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o 990

Department of the

Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisty state reporting requirements.

A .

.

QOMB No. 1545-0047

b

A For the 2008 calendar year, or tax year beginning JUL 1 .

2008

andending JUN 30,

2009

B checkif Pleass C Name of organization D Employer identification number
PP e ms[ACPION IN COMMUNITY THROUGH SERVICE OF

fidress Jee @ PRINCE WILLIAM

?ﬁé_‘.}‘;e P& | Doing Business As 54-0897679

rean ] See | Number and street {or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number

Temie- e [P.O. BOX 74 (703) 441-8606

renended tons. | oty oF town, state or country, and ZIP + 4 G Grossreceipts $ 5,032,176.
[ Jjpptica- DUMFRIES, VA 22026 H(a) Is this a group retumn

Pendin I Name and address of principal office: FRANCES HARRIS for affiliates? [_Jves No

SAME AS C ABOVE H(b) Are all affiiates included? [ _Jves [__INo

I Tax-exempt status: L X 501{c) ( 3

)4 (insertno) || 4947@)1yor [_Is27

J Website: p» WWW . ACTSPWC . ORG

If “No," attach a list. (see instructions)
Hic) Group exemption number P

K Typs of organization: | X | Corporation [__§Trust [ ] Association [ | Otherp»

[ L Year of formation: 19 7 1] M State of legal domicile: VA

L] Summary

© K} Briefly describe the organization's mission or most significant activities: TO ALLEVIATE SUFFERING AND TO
% FOSTER SELF-SUFFICIENCY IN THE PRINCE WILLIAM AREA.
g 2 Check this box = [_Ti#tne organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1) 3 21
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 20
§| 5 Totalnumber of employees (Part Vi, ine 2a) ... 5 125
'_;7_' 6 Totalnumber of volunteers (estimate if necessary) 6 1900
&'3 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 980-T line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vilf, ine s 4,274,406. 3,339,809.
g 9 Program service revenue (Part Vill, line2g) 982,926. 858,626.
E 10 investment income (Part Vill, column (8}, lines 3,4, and 7}y . -4,421.
11 Cther revenue {Part VIii, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) ~-91,903. 33,667.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,165,429, 4,227,681.
13 Grants and similar amounts paid (Part IX, column (A), fines 13y 1,187,675, 1,527,758,
14 Benefits paid to or for members {Part IX, column (A}, line 4)
@ | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 510) 1,857,785. 2,078,435,
% 16a Professional fundraising fees (Part IX, column (A), line 11}
e b Total fundraising expenses (Part IX, column (D}, line 25) P I
W1 47 Other expenses {Part IX, column (A), lines 11a-11d, 116240 954,360, 756,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,999,820, 4,362,809.
— 19 Revenue less expenses. Subtract line 1Wm ................. 1,165,609, -135,128.
Sz - Beginning of Year End of Year
85020 Total assets (Part X, M€ 16) ..o 4,544,173, 4,254,291,
5‘"".2 21 Totalliabilities (Part X, ine 28} 955,182, 841,588.
g.f 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3 P 588 ; 991. 3 ' 412 . 703.
[PartIl7] Stgnature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,
and complete, faralion of preparer {other than officer) is based on all infosmation of which preparer has any knowledge.
Sign (MM | 1//17/20{0
Here Sighature of officer Date !
FRANCES HARRIS, EXECUTIVE DIRECTOR
Typa or print name and fitle
Paid Rreparer's } / B’ ‘g,a / g&?_c K E’eé’ ﬁiﬁﬁéﬁﬁﬂﬂ?i"g number
Praparrs| ST D, R dx 1 /2600 |emoioves » T 1\Ppop 5944 2
Use nly |yt LXRSONALLEN LLP EIN D
sall-employedy, } 0 SOUTH QUINCY ST., SUITE 150
ZPas ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes { |No
a3zo01 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 8868 (Rev. 4-2009) Page 2
* It you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il and check this box >

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
# it you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Partil] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Narne of Exempt Organization S s
CTION IN COMMUNITY THROUGH SERVICE OF

print  bRINCE WILLIAM

File by the

Type or Eg Empiloyer identification number

54-0897679

extended Number, street, and room ¢r suite no. If a P.O. box, see instructions. For IRS use only
deedstetor P, (Q, BOX 74
filing the

retum. See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
mevectons IDUMRIES, VA 22026
Check type of return to be filed (File a separate application for each return):
Form 990 [_iForm990ez ] Form 990-T (sec. 401(a) or 408(a) trus) || Form1041:A |1 Forms227 [ Form 8870
I:I Form9908L [ FormaoopF |:| Form 990-T (trust other than above) [ ] Form 4720 L__l Form 6069

STOP! Do not complete Part il if you were not already granted an autornatic 3-month extension on a previcusly filed Form 8868.

THE ORGANIZATION
® The books areinthecareof p P.0. BOX 74 - DUMRIES, VA 22026

TelephoneNo.p» {703} 441-8606 EAX No. p

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

4 frequest an additional 3-month exiension of time until MAY 15, 2010 .

5  For calendar year ,orothertaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009

6  If thistax year Is for less than 12 months, check reason: LT initia return D Final return L] Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TQO PREPARE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed as a credit and any amount paid

previously with Form B868, 8bl $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.} 8c | $ N/A

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

it is true, correct, angenmplete, and that | am authorized to prepare this form.
Signature > &?"JG,/ /Z’Wn Title P &’FO”QD{ qugt‘}" Date /)7‘/12 ’JOZQ
J

cY Form 8868 (Rev. 4-2009)

823832
05-26-09



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Dapartment of the Treasury
Internal Revenus Servica P> File a separate application for each return.

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers}, parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. -

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation reguired to file Form 920-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or 2 composite or consolidated Form 990-T. Instead,
you must submiit the fully completed and signed page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gav/efile and click on e-file for Charities & Nonprofiis.

