a-1f: § 2 4 0 2 9 9 3 .
O G
OF  h Total.Addlinestatf ..o > 4850776,
Business Code| = '
g | 2a COURT-ORDERED FEES 900099 65,638. 65,638,
Eg b SPECIAL FEES 900099 21,194, 21,194.
= c
£2 o
o f All other program servicerevenue ...
q Total. Addlines2a2f . . 0o, > 86,832,
3  Investment income (including dividends, interest, and
' other similar amounts) ... > 7,863, 7,863.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES .. oo >
(i} Real (i) Personal
6a GrossRents ...
b Less: rental expenses . .
¢ Rental income or (oss) ...
d Net rental income or 088) ..o e >
7 a Gross amount from sales of ) Securities {i) Other
assets other thaninventory | 13,789,
b Less: cost or other basis
and sales expenses . 13,437.
¢ Gainor{oss) ... 352,
d N6t GaIN OF §OSS) oo srse e [ 352. 352.
o | 8 a Gross income from fundraising events (not
% including $ 7,664, of
& contributions reported on line 1c). See
s Part IV, 108 18 ...t al 20,783.
g b Less: directexpenses ... b| 3,396.
¢ Net income or {oss) from fundraising everts ... > 17,387. 17,387,
9 a Gross income from gaming activities. See
Part IV, iNe 19 . .......cooiiieierens a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a| 668985,
b Less:costofgoodssold ... b| 668386,
¢_Net income or floss) from sales of inventory ... | 598. 599.
Misceilaneous Revenue Business Code
11 a OQTHER INCOME 900099 2,677. 2,677,
b GAIN/LOSS ON ASSETS 900099 400, 400.
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... » 3,077.
12 Total revenue. Se8inStrUCONS. .ooocoiooiieiriicieerieeeicinnn: > 4966886, B6,832, 0. 29,278.
as2009 Form 990 (2010)
10
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete alf columns,

All other organizations must complete column (A) but are not required to complete colurnns (B), (C), and (D).

Do not Include amounts reported on lines 6b, {A) B) € D)
T, Gy Oy g 00 orpartl, | Towewenes | Pogan e | s | " aioumess
1 Grants and other assistance to governmenis and ' :
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. Sea Part IV, ine22 . .. ... ... 2,237,066, 2,237,066,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, lines 15and 16 ...
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 134,546. 33,164, 98,367. 3,015,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(3)B) ...
7 Othersalaries and wages ... 1,461,386. 1,348,063, 59,534. 53,789.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) ... 7,561, 6,121. 865. 575.
9 Otheremployeebenefits ... 37,761. 34,330. 3,898. —-467.
10 Payroll taX€S oo 164,409. 142,221. 16,506. 5,682,
11  Fees for services (non-employeas):
a Management ...
b Legal .-
€ ACCOUNUNG ...\ evvessrsassaeeeeeeseeneens 19,007, 19,007.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... 2,014, 2,014.
G OB oo 87,434. 80,162. 1,772. 5,500,
12 Advertising and promotion ...
13 OFfiCE BXPONSES oo eseseeeeseenesnens 378,739, 324,576, 11,537. 42,626,
14  Informationtechnology .. 4,306, 2,844. 1,386, 76,
16 Royaltles | .....ccoocooonieiieeeenenccereees
16 OCCUPANGY __........oooeooeeeeeeeeensees e 372,585. 351,545, 15,946. . 5,094.
17 Travel et 281779- 26;6800 1;907- 192.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9,152, 7,.801. 1,166, 85.
20 IMEreSt e 346. 346.
2% Paymentstoaffiliates | ...
22 Depreciation, deplstion, and amortization 112,949. 102,432, B,933. 1,584.
23 INSWKBNCE . oo 11,674. 10,567, 665. 442,
24  Other expenses. emize expenses not covered
above. (List miscellaneous expenses in line 24L If line
241 amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.) ......
a EQUIPMENT MATINTENANCE 39,964. 30,012. 5,167, 4,785,
b BUILDING REPAIR 20,944, 20,944.
¢ MEMBERSHIP DUES 6,193, 2,808. 2,716. 669.
d BAD DEBT EXPENSE 800, 800.
e OTHER EXPENSES -21,176. -21,176.
f All other expenses
o5  Total functional expenses. Add lines 1 through 24f 5,116,439.] 4,741,406, 251,386, 123,647.
26 Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educationat campaign and fundraising
SOHCHANON ..o v
032010 12-21-10 Form 990 (2010}
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ACTION IN COMMUNITY THROUGH SERVICE OF
Form 990 {2010) PRINCE WILLIAM 54-0897679 Pagell

