ggo ‘ Return of Organization Exempt From Income Tax OMB No. 1545 0047
Form

Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue G
benefit trust or private foundation)

ode (except black lung 2007

Department of the Treasury Lo . . A ) - Open to:Public:
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. S UEC nspection
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending  JUN 30, 2008

B Gheck if olease |G Mame of organization D Employer identification sumber

applicabla:

use RSACTION IN COMMUNITY THROUGH SERVICE OF

|Address | label or

change | print or PRINCE WILLIAM 54-0897679

[:"r?g’n%e 'é';‘: Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite |E Telephone number

tn [seeciicP .O. BOX 74 (703) 441-8606
Tormin- | WSS City or town, state or country, and ZIP + 4 F Accountingmemod: || Gash | X | Acomal

rended DUMFRIES, VA 22026

Oth
[ Gpecity >

ggggﬁ]ﬂgiﬂ" * Section 501(c){3) organizations and 4847(a){1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 890-EZ). H(a

G Website: pWWW . ACTSPWC . ORG H{b

Organization type icheck aniyonete { T 501(c) (3 )l gnsertinoy [ 1 4947tay01) or [ 527| Hie

K Check here [ lifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

—

H(d

H and | are not applicable to section 527 organizations.

) Is this & group return for affiliates? |:|Yes {XINo
} It "Yes,” enter number of affiliatesp» N /A

) Are al affiliates included? N/A [_Ives [_INo
{If "No," attach a list.)

} Is this a separate return filed by an or-
ganization covered by a group ruling? [ lves No

chooses to file a return, be sure to file a complete return. | Group Exemption Number b N/A
M Check b [ Titthe organization is not required to attach
L Gross receipts: Add lings 6b, 8b, 9b, and 10b to line 12 6,172,784, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part:I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to domor advised funds 12
b Direct public support (notincluded on line 1a) 1b 2,906,061,
¢ Indirect public, suppoit (not included on fine 1a) ... ... 1c 177,725, ..
d Governinent contributions (grants) {not included onling 1a) ... 1d 1,190,620.[
e Total (add lines 1a through 19) (cash $ 2,327,515. noncash$ 1,946,891, | te 4,274,406,
2 Program service revenue including government fees and contracts {from Part VIl line 93) ... 2 935,506.
3 Membership dues and assessments SO OO OO 3 47,420.
4 Interest on savings and temporary cash investments 4 3,736,
5  Dividends and interest from securilies 5 16,473.
B a GrOSSTONIS
b Lessirental EXPeRSES
o ¢ Netrental income or (loss). Subtract line 6b fromline 62 ... .. fic
g Other investment income (describe y |7
| 8 a Grossamount from sales of assets other (A) Securities (B) Other
= thaninventory ... 125,685.] 8a
b Less; cost or other basis and sales expenses . 124,331. & 114,576,
¢ Gain or (Yoss) (attach schedute) .. 1,354.] 8 -114,976.
d  Met gain or {loss). Combine line 8¢, columas {Ajand (B} STMT 1. . STMT 2 | 8d -113,622.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P [}
a8  Gross revenue {notincluding § 0 +_ ofcontribufions reported on line 1b) 9a 87 ; 25 6 .
b Less: direct expenses other than fundraising expenses ... 9b 29,804.|
¢ Netincome or (Joss) from special events. Subtract line 9b from line %2 SEE STATEMENT 3 | % 57,452,
10 a Gross sales of inventory, less returns and allowances ... ... 10a 678,597,
b Less:cost of 0008 SOM ... e 10b 738,244,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract ling 10b from line 10a STMT 4 | 10c -59,647.
11 Other revenue (from PartVIL ine 103) 11 3,705,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 5.,165,429.
L Program services {(fram line 44, columin (B)) e 13 3,684,705,
S| 14 Management and generat (from tine 44, cOlUmn (C)} e 14 195,920.
8| 16 Fundraising (fromline 44, cOMMN (D)) IR 119,195.
& | 16 Paymenls toaffiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A} o e 17 3,999,820,
" 18 Excess or (deficit) for the year. Subtract ling 17 from line 12 18 1,165,6089.
=%| 19 Netassets or fund balances at beginning of year {from line 73, column (A)} . 19 2,477,272,
z E 20 Other changes in net assets or fund balances (attach explanation} ) 20 -53,890.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 . 29 3,588,991.
723001

12-27-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



Form @20 (200‘?)