Type or | Name of Exempt Organization Employer identification number
print ACTION IN COMMUNITY THROUGH SERVICE OF

: PRINCE WILLIAM 54-0897679
File by the

due date for | Number, street, and room or suite no. if a P.Q. box, see instructions.

filing your P.0O. BOX 74

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

DUMRIES, VA 22026

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

[X] Form 990 [ Form 990-T (corporation) (] Form 4720
[ Form 9g0BL (1 Form 90T (sec. 401(2) or 408(a) trust) ] Form 5227
(] Form s90EZ [__J Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ 1Form1041-A 1 Form 8870

LINDA HEIDLE
® The books are Inthe careof p» 3900 ACTS LANE - DUMFRIES, VA 22026

Telephone No.p» 7034418606 FAX No. >
& |f the organization does not have an office or place of business in the United States, check thisbox . ... . > E‘
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN}) . If this is for the whole group, check this

box L1 .1ritisfor part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T} extension of time until
FEBRUARY 15, 2010 tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ catendar year or

p[X] tax yearbeginning JUL 1, 2008 ,andending JUN 30, 2008

2  If this tax year is for less than 12 months, check reason: D Initial retum [:] Final retum :] Change in accounting period

3a If this application is for Form 880-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System}.
See instructions.

N/A

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

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

823821
05-26-08
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¥

Form

ACTION IN COMMUNITY THROUGH SERVICE OF ' '
990 (2008) PRINCE WILLIAM 54-0897679 Page2

[Part [l | Statement of Program Service Accomplishments (see instructions)

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.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 000EZ? e [ves [Xino
if "Yes", describe these new services on Schedule Q.

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4847{a)(1) trusts are required to repott the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporfed.

4a {(Code: Y{Expenses$ 1,881,922, includinggrantsof$ 1,499,499, )(Reverue$ 114,584.)
EMERGENCY ASSISTANCE PROVIDES FINANCIAL ASSISTANCE AND FOOD TO CLIENTS
IN EASTERN PRINCE WILLIAM COUNTY. 1IN ADDITION, THE PROGRAM OPERATES AN
EMERGENCY SHELTER. 1IN FY09, THE PROGRAM SERVED 14,893 CLIENTS FOR
FINANCIAL ASSISTANCE AND 37,320 CLIENTS FOR FOOD. (THESE NUMBERS MAY
BE DUPLICATED IN SOME INSTANCES.)

4h (Code: yExpenses$ 1,014,034, including grants of $ 65,756. ){Revenue $ 444,031,
TURNING POINTS IS A DOMESTIC VIQLENCE PROGRAM THAT SERVES PRINCE
WILLIAM COQUNTY. THE PROGRAM OVERSEES TWO DOMESTIC VIOLENCE SHELTERS,
PROVIDES COQUNSELING FOR VICTIMS--THAT INCLUDES SAFETY PLANNING,
REFERRALS TO OTHER RESOURCES AND CLASSES; THE PROGRAM ALSO HAS A
CHILDREN'S PROGRAM, A BATTERERS' INTERVENTION PROGRAM AND PUBLIC
EDUCATION PROGRAM.

4c (Code: } (Expenses $ 300,188. including grants of $ 0. )(Revenue $ 219,737.)
DAY CARE CENTER PROVIDED AFFORDABLE, QUALITY CHILD CARE PRIMARILY FOR
LOW INCOME WORKING PARENTS WITH CHILDREN AGES THREE TO TWELVE YEARS
OLD. THE DAYCARE PROGR2M WAS DISCONTINUED JUNE 30, 2009 DUE TO A
DECLINE IN ENROLLMENT.

4d  Other program services, (Describe in Schedute O.)
{Expenses $ 280, 762. including grants of $ 200. ){Revenue $ 54,517.)

4e Total program service expenses P $ 3,476,906, (Mustequal PartiX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



ACTION IN COMMUNITY THROUGH SERVICE OF

4 t

Form 990 (2008) PRINCE WILLIAM 54-0897679 Page3
rt IV.{ Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c){(3} or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ... ... .. e, 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors‘? __________________________________________________________________ 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If "Yes complete Schedule C, Part i 4 X
5 Section 501(c)(4}, 501(c)(5), and 501(c}){B) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complate Scheadule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes,"” complete Schedule D, Part! .. ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREOUIE D, Part I oo 8 X
@ Did the organization report an amount in Part X, line 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, " complate Schedule D, Part IV - 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V¢ . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIl VIl 1X, or X as applicable e 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf "Yes, ™ complete Schedule D, Parts X1, X, and XU 12| X
13 s the organization a school as described in section 170(b}1){(A)i)? If "Yes,” complefe Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 7 14a X
b DPid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Partl . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part 1 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 16 X
17  Did the organization report more than $15,000 on Part IX, column (4), line 11e? If *Yes," comp!ete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? if "Yes, " complete Schedule G, Part il 18| X
19 Did the organization report more than $15,000 on Part VIIL, line 9a? If "Yes," complete Schedule G, Parf it . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), tine 1?7 Jf "Yes, " complete Schedule |, Parts land Il 24 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Ill 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I NO®, GO B0 QUESHION 25 e 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 XXM DN TS T e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part ! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part ! e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it . .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schaedufe L, Part it ... 27 X
Form 990 (2008)
832003

12-16-08



. : ACTION IN COMMUNITY THROUGH SERVICE OF . !
PRINCE WILLIAM 54-0897679 Paged
V.{ Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV e
b Have a family member who had a direct or indirect business relationship with the organization?
I oYas, " COmpDIBte Scheaule L, Part IV 28b] X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? If "Yes, " complete Schedtle L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M __ ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedle M e 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SCROAUIE N, PAIT I . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts fl, i, IV, and V, fine T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," cOmPplete SCRBUIE B, PAM Vi I8 2 ___._.._.........oo...oooeooooo oo oo ee oo oo eeee e oot X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, PArt V, N8 2 | ... oo eeee oo e X
37  Did the organization conduct more than 5% of its actw:tues through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part W ... 37 X
Form 990 (2008)