[Part X [Balance Sheet

032011 12-21-10

15510207 137216 107930

12

(A) (B)
Beginning of year End of year
1 Cash - nON-NLEreStbOANNG ____.....c.c.oouvvivuuresresssressasusrerareeeeassseseessessseee 307,718.] 1 344,749.
2 Savings and temporary cashinvestments | ... 2
3 Pledges and grants receivable, Nt ___.._.......cc.cccoerrueerureressssceerensseneeseeeenes 677,397.] 3 645,073,
4 ACCOUNtS rECEIVADIO, NBL | ... ...\ oooooeeeoesososecsoese s 232,701.] 4 80,283,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part ||
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5§071(c)(S) voluntary
employeses’ beneficiary organizations (see instructions) ... 6
g 7 Notes and loans receivable, net 7
2 | 8 Inventories fOr SaIR OF USE ... ... ..o..oooooeoreere oo 238,354.| 8 203,161,
9 Prepaid expenses and deferred charges 9,395.] o 20,600.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D 10a 4,178,402,
b Less: accumulated depreciation ... 10b 987,403, 3,251,319.010¢ 3,190,995,
11 Investments - publicly traded SECURHIES .. . oo 170,129, 11 216,379,
12 Investments - other securities, See Part IV, fne 11 . ... 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSetS || . ... 14
15 Otherassets. See Part IV, ine 11 | ... 9,000. 15 9.000.
16 Total assets, Add lines 1 through 15 (must equal N 34) ..., 4,896,013.j 16 4,710,246,
17  Accounts payable and accrued expenses 141,642, 17 179,870.
18 Grantspayable e 18
19 Deforred reVENUE oo, 109,088, 19 2,863,
20 Taxexempt bond labilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 14,594.| 21 10,948.
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employess, and disqualified persons. Complete Part 1l
- OF SONOAUIB L 1 oo 22
23  Secured mortgages and notes payable to unrelated third parties 413,168.| 23 380,658,
24 Unsecured notes and loans payable to unrelated third parties ... .. 628,384.| 24 661,944.
95  Other liabilities. Complete Part X of Schedule D ..., 4,713.| 25 3,102,
26  Total liabilities. Add lines 17 4hrough 25 ...ooper e 1,311,589.i 28 1,239,485,
Organizations that follow SFAS 117, check here > @ and complete
¢ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBEASSELS ....ooevrsosnsomerserr 2,687,199, 27 2,718,855.
§ |28 Temporarlly rostrioted NBASSEIS ..o 883,956.| 28 738,637.
T |20 Permanently restricted net s I 13,269.] 20 13,269,
z Organizations that do not follow SFAS 117, check here » [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
§ 31 Paid4n or capital surplus, or land, building, or equipment fund ... 31
o |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnet assets orfund BaIANCES o e 3,584,424.| 33 3,470,761,
34  Total liabilities and net assetsAund balances ... 4,896,013, a4 4,710,246,
Form 990 (2010)
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ACTION IN COMMUNITY THROUGH SERVICE OF .
Form 990 (2010) PRINCE WILLIAM 54-0897679 Pagel2

| Part XI | Reconciliation of Net Assets ‘
Check if Schedule O contains a response to any question INthis Part X1 ... v siiivs i eens e aise i semasns

1 Total revenue (must equal Part VIll, column (A), Bne 12} .o | 4,966,886.
2  Total expenses {must equal Part IX, column (A}, i@ 25) | ... 2 5,116,438,
3 Revenue less expenses. Subtract line 2 from fine 1 ) T - | -149,553.
4  Net assets or fund balances at beginning of year {(must equal Part x ine 33 “column (A)) T I 3,584,424,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 35,890,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X fine 33 column (B)) 6 3,470,761,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .....oooeiieii iy ]
Yes | No
1 Accounting method used to prepare the Form 990: [ 1cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. s
a3 Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2w X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of ihe audst
review, or compilation of its financial statements and selection of an independent accountant? .. . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d If "Yes" to fine 2a ar 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
m Separate basis |:| Consolidated hasis |___| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AC NG OMB GICUIAN ATB37 oot ecee e eee e ee et es e eeeee s bs s s a2 araebs e o2 oesee e eesEa s nes e et raa e re e e reeranasens 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....ocnennen B X
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 10
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable frust. . Open to Public
Intemal Reveue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection
Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

[Part| | Reason for Public Charity Status (All organizations must complste this part.} See instructions.

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

1]
2 []
s ]
4[]

[4,] -

o

00 ®0 O

10
11

N

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).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}jiii). 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 described in

section 170{b)(1)(A)iv}. (Complete Part 1)

A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{A)}v).

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part Il.}

A community trust described in section 170{b){1)(A){vi}. (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIL.)