ACTICON IN COMMUNITY THROUGH SERVICE OF

PRINCE WILLIAM 54-0897679

Page 2

Statement of

All organizations must complete column (A). Columns (BY, {C), and (D) are required for section 501(c)(3)

Functional Expenses  and (4) organizations and section 4947(a){1) nongxempt charitable trusts but optional for others.

D et o mpogn [ O pemenart | () undasi
993 Grants paid from donor advised funds IR '
{attach schedule) ...
{cash % 0 + noncash § 0 .
If this amount includes foreign grants, check here ’ D 29 1 e e
22b Other grants and allocations (attach schedule
(cash & 0 » noncash § 0 *
IF this amount includes foreign grants, check here > I:i 22b
23 Specific assistance to individuals (attach 0 f
schedule) ... STATEMENT 6. |28] 1,187,675. 1,187,675./"
24 Benefits paid to or for members (attach :
schedule) 24
254 Compensation of current officers, directars, key
employees, etc. listed in PartV-A 252 87,494. 67,371. 13,989, 6,124,
b Compensation of former officers, directors, key
employees, elc. listed inPartV-B ... 25b 0. 0. g. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f){1)) and persons described in
section 4958(CH3HB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 1,694,892, 1,517,154, 114,947. 62,791.
27 Pension plan contributions not included on
fines 25a,b,andc 27 22,289, 19,120. 2,859, 310.
28 Employee benefits not included on lines
258727 e 28 53,110. 45,783, 6,731. 596.
29 Payrolltaxes . . 29 160,836. 141,%10. 12,618. 6,308,
30 Professional fundraisingfees ... 30
31 Accountingfees . 3 12,000. 9,561, 2,072, 367.
82 Legalfees .. .o 32 294. 234. 51. 9,
33 SUPPeS e, 33 195,402. 185,880. 8,356, 5,166.
34 Telephone 34 34,161, 28,571. 4,234, 1,356,
35 Postageand shipping ... 35 9,532, 2,844, 1,599. 5,089.
36 OCCUPANCY oo 36 310,411, 297,729, 8,785. 3,897,
37 Equipment rental and maintenance . 37 28,251. 20,251, 3,887. 4,103,
38 Printing and publications . 38 11,536, 5,167. 497. 5,872.
39 Travel 39 30,490. 28,602. 1,294. 594.
40 Conferences, conventions, and meetings .. |40 7,072, 6,239, 563. 270.
41Inkerest e, 4 26,946, 20,945. 4,122, 1,879.
42 Depreciation, depletion, etc. (attach schedule) | 42 85,969. 67,3209, 5,232, 13,408,
43 Other expenses not covered above {itemize):
a OQTHER PROFESSIONAL 43a
b FEES 43b 18,304. 14,584, 3,160, 560.
¢ TRANSITIONAL HQUSING 43c
dREPALIR 43d 5,502. 5,502,
e MEMBERSHTIP DUES 430 2,725, 2,398. 264. 63.
{ INSURANCE 43 10,929. 9,856. 640. 433.
¢ 43¢
44 Total functional expenses. Add lines 22a fhrough
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) ... 44| 3,999,820, 3,684,705, 195,920. 119,195,

Joint Costs, Check P I:I if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If "Yes," enter {i} the aggregate amount of these joint costs $
{iii} the amount allocated o Management and general 3

N/A

N/A

: {ii) the amount aliccated to Program services §

> [ ves (X1 Ne

N/A

1

* and (v} the amount allocated to Fundraising $

N/A

723011
12-27-07

Form 990 (2007)



ACTION IN COMMUNITY THROUGH SERVICE OF

Form 290 (200‘?) PRINCE WILLIAM 54-0897679 _Page3

[Part 1il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the

retutn is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p _ SEE STATEMENT 9

Program Service

Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cH3) and (4}
organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

(Required for 501{c)(3)
and (4} orgs., and
4947(a)(1) trusts; but
optional for otiers.)

a SEE STATEMENT 7

(Grants and allocations $ y _If this amount includes foreign grants, check here I ] 1,521,872.
b SEE STATEMENT 8

{Grants and allocations _ $ ) _If this amount includes foreign grants, check here_ I (1| 1,057,137,
¢ THE THRIFT STORE PROVIDES INCOME FOR THE OTHER ACTS PROGRAMS

IN ADDITION TO PROVIDING VOUCHERS FOR LOW- OR NO-INCOME

FAMILIES AND INDIVIDUALS FOR BASIC CLOTHING AND HOUSEHOLD

TTEMS. THE THRIFT STORE REDEEMED $39,039 IN VOUCHERS.