832004
i2-18-08




' ACTION IN COMMUNITY THROUGH SERVICE OQOF ' N
Form 990 (2008) PRINCE WILLIAM 54-0897679 Page5
:Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10926, Annual Summary and Transmittal of
U.8. Information Retums. Enter -O-if not applicable 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST ettt ettt et
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 thisretum ... 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Schedule O il
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 account)?
b If "Yas," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ...
¢ If “Yes," to question 5a or 5D, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding F’rohlblted
Tax Shelter TranSactioN? e et e e ea et Se
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOEtax dedUCHRIE? | e e e
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 B O B 7 i e e et et e e e e e et e et aa et e e
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEI COMITACT? et et e e e e
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personat benefit contract? . .. ...
g For alt contributions of qualified intellectual property, did the organization fite Form 8899 as required? . ...
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501{c)(3} and other sponscring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? s
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter: N /A
a Initiation fees and capital contributions included on Part VN, line 12 . 10a
b Gross receipts, included on Form 890, Part VI, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 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 SR oo
12a Section 4247(a){1) non-exempt charltable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b [ cop e
Form 990 (2008)
832005

12-18-08




ACTION IN COMMUNITY THROUGH SERVICE OF '( .

Form 990 (2008) PRINCE WILLIAM 54-0897679 Page6

\n Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

4]

7a

9a

10

Lk

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See insiructions.
Enter the number of voting members of the governing body 1a

Enter the number of voting members that are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, direCtor, trUSIEe, OF KOY @MMPIOYEE Y e
Did the crganization delegate control over management duties customarily performed by or underthe direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 920 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect ane or more members of the
governing body?

Ll T e

Are any decisions of the governing body subject to approval by memhers, stockholders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

TRe QOVEINING DOGY? | e
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates? | .. ...
If "Yes," does 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? b
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All erganizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form980 . . . 10| X

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

11 X

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? if "No, " go to line 13 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X

Does the organization regularly and consistently monitor and enforce compliance with the pollcy? if "Yes describe
in Schedule O how IS IS QONE .. et 12¢

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destructlon policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ;
The organization’s CEQ, Executive Director, or top management official? 15a | X

Other officers or key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the year? 16a X

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 R
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{c)(3)s only) available for

public inspection. Indicate how you make these available. Check ali that apply.

Own website Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
LINDA HEIDLE -~ (703) 441-8606

3900 ACTS LANE, DUMFRIES, VA 22026

12:18-08 Form 990 (2008)



ACTION IN COMMUNITY THROUGH SERVICE OF L N
Form 990 {2008) PRINCE WILLIAM 54-0897679 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® | 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 afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] Gheck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
HE £ organization (W-2/1099-MISC) from the
E|2 = |2 (W-2/1099-MISG} organization
§ T‘: § éa and related
212 5|8 |25iE organizations
2z [8|F &g
JOHN DONOHOE
DIRECTOR 1.001X g. 0. 0.
SHERRY DUNPHY
DIRECTOR 1.00(|X 0. 0. 0.
LAWRENCE A. PEMBERTON
VP OF ADMINISTRATION 4.00|X X 0. 0. 0.
PAUL MOESSNER
SECRETARY 2.00|X X 0. 0. 0.
ROBERT MOUW
TREASURER 1.00{X 0. 0. 0.
DORIS ARMSTRONG
DIRECTOR 2.00iX 0. 0. 0.
KATHY BENTZ
DIRECTOR 1.00]|X 0. 0. 0.
REV. DAVID M. BOHANNON
DIRECTOR 1.00]X 0. 0. 0.
CHRIS CASEMAN
DIRECTOR 3.00(X 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
VP OF PROGRAMS 2.00(X X 0. 0. 0.
ANTHONY HOLTZHAUER
DIRECTOR 1.00(X 0. 0. 0.
HOWARD HORNER
DIRECTOR 2.00(X 0. 0. 0.
JAMES MCCOART
DIRECTOR 1.00]|X 0. 0. 0.
ERVINIA HART MILLER
DIRECTOR 2,00]|X X 0. 0. 0.
ROBERT G. PEETZ
DIRECTOR 2.001X 0. 0. 0.

832007 12-15-08 Form 990 (2008)
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Form 990 (2008)

PRINCE WILLIAM

Y 4

54-0897679 Page8

rP [ |‘|.; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {€) D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week fg; - the organizations compensation
5|s 15 organization (W-2/1098-MISC) from the
i E o (W-2/1099-MiSC) organization
§ g :? g B and related
ElZ |88 Egil 5 organizations
Z|E |5 |& {REls
KAREN SMITH
DIRECTOR 2.001X 0. 0. 0.
CHARLOTTE WILLIAMS
DIRECTOR 1.00]X 0. 0. 0.
LAURTIE WILSON
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL N. WILSON
DIRECTOR 1.00|X 0. 0. 0.
JO-ELLEN BENSON
DIRECTOR 2.00(X 0. 0. 0.
CRAIG GERHART
DIRECTOR 1.00(X 0. 0. Q.
RICHARD ZINN
DIRECTOR EMERITUS 1.00(|X 0. 0. 0.
FRANCES HARRIS
EXECUTIVE DIRECTOR 40.00 X 70,000. 0. 2,100,
LINDA HEIDLE
DIR. OF FINANCE & H.R. 40.00 X 39,393, 0. 1,182.
D FOUAD ..o e | 109,393. 0. 3,282,
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... e > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If Yes," complete Schedule J for such individual e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individuat ... 4
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for suchperson ... . . . SO 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) {8 (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)
832008 12-18-08