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 5089(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b |:| Typelll c |:| Type li - Functionally integrated d |:| Type Il - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type Wi
supporting organization, Check this OX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {ii} below, Yes | No
the governing body of the supported organization? || ... 11g(i)
(i) A family member of a person described in (j above? et 11gfii)
(i) A 35% controlled entity of a person described in [} of ) bOVE? .. 11g(iii)
h Provide the following information about the supported organization(s).
. o {iii) Type of iv) s the organization| {v) Did you notify the | {vi) Is the i
(i N%T;a?]fizsaﬁifﬁlmmd (i) EIN (desc?irh%aéiggt:%g 19 I ():ol. 0] Iistgd in your {q)rganigalion ir:nt’:ol. ?ir)ggrng;gﬁtilz%?i n %ﬁ:a ("")sﬁg:ﬁ)'ﬁ" of
above or IRC section poverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 980-EZ.
032021 12-21-10
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ACTION IN COMMUNITY THROUGH SERVICE OF
Schedule A (Form 990 or 990-E7) 2010 PRINCE WILLIAM 54-0897679 Page2
|'P_'a'rt ] | 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 | or if the organization failed to qualify under Part Ill. i the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (=) 2008 {b) 2007 {c) 2008 {d} 2009 {8) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include ary "unusual grants.”) 4 376 859,] 4321826, 3,339 809, 4,088 256.| 4,850 776, 20,977,536,
2 Tax revenues levied for the organ- :
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 . 4,376,859, 4,321 826, 3,339,809, 4,088 256, 4,850,776, 20,977 526,
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,

column () e
6 _Public support. subtractline 5 from line 4. . 20,977 526,
Section B. Total Support :
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2008 () 2010 (f) Total
7 Amountsfromtined .. ... 4 376 859, 4,321 826, 3,339 809, 4,088 256, 4.850,776,| 20,977,526,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 16,853.] 20,209. 10,160, 3,989. 7,863, 59,074.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss fram the sale of capital
assets (Explain in Part V) .. 101,633.] 90,961. 40,400.] 33,959, 2,677, 269,630,

11 Total support. Add lings 7 through 10 21,306,230,

12 Gross receipts from related activities, etc. (seeinstructions} 12 I

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

organization, check this box and SO here ... o e p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 8, column {f) divided by line 11, column @) ... 14 98.46 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 ..o 15 97.94 %
16a 33 1/3% support test - 2010.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 & publicly supported Organization ..o s »[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop hers. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2010./f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... > [:|
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization mests 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
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 ......... | D
Schedule A (Form 990 or 290-EZ) 2010

032022
12-21-10
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Schedule A [Form 980 or 990-EZ) 2010

T

-

)

)

("3

Page 3

[,Part m | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you chacked the box on line @ of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7aand 7b

8 Public support (Subtractiing 7 from line 6.}

{a) 2006

{b) 2007

{c) 2008

() 2008

(e) 2010

{f) Total

Section B. Total Support

Calendar year (o7 fiscal year beginning in) 3>
9 Amounts fromline8 ...
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, 175

c Add lines 10aand 10b ...
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is

regularly carriedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV} oo

13 Total support (add lines , 0c, 11, and 12}

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

14 First five years. if the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this DoX and S0P MBI ..o iiiirii it st ot sy e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column )]
16 Public support percentage from 2009 Schedule A, Part Il line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Il line 17

17

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions

032023 12-21-10
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, :

or 930-PF) P Attach to Form 990, 990-E2Z, or 990-PF.
Department of the Treasury

Internal Revenus Service

OMB No, 1545-0047

2010

Name of the organization
ACTION IN COMMUNITY THROUGH SERVICE OF
PRINCE WILLIAM

Employer identification number

54-0897679

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form S90-PF 501(c){3) exempt private foundation

4947(a){(1) nonexempt charitable trust treated as a private foundation

x]
1]
|:] 527 political organization
L]
1
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 950-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and Il

Special Rules

[X] For asection 501 (c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170()(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIIl, line 1h or {i) Form 880-EZ, ine 1. Complete Parts L and I

D For a section 501{c)(7), {8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and ik

|:| For a section 501{c)(7), (8, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the Genera) Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

.......... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 980-PF},
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 980-EZ, or online 2 of its Form 980-PF, to certify

that it does rot meet the filing requirements of Schedule B {Form 980, 280-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 890-PF) (2010}

023451 12-23-10
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Schedule B (Form 900, 980-EZ, or 990-PF) (2010)

r

-

S R B

Page 1 of 2 ofPartl

Name of organization

ACTION IN COMMUNITY THROUGH SERVICE OF
PRINCE WILLIAM

Employer identification number

54-0897679

‘Partl

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Aggregate contributions

{d)
Type of contribution

1

$ 380,167.