(Grants and allocations ___ $ } I this amount includes foreign grants, check here P> L] 549,872.
d THE CHILD CARE CENTER PROVIDED SUBSIDIZED CARE TO 92 HIGH

RISK CHILDREN OF LOW INCOME WORKING FAMILIES. THE CENTER

PROVIDES DEVELOPMENTAL PROGRAMS FOR CHILDREN 3-12 YEARS

INCLUDING PRESCHOOL PROGRAMS AND BEFORE-AND-AFTER SCHOOL

CARE.

(Grants and allocations $ } _If this amount includes foreign grants, check here B ] 311,475.
@ Other program services {attach schedule) SEE STATEMENT 10

{Grants and allocations __ $ ) If this amount includes foreign grants, check here B> C1 244 ,349.
f Total of Program Service Expenses {should equal line 44, column (B), Program services) .. . . ... | 3,684,705,

Form 990 (2007)

723021
12-27-07



ACTION IN COMMUNITY THROUGH SERVICE OF

Form 990 (2007) PRINCE WILLIAM 54-0897679 Paged
‘Parth] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amourts within the description column {(A) (B}
should be for end-of-year amounts oniy. Beginning of year End of year
45 Cash - NOR-NtErest D aING e 102,430.] 45 125,470.
46  Savings and temporary cash investments 175,947, 4 63,097.
47 a Accountsrteceivable ... 47a 88,304. S
b Less: alowance for doubtiul accounts .. _47b _ 0. 157,435.] 47¢ 88,304,
48 & Pledges receivable 48a 111,799. S
b Less: allowance for doubtful accounts 48b 0. 48¢ 111,799,
49 Grants receiVabIE .. ... 41,830.| 49 624,135.
50 a2 Receivables from current and former officers, directors, trustees, and
KEY BIMPIOYEES et s 60a
b Receivables from other disqualified persons (as defined under section
n 4958()(1)) and persons described in section 4958(c)(3)B) ........................ 50b
ﬁ 51a Other notes and loans receivable ... 51a N
< b Less: allowance for doubtful accounts 51h e
52 118,485,] 52 167,705,
53 11,470.] 53 35,876,
54 a Investments - publicly-traded securites STMT 14w [ I cost My 330,706.| 54a 289,555,
b Investments - other securities ... ... » [ Jlcost [ Irmv 54b
553 Investments - land, buildings, and S
equipment:basis .. 6ba
b Less: accumulated depreciation ... 55b bhe
56 IAVeSIMENS - OTNGI e 56
57 a Land, buildings, and equipment: basis ... 57a 3,721,385, T
b Less: accumulated depreciationSTMT 11 [ 57 692,153, 2,082,941, 5% 3,029,232,
58  Other assets, including program-related investments
{describe p- SERE STATEMENT 12 ) 14,539,] 58 9,000.
50  Tota! assets (must equal line 74). Add lines 45 through58 ... 3,035,.763.| 5% 4,544,173,
80  Accounts payable and accrued BXPENSES ..., 135,055. 60 146,456.
81 Grants payable 61
, {62  Deferred revenue 62 11,131,
.g 63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Taxexemptbond biRES ... .. B4a
2 b Mortgages and other notes payable ... STMT 13.. 421,904, 64b 795,913,
66  Other liabilities (describe - SECURITY DEPOSITOS ) 1,532.]85 1,682,
|86 Total liabilities. Add lines B0 throUGN 65 . ..o 558,491.| e 955,182,
Organizations that follow SFAS 117, check here and complete lines D
” 67 through 69 and lines 73 and 74. .
8 187 UNMeStiCted .o 2,004,077.| er 2,600,214,
5 |68 Tomporarily reStHEten oo e 285,660.| 68 801,242.
@ |69 Permanently reStctet ... ..ot e 187,535.] 69 187,535,
E Organizations that do not follow SFAS 117, check here > [:l and
v complete lines 70 through 74. :
; 70  Capital stock, trust principal, or currentfunds 70
@ (71 Paid-in or capital surplus, or land, building, and equipment fund .. 71
2 72  Retained earnings, endowment, accumulated income, or other funds . ... 72
E 73 Total net assets or fund balances. Add lines 67 through 68 or lines 70 through 72.
(Column (A) must equal tine 19 and column (B) mustequal line 21) ... 2,477,272. 13 3,588,991,
74 Total liabilities and net assets/fund balances. Add lines66and 73 .. 3,035,763, 4 4,544 ,173.
Form 990 (2007)