. ACTION IN COMMUNITY THROUGH SERVICE OF L K
Form 990 (2008) PRINCE WILLIAM 54-0897679 Page9

ll;] Statement of Revenue
(A B C (D)
Total (re\)fenue Re]a&te)d or Unr(ela)lted ex(';qll.?;gguf?om
exempt function business tax under
2 revenue revenue Sg%'?g? 5511 3 '
%g 1 a Federated campaigns 1al 163 ,079. z G
23l b Membershipdues | 66,570.
m'g ¢ Fundraisingevents . . . ... 1c 23 P 800.
%t:u d Related organizations 1d
".:’-E e Government grants {contributions)  [1e]| 620,472,
-% g f Al other contributions, gifts, grants, and
.-E-Fc.; similar amounts not included above 1f 2,465 888,
E'E 8 Moncash confributions included in lines ta-11: $ 2, 187 , 761,
oa h Total. Addlines 1a-1f ..o, »
Business Code
g | 2a GOV'T REIMBURSEMENT 900099 528,490.f 528,490.
'gg v DAY CARE TUITION 624410 219,737, 219,737.
wg ¢ COURT-ORDERED FEES 900099 67,501, 67,501.
€3 o SPECIAL FEES 900099 24,863.
8| < HUD GRANT FEES 623990 18,035,
o f Al other program service revenue
g Total. Add lines2a2f ... » | 858,626.[
3  Investment income {including dividends, interest, and
other simllar amourts) e » 10,160.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
6a GrossRents ...
b Less: rental expenses
¢ Rental income or {loss} .
d Net rental income or (loss)
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 145917,
b Less: cost or other basis
and sales expenses 160498.
¢ Gainorfoss) .. -14581.
d Netgainor{loss) ...
o 8 a Gross income from fundraising events (not
% including $ 23,800, o
E contributions reported on line 1¢). See
5 Part IV,line 18 ... a R R
g b Less; direct expenses e b 5 DN RO T |
¢ Netincome or {loss) from fundraising events ... .. | -9, BO6. -9,80 6.
9 a Gross income from gaming activities. See BT A
PartIV,line 19 ... a
b Less: directexpenses .. b
¢ Net income or (Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . al 637264.
b Less:costofgoodssold ... bi 596938, S
¢ Net income or (loss}) from sales of inventory ........._........ | 40,326.
Miscellaneous Revenue Business Code}: O B o -
11 a OTHER INCOME 900099 3,147, 3,147.
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d ... .. ... > 3,147, el T e ]
| 12 Total Revenue. add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 9t, 10c, and 11e | 4227681, 809, 069. 0. 78,803.
U Form 990 (2008)




ACTION IN COMMUNITY THROUGH SERVICE OF £ E
Form 990 (2008) PRINCE WILLIAM 54-0897679 Page10
P T Statement of Functional Expenses

Section 501{c)(3) and 501(c){4} organizations must complete alt columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on fines €b, Total g?p)yenses Progragﬁ)service Managé%)ent and Funéransmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpenses

1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 1,527,758, 1,527,758

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance fo governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15andi16

4  Benefits paidto or formembers
5 Compensation of current officers, directors,

trustees, and key employees 111,948, 55,974, 44,779. 11,195,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958{(c)(3)(B)

7 COthersalaresandwages 1,716,352.] 1,245,844, 102,567. 367,041.
8 Penston plan contributions (include section 40 1{k)
and section 403(b) employer confributions) 18,466. 11,613. 2,282, 4,571,
9 Ctheremployee benefts 62,118. 39,485, 6,776. 15,857.
10 Payrolitaxes 169,551. 119,905. 14,222, 35,424,
11 Fees for services (non- employees)
a Management e
b Legal | 35. 35.
¢ Accounting ... 14,371, 7,738, 4,081. 2,551,
d Lobbying .. e
e Professional fundralsmg services, See Part IV, line 17
f Investment managementfees
9 OWEr e, 2,591. 1,379. 746. 466.
12 Advertising and promotion 18,448. 8,494, 720. 9,234.
13 Officeexpenses = 171,915- 120,156. 9,359- 42,390.

14  Information technology

15 Royalties
16 Occupancy 347,479. 151,897. 11,148. 184,434.

17 Travel 30,164. 13,110. 1,272. 15,782.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings 4,108. 3,152, 430. 526.
20 Interest e 421075' 341039' 51433' 21603'
21 Paymentstoaffiliates . .
22 Depreciation, depletion, and amortization 108,049. 96,%04. 3,344. 7.801.
23 INSURANGE .. ... 10,929 9,537. 640 752.
24 Other expenses. ltemize expenses not covered e T e
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total | EORR S ; _ -
expenses shown online 25 befow.) ... .. . R R T ci I
a EQUIPMENT MAINTENANCE 31,926, 19,143, 5,196, 7,587.
b BUILLDING REPAIR 8,180. 8,180.
¢ MEMBERSHIP DUES 3,943, 2,562, 776, 605.
d SPECIFIC ASSISTANCE 100. 100.
e CLOTHING VOUCHERS -37,697. -37,697.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,362,809, 3,476,906. 213,881. 672,022,

26  Joint Costs. Check here > | | if following
SOP 98-2. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation ...

832610 12-18-08 Form 990 (2008}
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7679 Pageil