Person DTJ
Payroll  [_|

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(@)
Type of contribution

$ 192,906,

Person U—ﬂ

Payroll
Noncash [ ]

(Complete Part Il if there
is a honcash contribution.}

(a)}
No.

{b)
Name, address, and ZIP + 4

(c}
Agaregate contributions

(d)
Type of contribution

$ 187,500,

Person @
Payroll [ |

Nencash [ |

(Complete Part Il if there
is & noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 127,227,

Person LY_‘
Payroll D
Noncash [_|

(Complete Part |l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 98,209,

Person
Payroll D

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 258,444.

Person Eﬂ
Payrol | |

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15510207 137216 1073930
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Schedule B (Form 990, 890-EZ, or 860-PF}{2010)

S

Page 2 of 2 ofPart!

Name of erganization
ACTION IN COMMUNITY THROUGH SERVICE OF
PRINCE WILLIAM

Employer idenfification number

54-0897679

‘Part]l  Contributors (see instructions)

(a) (b}

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

$ 157,483.

Person [ﬂ
Payroll
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(a)
Type of contribution

Person l:]
Payroll I:|

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person l:|
Payroll ]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) ()]
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribwtion

Person |.___|
Payroll l:l

Noncash [ ]

(Complete Part || if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroli |:|

Nongash [ |

{Complete Part Il if there
is & noncash contribution.}

023452 12-23-10

15510207 137216 107930
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Schaedule B (Form 990, 9890-EZ, or 990-PF) (2010} Paga of of Part It
Name of organization Employer identification number
ACTION IN COMMUNITY THROUGH SERVICE OF

PRINCE WILLIAM 54-0897679
Partll Noncash Property (see instructions)
{a) (©)
No. () FMV (or estimate) (d)
from D ipti i i
o escription of noncash property given (see instructions) Date received
@
No. ) FMV (or(:)stimate) d)
from . . .
ol Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) . {d)
- . FIMV {or estimate)
from §
oo Description of noncash properly given (see instructions) Date received
{a)
(c)
No.
o Description of . sh property given FMV (or estimate) D ool d
o escription of noncash property g {see instructions) ate receive:
{a)
(c}
No.
fr:m Description of rE:)ash roperty given FMV (or estimate) Dat . ived
o escriptio no prop [+] (see instructions) ate receive
(a)
(c)
f?oc:'l D ipti f (b) h prope iven FMV {or estimate) D . i
Pt ) escription of noncash property gi (see instructions) ate received

023453 12-23-10
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Scheduls 8 {Form 990, 960-E2, or 890-PF) (2010) Page of of Part Ill
Name of organization Empleyer identification number
ACTION IN COMMUNITY THROUGH SERVICE OF

PRINCE WILLIAM 54-0897679

Part il Exclusively religious, charitabie, etc., individual contributions to section 501{c)(7), (8), or (10} organizations aggregating
: " more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part IIt, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.) | )
(a) No.
E'r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of rransferor to transferee
{a) No.
g:rtml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g:rrt\'ll {(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 890-EZ, or 990-PF} (2010)
21
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SCHEDULE D Supplemental Financial Statements T T3 :
{Form 920) P Complete if the organization answered "Yes," to Form 990, 20 1 0 ;
PartlV, line 6, 7, 8, 9, 10, 11, or 12. ‘Open to Public
ﬂ?ﬁi&”;;‘é:,{&ﬂ“sfx?; i P Attach to Form 990, > See separate instructions. Inspection
Name of the organizaton ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Pat 1V, line 6.

{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 atend of year ...
Did the organization inform all donors and donor advisors in wilting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONIO ? e
6 Did the organization inform all grantees, donors, and donor advisors In wiiting 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 conferring i
impermissible private benefit? ... e e |:| Yes D No ;
[Partil_]Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, tine 7.
+ Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
l:l Protection of natural habitat I:l Preservation of a certified historic structure
|:1 Preservation of open space
2 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. '

[ IR R

|:| Yes I:l No

Held at the End of the Tax Year
a Total number of CONSErvation BASEMENES | ... ....oicsicciieieeie et eae et eaee e e 2a
b Total acreage restricted by conservation sasements 2b |
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easemants included in (¢) acquired after 8/17/06, and not on a historic structure
fisted in the National REOISIEI ..o etere s ee e e bbb e b e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject o conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i hOIAS? ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 B
AN SECHON 1TOMVANBIIND oo eeses o er s s b et [dves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization angwered "Yes* to Form 9920, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), 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 Pant XIV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 80, Part VI, fine 1
(i) Assetsincluded in Form 990, Part X | i s