723031
12-27-07



ACTION IN COMMUNITY THROUGH SERVICE OF

Form 990 (2007) PRINCE WILLIAM 54-0897679 Pageb
Part IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenus, gains, and other support per audited financial statements | ... a| 5,226,515,
b Amounts included on line a but not on Part |, line 12: o
1 Net unrealized gains on investments b1 -53,890.
2 Donated services and use of facilities B2
3 Recoveries of prior YBar GraMtS ... .o e b3
4 Other (specify): hd T
Add lines b1 through b4 b -53,890.
¢ Subtract line b from line a ¢] 5,280,405,
d Amounts included on Part |, line 12, but not on line a: o
1 Investment expenses notincluded enPart L line 8b e d1
2 Other (specify) LOSS ON DISPOSAL OF FIXED ASSETS d2l -114,976.1:"
AT 88 A1 NG 02 et d| -114,976.
Total revenue (Part |, line 12}, Add lINeS AN d . oo i > |e| 5,165,429.
PartIV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial SLAtEMBNtS s al 4,114,796.
b Amounts included on line a but not on Part |, line 17: S
1 Donated services and use of faciliios s bt o
2 Prior year adjustments reported onPart L Ime 20 b2
3 Lossesreported on Part L IiNe 20 e b3
4 Other (specify: LOSS ON DISPOSAL OF FIXED ASSETS b4 114,976.[7
AGINES DIIRIOUGN BB oot e b 114,976.
¢ Subtract line b from line a ¢| 3,999,820,
d Amounts inciuded on Part |, line 17, but not on line a: e
1 Investment expenses notincluded on Part L line6b . . | di
2 Other (specify): | d2 .
Addlines d1and d2 ... e d 0.
e _Total expenses (Part |, line 17). Add lines ¢ and d el 3,999,820,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | {C) Gompensation (Dznchtribunons to|  (E) Expense

{A) Name and address per week devoted to | (i not paid, enter | SmPioyeebenaft | accountand
position 20-) compansation pranstOther allowances
SEE STATEMENT 15 =~ 84,946. 2,548, 0.
Form 990 (2007)

723041 12-27-07



ACTION IN COMMUNITY THROUGH SERVICE OF

Form 890 (2007) PRINCE WILLIAM 54-0897679 _ Pageb

[[Part'V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

BB I S o o et st e an et ee s > 21

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuvals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” 75¢ X
if "Yes," attach a statement that includes the information described in the instructions. i BN
d Does the organization have a written conflict of interest policy? ... iz s, 76d | X

Yes| No

m| | X

PartV-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {f any former officer, director, trustee, or key employes received compensation or other benefits (described helow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(C) Compensation [(D) Gontributions ta|  (E) Expense

{A) Name and address {B) Loans and Advances (if not paid, employee bane 1 account and
NONE enter -0-) | campensation prans| other allowances

]T:‘ai’t V1| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SLAtEMENE OF BACK CHEMGE . o ieee e e e e ee e et R 78 X
77 Were any changes made in the organizing or gaverning documents but not reported to the RS 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of %1,000 or more during the year covered by this return? 78a X
b 1f"Yes," has it filed a tax return on Form 980-T for this year? N/A |18
79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? If "Yes," attach a statement ______ 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b I "Yes," enter the name of the organizationp N/A
and check whether it is E| exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL forthisyear? ... e e g 81b X
Form 990 (2007}

723161/12-27-07



ACTION IN CCOCMMUNITY THROUGH SERVICE OF

Form 990 (2007) PRINCE WILLIAM 54-0897679 Pagel
FPartVI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

855 than fall TONEAN VBILE? ... oot ee oo e e ee e ee e e oo ee s 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(Seeinstructionsin Part L) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? LN 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not Ll
HX ABAUCTIIE? e ee ettt et raes 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ... 85a
b Did the organization make only in-‘nouse lobbying expenditures of $2,000 or less?