Form 990 (2008) PRINCE WILLIAM 54-089
:i Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 125,470.] 1 56,471.
2 Savings and temporary cash investments 61,387, 2 66,057,
3 Pledgesand grants receivable, net 736,092, 3 662,870,
4 Accounts recelvable, net 88,146.] 4 81,881.
5  Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(f){1)} and persons described in section 4958(c){(3}(B). Complete
Part Il 0f SCREGUIE L .. _ .. .\ oo 6
217 Notes and loans recefvable, net 7
@ | 8 Inventoriesforsaleoruse 167,705.] 8 211,766.
< | 9 Prepaid expenses and deferred charges 35,876.] 9 10,375,
10a Land, buildings, and equipment: cost basis __ | 10a : & : '
b Less: accumulated depreciation. Complete ;
Part VI of Schedule O .. 10b 772,852, 3,029,232.]10c 2,912,018,
11 Investments - publicly traded securtties 291,265, 11 243,853,
12 Investments - other securities. See Part V. tine 11 .. ... 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 ntangibleassels 14
15  Other assets. See Part IV, fine 11 9,000.[ 15 9,000,
18 Total assets. Add lines 1 through 15 {must equal line 34) .. 4,544,173.] 18 4,254,291,
17  Accounts payable and accrued expenses . 143,477.} 17 154,354,
18 Grants payable ... e e 18
19 Deferred revenue 11,131.] 18
20 Tax-exempt bond liabilities 20
@ |21  Escrow account liability. Complete Part W of Schedule D ... 2,979, 21 7,467.
g 22 Payables to current and former officers, directors, trustees, key employees, '
ﬁ highest compensated employees, and disqualified persons. Complete Part |
- Of SchedUle L e
23  Secured mortgages and notes payable to unrefated third parties ... 565,418.] 23 445,749,
24 Unsecured notes and loans payable 230,495, 24 231,184.
25  Other liabilities. Complete Part X of Schedule D .. ... . 1,682.] 25 2,834.
26 Total liabilities. Add lines 17 through 25 .. ..o, 955,182.] 28 g841,588.
Organizations that follow SFAS 117, check here B [ X[ and complete R Sl L
@ lines 27 through 29, and lines 33 and 34. CA i A
€ |27 Unrestricted netassets . 2,600,214.] 27 2,657,265,
T |28 Temporariy restricted et assets 801,242.] 28 742,169,
© |20 Permanentlyrestricted net assets o 187,535.| 29 13,269,
Z Organizations that do not follow SFAS 117, check here B [ ] and B Tl AR T T T
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 3,588,991.| 33 3,412,703,
34 Total liabilities and net assets/fund balances 4,544,173.] 24 4,254,291,
[ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: |:] Cash Accrual [:] Other By R I |
2a Woere 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? .. ... oh | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIFGUIAN ATT33? oo oo oo e 3a X
b If "Yes," did the organization undergo the required audit or audlts? .................................................................................... 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support o e TR

{Form 990 or 990-E2)

Department of the Treasury } .
internal Revenue Sesvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c){3) organizations and section 4947{a)(1)
nonexempt charitable trusts,

Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF

PRINCE WILLIAM 54-0897679

Heason for Public Charity Status (All organizations must complste this part.) (see instructions)

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

1 [
2 (]
s ]
a [ ]
5 []

00 #0

10
11

N

e[ ]

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). {Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){Al{iii}. Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.) ‘

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

An organization that normally 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 }i.}

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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete the Part I11.}

An organization organized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 5609(a)(3). Check the box that
describes the type of supporting organization and complete lines 1ie through #1h.

al | Typel bl ] Type Il el 1 Type Il - Functionally integrated al ] Type H! - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type IIt
supporting organization, Gheck this DOX e L]
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 {iii) below, Yes | No
the governing body of the supported organization? 11gii)
(i} A family member of a person described it () ADOVE Y e, 11glii)
{iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i " iii} Type of iv) s the organization| (v} Did you notify th is th i
i} Name of supported i EIN (iii} Fypo (iv)1s the organization) (v} id y € (vi}Is the vii} Amount of
O aton ) dosaSazaton | Incal (lsted nyou organzston n ool ?Ir)ggrraggt'gamgg W
BSCr b ; ;
. overning document?; {i) of your support?
above or IRG section governing oty PP us.?
{see instructions)) Yes No Yes No Yes No
Total ; i
LHA For Privacy Act and Paperwork Heduct:on Act Nohce see the Instructmns for Form 990 Schedule A {Form 990 or 930-E2) 2008

832021 12-17-08



ACTION IN COMMUNITY THRQUGH SERVICE OF g e
2008 PRINCE WILLIAM 54-0897679 Page2

bed in Sections 170{p)(THAYav) and 170(bHT)A)VI)

{Complete only if you checked the box online 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning injp- {a) 2004 {b}) 2005 (c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any "unusual grants.”) 2,192,335, 3,003,602} 4,376,859.) 4,321,826, 3,339,809, 17,234,431,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines1-3 . . 4,376,859, s . 3,339,809, 17,234,431,

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

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

7 Amounts from line 4 2,192 335, 3,003,602, 4,376,858, 4,321,826, 3,339,809, 17,234,431,

17,234,431,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,178.1 14,412.| 16,853.,4 20,209, 10,160, 72,812,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 5 1,3 0 3 .

90,961.] 40,400.} 354,726.

11 Total support. Add lines 7 through 0 | e 17,661,569,
12 Gross receipts from related activities, etc (see lnstructlons) _____________________________________________________________________ 12 |
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)(3)

organization, check thisboxand stophere ... e |- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column () . .. 14 97.58
15 Public suppert percentage from 2007 Schedule A, Part IV-A, line 26f 15 96.91 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e >
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2008. If 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 |V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > (]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... » [:l
Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08




a

Schedme A (Form 990 or 990-EZ) 2008 Page 3
rganizations Described in Section 509(a)(2) (Complets only if you checked the box on ling 9 of Part I.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 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 revenues 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. Addlines1-5 ...

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

D Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the yearor §5,000

¢cAddlines7aand7b ..

8 Public support (Subactiine 7¢ from ne 6.}
Section B. Total Support
Calendar year (or fiscal year beginning injp» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e} 2008 {f} Total

9 Amounts fromline®6

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

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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income, Do not include galn
or loss from the sale of capital
assets {ExplaininPart V) -...........
13 Total supportiadd lines 9, 10c, 11, and 12)

14 First tive years. If the Form 890 is for the organization's first, second, third, fourth, or flﬂh tax year as a sectlon 501(0)(3) organization,

check this BoX and SEOP NEIrE ..o e ool » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part VA, line27g ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column{f} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 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 crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... > [ ]
Schedule A (Form 990 or 980-EZ) 2008

832023 12-17-08



?gnbgg’lgg!& ZB Schedule of Contributors OME No. 15460047

or 980-PF) P Attach to Form 990, 980-EZ, and 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ACTION IN COMMUNITY THRQUGH SERVICE OF
PRINCE WILLIAM 54-0897679
Organization type{check one):
Fiters of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 990-PF [ ] so1 {c){(3) exempt private foundation
[:' 4947{a)(1) nonexempt charitable trust treated as a private foundation
[ s01 {c)(3) taxable private foundation

Chack 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 General Rule and a Special Rule. See instructions.)