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VL NG T et |

b Assetsincluded in FOrm 890, PAT X .. i i mi s > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2010
032051
12-20-10
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ACTION IN COMMUNITY THROUGH SERVICE OF
Schedule D (Form 990) 2010 PRINCE WILLIAM 54-0897679 Page?2
[Part Il 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 ftems
(check all that apply):
a [ Public exhibition d [Jroanor exchange programs
b i:l Scholarly research e [_]other
c D 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.
5 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? ......coooeeeeniivigpiueinnn Cives [ INo

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, iine 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [XlNo

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

. Amount
© BEQINNING DAIANCE . . o o oo eee e ee e ee s s b ea s e 1c
d Additions during the year . 1d
e Distributions during the year 1e
f EndingDalance ... 1f

2a Did the organization include an amount on Form 990, Part X 10 1=3= b USROS Yes D No
b I *Yes," explain the arrangement in Part XIV,
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pert IV, 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 ... 163,060, 161,964, 207,554,
b Contributions . . ...
¢ Netinvestment earnings, gains, and losses 7,022, 1_086, -45 580,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ... ]
g End ofyearbalance ... 170,082, 163,060, 161,974,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P 92.20 %
b Permanent endowment P 7.80 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are hetd.and admlnlstered for the organization
by: Yes | No
{i) unrelated organizations Bali) X
(i) related OrgANIZAtIoONS | ... ... s 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 L8NG e 571,088. 571,088.
b BUIINGS ... . \oooovsoeeeeees e 3,340,299. 770,488.] 2,569,811,
¢ Leasehold improvements ...
d EQUIDMONt e 267,015, 216,915, 50,100.
@ Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, colurmn (B), e 10E)) .ouwiwumsssissmssisasisis > 3,190,999,
Schedule D (Form 920) 2010
032052
12-20-10
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ACTION IN C'OMMU'NITY 'I‘HROUGH SERVICE OF
Schedule D (Form 990) 2010 PRINCE WILLIAM 54-0897679 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category
(including name of security)

{c) Method of valuation:

() Book value Cost or end-of-year market value

(1) Financial derivatives __............c.coeomme.
{2) Closelyheld equity interests ...
(3) Other

o]

B)

©

D)

(E)

()

(€]

H)

()]
Total. (Col {b) must equal Form 990, Part X, col (B} fine 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, ne 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

(1)

2

)]

4

(8)

5]

)

(&)

©)

(10
Total. (Col {b} must equal Form 990, Part X, col {B) line 13.) >

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

(a) Description {b) Book value

(1

]

]

)

{5)

)]

7

8

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)fin@ 158.) .. ..oooocvveenenscpinniinneniginnnisee o >

[ Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of liability {b) Amount

(1) Federal income taxes
@ SECURITY DEPQSITS 3,102,
3
4
(5)
{6)
{f)
8
©
(10
)]

val Form 990 Part X, col B) fine 25} ....oooo.... » 3,102,
= TexT of The foolnole 1o the organizalion’s fandial statements that repr.\ﬂs_ihe organizalion's liabilily for uncertain 1ax posiions under

2. Fiid 48 (ASC 740). oo
gggggg o Schedule D {Form 990) 2010
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ACTION IN COMMUNITY THROUGH SERVICE OF

Schedule D {Form 990) 2010 PRINCE WILLIAM

]

) 1

54-0887679 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (8), ine 12) ..o 1 4,966,886,
2 Total expenses (Form 980, Part IX, column (A), N 25) ______.....ceereececeinsimreininsonennnns 2 5,116,438.
3 Excess of {deficit) for the year. Subtract ine 2 from N 1 ... 3 -149,553.
4 Net unrealized gains (l0sses) on INVESIMBNES e 4 35,890,
5 Donated services and Use OF FACITES | ........cccoummevioicroreeeereeeeneeses e enssensss s D
B INVESTMENT EXDENSES | . iiiieioire o ceteeceeeeteeeeasesssemsasmeeseans et atasrsrararesaessmestsshsbsamshsamearaascaes 6
7 Priorperiod adiUSEMENTS | . e e et bR 7
8 Other (Describe in PAt XIVY | et b e e e s s 8
9 Total adjustments (net). Add ines 4through 8 ___________....errcmmsereeseeemssrreesansinns 9 35,890,
Excess or (deficit) for the year per audited financial statements. Combing lines 3 and 9 .. 10 -113,663.
IPart Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial SAtOMONTS _________..c.erecceinmissninnsoeneees 1 5,002,776,
2 Amounts included on line 1 but not on Form 990, Pat Vi, line 12:

a Net unrealized gains ONINVESIMENS ... oo e 2a 35,890,

b Donated services and use of facilitios ... ... 2b

¢ Recoveries of Prior year @rants | ............cccioereeee e 2c

d Other Describe in Part XIV) e 2d

@ AGAIINGS 2HIOUTN 2 oo oo b e 2 35,890,
3 SUbACtFNe 28 OMENE T oo sseee e sso e ne s ees st rene s e 3 4,966,886.
4 Amounts included on Form 980, Part VIIl, line 12, but not online 1:

a Investment expenses not included on Form 990, Part Vil line ¥b ... ... | 4a

b Other (Describein Part XIV) e ST 4b

© AQAENGS B2 AN A0 oo oo ee e s ARt b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 12) ..o, 5 4,966,886,

]__art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SBMENtS | _.........cc.ooirecrreererenirinrmesscome oo rsenecoesos i 5,116,439,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities | ... 2a
b Prior year adjustMBnts | ..o e s 2h
€ OHNBIIOSSBS ..o iiiis oot eeeee e et i s seb e s r s e 2¢c
d Other (Describe in Part XIV) ..o 2d
€ AU INGS 2a throUGN 2O it iie b e e R Lo e a e bR e e 2¢ 0.
3 SUDLrACE NG 2 TTOMBNG 1 . oo ssses s ce e renes e ca iR et 3 5,116,439.
4 Amounts included on Form 990, Part IX, fine 25, but not on fine 1:
a Investment expenses not included on Form 990, Pat VIILTIne 70 s 4a
b Other (Describe in Part XIV) e s 4b
© AGUINES BB ANAAD e eeeee et R 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Partl lne 18) ..o 5 5,116,439,

| Part XIV] Supplemental Information

Compleate this part to provide the descriptions required for Part Il ines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, ines tb and 2b; Part V, ine 4; Part
X, line 2; Part X|, line 8; Part X|l, lines 2d and 4b: and Part X1\, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: ACTS MAINTAINS AN ESCROW ACCOUNT FOR ITS CLIENTS. IT

ENCOURAGES THE CLIENTS TO PAY ADDITIONAL FUNDS ON THEIR RENT, WHEN

POSSIBLE. ACTS HOLDS THIS EXTRA MONEY UNTIL THE CLIENTS MOVE ELSEWHERE.

WHEN THE CLIENTS LEAVE, ACTS RETURNS THE MONEY, SO THEIR CLIENTS CAN USE

IT FOR MOVING COSTS, SECURITY DEPOSITS AT NEW LOCATIONS, OR OTHER SIMILAR

FEES THAT THEY MAY NOT OTHERWISE BE ABLE TO PAY.

PART V. LINE 4: BOARD DESIGNATED FUND MAY BE USED WITH APPROVAL OF

032054
12-20-10
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ACTION IN COMMUNITY THROUGH SERVICE OF

Schedule D (Form 990) 2010 PRINCE WILLIAM 54-08397679 Pages

['Paﬂ:XWFSupplemental information (continued)

TWO-THIRDS VOTE OF THE BOARD. ONLY INCOME CAN BE EXPENDED FROM THE ACTS

PERMANENT ENDOWMENT FUND.,

PART X, LINE 2: THE ORGANIZATION ADOPTED THE INCOME TAX STANDARD FOR

UNCERTAIN TAX POSITIONS ON JULY 1, 2009, IT EVALUATED ITS TAX POSITION

AND DETERMINED THAT ITS TAX POSITION IS MORE-LIKELY-THAN-NOT TO BE

SUSTAINED ON EXAMINATION. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

REVIEW AND EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. THE TAX

RETURNS FOR THE FISCAL YEARS 2008 THRQUGH 2010 ARE OPEN FOR EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES.

Schedule B (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1646-0017
(Form 990 or 990-€2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19, o )
Depariment of the freseury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
niemal Revenue Senee P Attach to Form 280 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization ACTTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 980-EZ fiers are not
required to complete this part. ’ ‘

4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e || Solicitation of non-govemment grants
b [ Intemet and email solicitations £ [_] soicitation of government grants
[ |:| Phone solicitations g (I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:' Yes |:| No
b 1If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i v) Amount paid " )
(i) Name and address of individual R Al Dig. {iv) Gross receipts tg oF ,etaineﬁ by) (VII Amount paid
or entity (fundraiser} (i) Activity have cuslod from activity fundraiser 1o (or retained by)
contributions? fisted In col. i) arganization
Yes | No
TOAD oo st eeeeieesiiessiseesimesessisssinsiisiereresiciisiesiiiesieariisssscisseciiieiiii |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 980-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 980€2)2010 PRINCE WILLIAM