General Rule

|:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and 1l

Special Rules

For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
500(a){1}170(h)(1){A) 1), 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 VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Fora section 501 {c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Gomplete Parts |, H, and 11l

l:] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that raceived from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000, (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 880-EZ, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 880-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or §90-PF) {2008)
for Form 290. These instructions will be issued separately.

823451 12-18-08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 1 of 1 ofPantl

Name of organizalion

ACTION IN COMMUNITY THROUGH SERVICE OF
PRINCE WILLIAM

Employer identification number

54-0897679

5

Contributors (see instructions)

{a) {b)
No. Name, address, and 2P + 4

()

Aggregate contributions

{d)
Type of contribution

{a)
No.

@ |
No. |

@ |
No.

@ |
No.

$ 125,000.

Person
Payrol [ ]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{c)

Aggregate contributions

(d)

Type of contribution

$ 189,653.

Person @
Payrolt [}

Noncash [ |

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

(c)

Aggregate contributions

(d}
Type of contribution

$ 83,093.

[
J

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

Person
Payroll
Noncash

(c)
Aggregate contributions

(d}
Type of contribution

$ 373,595,

Person @
Payroll [ |
Noncash [ |

(Compilete Part i if there
is a noncash contribution.)

{€)

Aggregate contributions

(d}
Type of contribution

S

$ 159,344.

]
L]

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

Person
Payrol|
Noncash

(c)
Aggregate contributions

{d)
Type of contribution

$ 80,777.

L]
(]

{Complete Part I if there
is a nencash contribution.)

Person
Payroll
Noncash

823452 12-18-08
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?gﬂg‘,‘,‘“‘e D Supplemental Financial Statements

Department of the Treasury

OMB No, 1545-0047

P Attach to Form 990. To be completed by organizations that

Internat Bevenue Service answered "Yes," to Form 990, Part IV, lintaj: 7.8,9, 10, 11, or 12. :
Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

b D=

=2

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

Total numberatendofyear
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [ _1vYes |:I No
Dig the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... _Ij Yes E No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

o 0o - 2

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure} |:| Preservation of an historically important land area

I:| Protection of natural habitat El Preservation of certified historic structure

|:| Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

] Held at the End of the Year

Total number of conservation 8asements e 2a ;
Total acreage restricted by conservation easements 2b '
Number of conservation easements on a certified historic structure included in (a) 2¢ '
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

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

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

enforcement of the conservation easements it holds? Cdves [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year )

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | 2

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

AN SEGHON TZOMMANBNIN? oo oo oo e JEdves [N
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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL ine 1 | > 3
(ii} Assets included in Form 990, Part X
2  If 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 relating to these items:
a Revenues included in Form 990, Part Viil, line 1
b Assetsincluded in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
832051

12-23-08
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ACTION IN COMMUNITY THROUGH SERVICE OF "~ E
Schedule D (Form 990) 2008 PRINCE WILLIAM 54-0897679 Page2
ll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a [ Public exhibition
b D Scholarly research
c l:l 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? D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d l::] Loan or exchange programs

e D Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 800, Part X2 e dves [XINo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance e e ic
d Additions during the year 1d
e Distributions during the year ie
T OENAING DAIANCE | e e e i
2a Did the organization include an amount on Form 900, Part X, Hne 210 [X] Yes [ INo
h If"Yes," explain the arrangement in Part XIV.
@_l“,tii\ls,;ff;jﬁEndowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b) Prior ye ¢) Two years back | {d) Three years back | (e} Four years back

207,554.

1a Beginning of year balance
b Contributions ...
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 161,974.

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

-45,580.

a Board designated or quasi-endowment P> 92.00 %

b Permanent endowment » 8.00 %

¢ Termendowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated ORGANIZALIONS e e e e e e e 3a(i} X
(i) related OFGANIZALIONS | e e e e Jalii) X

b If "Yes" to 3afji), are the related orgamzatlons listed as required on Schedule R? 3b

4 Degcrlbe in Part X1V the intended uses of the organization’'s endowment funds.
TPart VI_| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis {other)

1a 458,712. R It 458,712.
b 2,639,562, 390,773, 2,248,789,
¢ 357,146, 211,573. 145,573,

d 226,739. 168,178. 58,561.

e 2,711. 2,328, 383.
Total. Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (8], fine 10(c)) ... . ... » 2,912,018,
Schedule D (Form 990) 2008

832052
12-23-08
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ACTION IN COMMUNITY THROUGH SERVICE OF g E

Schedule D {Form 990) 2008 PRINCE WILI.TAM

54-0897679 Page3d

[Part VIl Investments - Other Securities. See Form 980, Part X, line 12,

{a) Description of security or category

(including name of security) {b) Book value

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

Financial derivatives and cther financial products

Closely-held equity interests

Other

Total. (Gol {b) should equal Form 990, Part X, col (B) line 12.)