54-

0897679 Page2

IEPart 1] ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c) Other events () Total events
SILENT NONE {add col. (a) through
AUCTION col. {e))
@ {event typa) (event type) {total number)
=
D
B[ 1 Grossreceipts ... 22,783, 22,783.
2 Less: Charitable contributions ... 2,000. 2,000.
3 Gross income (ine 1minusline2) ... 20,783, 20,783,
4 Cashprizes | . . ...
o |5 Noncashprizes . . ... 2,500. 2,500.
I% 6 Rentfacilitycosts ...
G
§ 7 Foodand beverages ...
8 Entertainment ...
9 Other ditect eXpenses _ _............... 896. 896,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > (( 3,396,
11 _Net income summary. Combine line 3, column (d), ANA NG 10, i vvccisypreeenesesspimnrcisieees v 17,387,
| Part il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {e)}
g
()
i
1 Gross revenUE ...........ocoecocociiiniiizieniaiiiran:
pw|2 Cashprizes | ...
&
g
S| 3 Noncashprizes . . . ...
o
B )
£14 Rentfacility costs ...
[a]
5 Other direct expenses ...
(] Yes % [[_Ives % (LI Yes %
6 Volunteerlabor ... [ Ino [ Ino L 1o
7 Direct expense summary. Add lines 2 through S incolumn €d) ..o > |( )
8 Nst gaming income summary. Combine line 1, columnd,and fine 7 ... |
9 Enter the state(s) in which the organization operates gaming activities:
a 's the organization licensed to operate gaming activities in each OF these StaeS T e \:| Yes l:! No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ lves [INo

b If "Yes,” explain:

032062 D1-13-11

15510207 137216 107930
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ACTION IN COMMUNITY THROUGH SERVICE OF
Schedule G (Form 990 or 990-EZ 2010 PRINCE WILL.TAM

N T y '

N

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trusfee of & trust or a member of a partnership or other entity formed

to administer charitable gaming? ...

13 Indicate the percentage of gaming activity operated in: -

a The organization’s facility

|:| Yes

54-0897679 Page3
................................................................................. Clves [Ino

DNO

OOV OO U TR O PO B - | %
b AN GUESIE TAGHIEY | it eieeeoeiee oo oo ceebese s ssss s e e e es e Bb bR bR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l____i Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization | 3 and the amount
of gaming revenue retained by the third party P> §
¢ If "Yes," enter name and address of the third party:
Name P
Address P>
16 Gaming manager information:
Name P
Gaming manager compensation B $
Description of services provided P>
D Director/officer |_—_| Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -
rotain the State GAMING NCENSET ..o ietsiee oo s ab s e Ed R [ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear | )

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i) and (), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11

15510207 137216 107930
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SCHEDULE M Noncash Contributions OMB No. 16450047
{Form 990)
P Complete if the organizations answered "Yes" on Form 20 10
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
tnternal Revenus Service B Attach to Form 990,  Inspection
Name of the organization ACTTON IN COMMUNITY THROUGH SERVICE OF Employer identification number
| PRINCE WILLIAM 54-0897679
[Part] [ Types of Property
(a) (b) (c) (d)
Check if MNumber of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 19

9
2

3

4 Books and publications ...
5 Clothing and household goods
6

7

8

9

669,907, ANNUAL SALES REVENUE
7,.250. USED CAR GUIDE

Cars and other vehicles

P e
[¥)

Boats and planes

Intellectual property

Securities - Publicly traded
10 Securities - Closely held stoek ...
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic StrUGtUres .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residentia! ... ...
16 Real estate - Commercial ...
17 Real estate - Cther
18 Collectibles

19 Foodinventory . X 3,467 1,496,684. PRICE PER POUND
20 Drugs and medical supplies
21 Taddermy i
22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other P ( SUPPLIES ) X 1,233 200,346, WALUE UPON RECIEPT
26 Other P ( AUCTION ITEMS) X 185 25,114, FINAL SALE PRICE
27 Other » ( SHED ) X 1 3,692, COMPARABLE COST
28 Cther P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Doree Acknowledgement . | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at lsast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

HE BNHIIE MOIAING DOIOO? e evevae e eeeeees s e st s AR AR b S 30a X
b If "Yes," describe the arrangement in Part Il.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADUEONS T oo oo e oe oo es ot seeeeeees e eremse e baeeeess e c e ne s ene e RSB S L R s 32a X
b If "Yes," desctibe in Part Il.
33 If the organization did not report an amount in column {c) for a type of property for which column @) is checked,

describe in Part Ii.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 980 or 990-E2) Complete to provide information for responses to specific guestions on 201 0
Dpartment of tho Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Rovenus Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number

PRINCE WILLIAM 54-0897679

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

HELPLINE PROVIDES 24-EOUR, 7-DAY/WEEK CRISIS TELEPHONE SERVICE FOR

RESIDENTS OF THE GREATER PRINCE WILLIAM AREA; PROVIDING

CONFIDENTIALITY, CARING LISTENERS WHO HELP CALLERS WITH PROBLEM

SOLVING, CRISIS SITUATIONS AND RESOURCE REFERRAL. 1IN FY1l, HELPLINE

ANSWERED 17,709 CALLS OF WHICH 854 WERE SUICIDE CALLS AND 7,472 WERE

FOR CRISIS INTERVENTION. EXPENSES $139,316. INCLUDING GRANTS OF $0.