‘Part V_lm Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

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

{a) Description

(b} Book value

Total. (Column {b) should equal Form 990, Part X, col (B) tine 156} ................ . [P OO PO PP UTOPP >
[Part X.] Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amaunt
Federal income taxes s
SECURITY DEPQOSITS 2,834.[
Total, (Column (b} should equal Form 990, Part X, col (B} fine 25.)............... » 2,834, B
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon ] llabllrty for uncertain tax positions
under FIN 48.
12-23-303 Schedule D (Ferm 280) 2008



ACTION IN COMMUNITY THROUGH SERVICE OF ’ )
Schedule D (Form 990) 2008 PRINCE WILLIAM 54-0897679 Page4
PartXl ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part Vill, column {A), line 12}
Total expenses {Form 990, Part IX, column (A}, line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses} on investments
Donated services and use of facilities
IVESHMENT EXPENSES | . it oo ee st e em e e S er s s
Prior period adiUSEMENTS | e s
Other (Describe in Part XIV) s
Totad adjustments (et). AAAIINES 4-B e -41,160.
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .o 10 -176, 288.
rart)(ll‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,966,785,
Amounts included on line 1 but not on Form 990, Part VI, line 12: i
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
AQAHINGS 2B HTOUGN B0 et -41,159.
3 Subtract line 2e from line 1 3 4,007,944,

4,227,681,
4;3621809'
-135,128.
-41,160.

B WN =)

ole|~N|on|HI |-

QW ~ 0,

—

32

N -

o o0 T o

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XiV} 4b

C AGAINGS ARGl et ac_ 219,7317.
5 Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part |, line 12} ..o 5 4,227,681,

“Part XHll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements | ... 1 4,062,622,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilitles | ... 2a

b Prior year adjUstments 2b

¢ Losses reported on Form 990, Part IX, ine 25 el 2c

d Other (Describe in Part XIV) . e 2d 5o

@ A INEs 2ANIOUGN 28 e 2e 0.
8 Subtractlineefromiine 1 . e 3 | 4,062,622,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 e

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describe in Part XIV) e 40 300,187.; -

€ AQANNES B ARG AD e 4c 300,187.

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ... ..o 5 4,362,809,
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part
X; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xl fines 2d and 4b.
PART IV, LINE 2B: ACTS MAINTAINS AN ESCROW ACCOUNT FOR ITS CLIENTS. IT

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

POSSTIBLE. 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: BQARD DESIGNATED FUND MAY BE USED WITH APPROVAL OF
Schedule D {Form 990) 2008

832054
12-23-08



: ACTION IN COMMUNITY THROUGH SERVICE OF : E
Schedule D (Form 990) 2008 PRINCE WILLIAM 54-0897679 Pages
- Hart X¥| Supplemental Information {continued)

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

ENDOWMENT FUND. DECREASE IN BALANCE OCCURED TO LOSSES FROM INVESTMENTS.

PART XII, LINE 4B - QTHER ADJUSTMENTS:

DISCONTINUED OPERATIONS (DAY CARE): 219737.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DISCONTINUED OPERATIONS (DAY CARE): 300187,

Schedule D {Form 980) 2008
832055
12-23-08
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. . 0. 1545-0047
SCHEDULE G Supplemental Information Regarding ovee #°
(Form 590 or 990-£2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

ﬁf;ﬂr::::;::es 1:?:;‘” Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Name of the ofganization  ACTION IN COMMUNITY THROUGE SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

Part Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations ] I:l Solicitation of non-government grants
b [_| Email solicitations f [__] Solicitation of government grants
¢ [l Phone solicitations g (1 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 VII} or entity in connection with professional fundraising services? L—J Yes f:l No
b If "Yes," list the ten highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

v) Amount paid . .
(i) Name of individual S Jiii) o1 | (i) Gross receipts t((:, zor s by) | (vi) Amount paid
entity {fundrai (i) Activity have custod from activit fundraisar to (or retained by)
o Y {fundraiser) or control of ¥ ; : : organization
cantributions? listed in col. (i}
Yes | No
Total . . ettt et et e et et e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule G (Form 890 or 980-EZ) 2008

832081 12-18-08
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ACTION IN COMMUNITY THROUGH SERVICE OF

Schedule G (Form 990 or 990-E2) 2008 PRINCE WILLIAM

v

54-0897679 Page2

on Form 990-EZ, ine Ba. List events with gross receipis greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{ayEvent # {BYEvent F2 {c) Other Events (d) Total Events
SILENT (Add col. {a) through
GALA AUCTION 2 co. (6)
2 {event typs) Tevent type) Tiotal number)
g 1 Grossreceipts 35,200. 14,956. 10,896. 61,052.
2 Less: Charitable contributions 17,400. 0. 6,400. 23,800.
3 Gross revenue {ine 1 minus line2) ... 17,800. 14,956. 4,496. 37,252,
4 Cashprizes . ... . ... 0.
g |5 Noncashprizes | ... 0.
?‘; 6 Rentffacilitycosts 21,538. 21,538.
§ 7 Otherdirectexpenses 5,000. 17,694, 2,827. 25,521,
8 Direct expense summary. Add lines 4 through 7 incolumn (d} [ 47,059,
9 ﬁ!et income summary. Combine fines 3 and 8 in column {d) ... > -9,807.

$15,000 on Form 990-EZ, line Ga.

(Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19 or reported more than

: b) Pull tabs/instant . (d) Total gaming {Add
@ a)B ( Insta ¢) Oth
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
5
v
1 Grossrevenue ...
q |2 Cashprizes ... ...
@
@
g |3 Noncashprizes ...
i
B "
@ |4 Rentfacititycosts . ...
=
5 Otherdirectexpenses ...
[ Tves % |[Jves % [L_] ves %[
6 Volunteerlabor Cl No [ INeo D No
7 Direct expense summaty. Add lines 2 through Sineolumn (d) » | )
8 _Net gaming income summary. Combine lines 1 and 7incolumn (d) ..o >

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes

a Is the organization licensed 1o operate gaming activities in each of these states?
b if "No," Explain:

. 10a

administer charitable gaming?

12

832082 03-16-0%
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ACTION IN COMMUNITY THROUGH SERVICE OF

s

Schedule G (Form 990 or 990-E2) 2008 PRINCE WILLIAM 54-0897679 Page3
Yes
13 Indicate the percentage of gaming activity operated in:
a The organization's facllity e e 13a
b AN OUESIE TC Y e e 130

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address:

Name P

Address

16  Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

|:| Director/cfficer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

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

17a

Schedule G {(Form 280 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons
{Form 990 or 980-EZ) P Attach to Form 920 or Form 990-EZ.

P To be completed by organizations that answered
"Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28¢,

Department of the Treasury

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.
Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identifica
PRINCE WILLTAM 54-0897679

Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(d) organizations only}.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b . " L ¢) Corrected?
(a)} Name of disqualified person {b) Description of transaction (Y)és o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 |

Loans to and/or From Interested Persons. .
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c} Original principal | (d) Balance due (e}In {2 Ag)pr%ved (9) Written
person and purpose the organization? amount default? cgmr%?trteg'g agreement?
To From Yes No Yes No Yes No

................................................................................................... » 3
rthil.| Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and (¢) Amount of grant or type
the organization of assistance

Business 1ransactions Involving Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€} Sh_ari?g of
person and the organization transaction transaction or%%,r;'ﬁﬁégg 8
: Yes No
NANCY CASEMAN SPOUSE OF BOARD MEM 24,443 ,EMPLOYEE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L, CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions ove o e
(Form 990)
P Tobe completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 860,
Mame of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679
fPal Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 At-Worksofart ...
2 Art-Historical treasures .
3 Art-Fractional interests ..
4 Books and publications ,
5 Clothing and household goods X 637,549.[FINAL SALE PRICE
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . e
12 Securities - Miscellaneous
13 Qualified conservaticn contribution
(historic structures)
14 Qualified conservation contribution {other)
15 Real estate - Residentiat =
16 Realestate - Commercial .
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory X 3,039 1,337,412.PRICE PER POUND
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts .
23 Sclentific specimens | ...
24  Archeological artifacts .
25 Other P ( SUPPLIES ) X 1,131 195,371 .VALUE UPON RECIEPT
26 Other P ( AUCTION ITEMS) X 1,000 17,429.[FINAL SALE PRICE
27 Other P { )
28 Other 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, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NoldiNg Der Ot T e
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtOUt ONS Y e 32a X
b If "Yes," describe in Part 11, /
33  If the organization did not report revenues in column (c) for a type of property for which column (&) is checked,
describe in Part Il : i N ey
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



SCHEDULE O Supplemental Information to Form 990 "g”ﬁ‘b“”"’é"

(Form 990) P Attach to Form ©90. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intefnal Revenue Service Form 990 or to provide any additional information. b
Name of the organization ACTION IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLIAM 54-0897679

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION CLOSED ITS DAY CARE CENTER AS OF 06/30/09 DUE TQO

DECLINE IN ENROQLLMENT AND COST TO RUN THE PROGRAM.

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

HELPLINE PROVIDES 24 HOUR HOTLINE SERVICE IN PRINCE WILLIAM COUNTY.

THIS PROGRAM IS ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDEOLOGY.

HELPLINE TOOK 14715 CALLS IN FY09

EXPENSES $§ 167915, INCLUDING GRANTS OF § 0. REVENUE § 3498.

TRANSITIONAL LIVING PROVIDES A TWO-YEAR PROGRAM FOR FAMILIES COMING

FROM A HOMELESSNESS STATUS. THE CLIENTS LIVE IN AGENCY-OWNED

FACILITIES AND ARE REQUIRED TO PARTICIPATE IN LIFE SKILLS TRAINING, JOB

SEARCH AND PARENTING EDUCATION. THEY PAY RENT ACCORDING TO THEIR

INCOME. THE AGENCY HAS FIVE RESIDENCES FOR THIS PROGRAM,.

EXPENSES $ 112847, INCLUDING GRANTS OF $ 200. REVENUE $ 51018.

FORM 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION HAS AN EXECUTIVE

COMMITTEE CONSISTING OF THE PRESIDENT, VICE-PRESIDENT FOR ADMINISTRATION,

VICE PRESIDENT FOR PROGRAMS, SECRETARY, TREASURER, AND THE IMMEDIATE

PAST-PRESIDENT AND EXECUTIVE DIRECTOR AS EX-OFFICIO MEMBERS. THE POWERS OF

THE CORPORATE MEMBERSHIP AND BOARD OF DIRECTORS WHEN NOT IN SESSION ARE

VESTED IN THE EXECUTIVE COMMITTEE, BUT THEY MAY BE EXERCISED ONLY IN CASES

IN WHICH, BECAUSE OF EMERGENCY CIRCUMSTANCES, THE FULL BOARD CANNOT

PRACTICABLY BE CALLED INTQO SESSION FOR AN EMERGENCY MEETING, OR AS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 ——-—-—°§"6’6‘”§”

(Form 990) P Attach to Form 920. To be completed by organizaticns to provide

additional i i i i
Department of the Treasury al information for responses to specific questions for the

[nternal Revenue Service Form 990 or to provide any additional information. Insp
Namie of the organization ACTICN IN COMMUNITY THROUGH SERVICE OF Employer identification number
PRINCE WILLTAM 54-0897679 -

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

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

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

COMPENSATION WHEN SHE WAS HIRED JANUARY 1, 2008. THE CRITERIA THAT THEY

USED TO DETERMINE THE COMPENSATION WAS QUALIFICATION, EDUCATION, LONGEVITY

WITE THE ORCANIZATION, AND THE GRADE AND STEP SALARY SCALE OF THE AGENCY.

WHILE THE EXECUTIVE DIRECTOR'S POSITION IS NOT ON THE SALARY SCALE; IT WAS

USED AS A GUIDELINE.

ALL OTHER EMPLOYEES' COMPENSATION ARE BASED ON THE ACTS' SALARY SCALE.

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

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

ORGANIZATION'S MAIN OFFICE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NANCY CASEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BOARD MEMBER

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

832211
12-18-08