REVENUE $0.

TRANSITIONAL LIVING PROVIDES AN INTENSIVE TWO-YEAR CASE MANAGEMENT AND

TEMPORARY HOUSING PROGRAM FOR HOMELESS FAMILIES IN SIX UNITS.

PARTICIPATING FAMILIES ENTER INTO A CONTRACT AGREEMENT DESIGNED TO

ASSIST THEM IN ACQUIRING PERMANENT HOUSING AND DEVELOPTING SKILLS TO

TMPROVE SELF-SUFFICIENCY BY FOCUSING ON EDUCATIONAL, VOCATION, AND JOB

SKILLS. FOUR FAMILIES ACHIEVED PERMANENT HOUSING IN FYll. ADDITIONALLY,

ACTS OWNS TWO TOWNHOUSES TO PROVIDE AFFORDABLE HOUSING. EXPENSES

$140,162. INCLUDING GRANTS OF $60. REVENUE £28,002,

EXPENSES § 279,478. INCLUDING GRANTS OF $§ 60. REVENUE ¢ 28,002,

FORM 990, PART VI, SECTION A, LINE 6: EACH TNDIVIDUAL PERSON WHO

CONTRIBUTES THE ANNUAL MEMBERSHIP FEE, AND WHO AGREES TO SUPPORT THE

PURPOSE OF ACTS, IS A MEMBER OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: DIRECTORS ARE ELECTED BY A MAJORITY

VOTE QF THE MEMBERS.

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2010}
032211
01-24-11
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Schedule O (Form 990 or 980-E4) (2010) Page 2
Name of the organizaton ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

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

EXECUTIVE DIRECTOR AND THE FINANCE COMMITTEE OF THE BOARD. THE REST OF THE

BOARD ALSO RECEIVED A COPY OF THE RETURN BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER MUST RE-CERTIFY

THE CONFLICT OF INTEREST, CONFIDENTIALITY, AND RESPONSIBILITIES POLICY AS

PART OF THEIR AGREEMENT TO SERVE ON THE BOARD. THE RE-CERTIFICATION PROCESS

SHOULD BE ALIGNED WITH THE SPECIFIC TERM OF EACH BOARD MEMBER. BOARD,

COMMITTEE MEMBERS, AND EMPLOYEES MUST DISCLOSE ANY POSSIBLE CONFLICT OF

INTEREST. IF A BOARD OR COMMITTEE MEMBER HAS ANY QUESTIONS WHETHER AN

ACTION OR PROPOSED COURSE OF CONDUCT WOULD CREATE A CONFLICT OF INTEREST,

HE OR SHE SHOULD IMMEDIATELY CONTACT THE BOARD PRESIDENT TO OBTAIN

DIRECTION ON THE ISSUE. BOARD AND COMMITTEE MEMBERS FACING A DECTSION IN

WHICH THEY HAVE A POTENTIAL CONFLICT OF INTEREST SHALL NOT PLAY A PRIMARY

ROLE IN THE DECISION, AND SHALL ABSTAIN FROM VOTES ON THE DECISION.

kFORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION REVIEW OF THE

EXECUTIVE DIRECTOR IS DONE BY THE PERSONNEL COMMITTEE AND THE BOARD OF

DIRECTORS. THE PERSONNEL COMMITTEE LAST ADDRESSED THE EXECUTIVE DIRECTOR'S

COMPENSATION ON MARCH 23, 2010. THE CRITERIA GENERALLY USED INCLUDED

QUALIFICATION, EDUCATION, LONGEVITY WITH THE ORGANIZATION AND THE GRADE AND

STEP SALARY SCALE OF THE AGENCY. WHILE THE EXECUTIVE DIRECTOR'S POSITION

IS NOT ON THE SALARY SCALE; IT IS USED AS A GUIDELINE. NO CHANGES IN

COMPENSATION WERE MADE AT THAT TIME,

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

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST AT THE

ORGANIZATION'S MAIN OFFICE.
SRR : Schedule O {Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 950-E7) (2010} : Page 2

Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON TNVESTMENTS: 35,890.

osaziz Schedule O (Form 220 or 980-EZ) (2010}
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