85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a B kr
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... 86¢c N/A
§ Section 162(e) lobbying and political expendfUrES | ..o 85d N/A
g Aggregate nondeductible amount of section 6033(e){1)(4) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85a} 85f N/A S
g Does the organization elect to pay the section 6033(¢) tax on the amount on line 2157 N/A ... 85¢
h | section 6033(s}(1){(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasanable estimate of duss allocable to nondeductible tobbying and political expenditures for the
FONOWING TX YBAI? oo e oo oo oo eee oo e N/A .. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on -
T - OO OO oYU U DRSO FOTRUURUUOR Rt 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received froMteM.) ... 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? -
Y08,  COMPICTE PAM IX e e e e s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)? If "Yes," complete Part X e e | B8b X
89 a 5071(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under: '
section 4911y 0 . ; section 4912 0 . : section 4955 p 0.
b 501{c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disquaiified persons during the year under
SECtIONS 4912, 4955, aNT 4958 ||| ..o »> 0.
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization ... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 8ot X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a spensoring organization, have excess business holdings at any time during the year? N/A 89q
g0 a List the states with which a copy of this retum is filed - NONE
b Number of employees employed in the pay period that includes March 12, 2007 l 90b | 88
91a Thebooksareincareof » THE ORGANIZATION Telephoneno. = (703) 441-8606
Locaedat» P.O. BOX 74, DUMFRIES, VA ZP+ap 22026
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 {2007)

723182 /12-27-07



ACTION IN COMMUNITY THROUGH SERVICE OF
Form 990 (2007) PRINCE WILLIAM 54-0897679 Page8
|Part V.| Other Information (continuea) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I aly X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ... » [:‘
and enter the amount of tax-exempt interest received or accrued during the tax year
[Part VI | Analysis of Income-Producing Activities (See ihe instructions.)

Note: Enter gross amounts unless otherwise (kl)nrelated business income !‘Eét;luded by section 512, 513, o 514 )
indicated. . (8) . (D) Related or exempt
93 Program service revenue: Bu(%r&%ss Amount Eg;‘,%:{i Amount function income
a DAY CARE TUITICON 180,508,
b RENT 16 17,582,
¢ COURT-ORDERED FEES 63,406,
¢ HUD HOMELESS GRANT FEES 16 25,607,
[
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies 648 ‘ 403.
94 Membership dues and assessments ... 03 47,420.
95 Interest on savings and temporary cash investments 14 3,736.
96 Dividends and interest from securities - _ 14 16,473,

97 Net rental income or (loss) from real estate: R ETETIEE IR o

a debt-financed property ...

b not debt-financed property ...

88 Net rental income or {loss) from personal property

99 Other investment income .
100 Gain or (loss) from sales of assets

other than INVeNtory ... 18 -113,622.

101 “MNet income or {loss) from special events ... 57, 452.

102 Gross profit or (loss) from sales of inventory . 03 -59,647.

103 Other revenue:
a OTHER INCOME 3,705,

L o H =

104 Subtotal (add columns (B), (D), and (E}} ............... 0. -62,451. 953,474.

105 Total (add line 104, columns (B), (D), @Nd (B ... .rocceoororecioeoeecresorens oo > 891,023,
Note: Line 705 plus line Te, Part |, should equal the amount on line 12, Part L

| Part Vill| Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes}.

SEE_STATEMENT 16

fPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) , {B) © (D) 3]
tame, address, and EIN of corporation, Percentage of Nature of activilies Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
n/ﬂ
%
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directty or indirectly, to pay premiums on a personat benefit contract? D Yes E No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personat hensfit contrac\? |__—_| Yes @ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07



ACTION IN COMMUNITY THROUGH SERVICE OF

Form Y50 (2007) PRINCE WILLTIAM 54-0897679  Page9
information Regarding Transfers To and From Controlled Entities. Compiste only if the organization is a
controfling organization as defined in section 512(b)(13). N/A
Yes! No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A} (B) (C) (D)
Name, address, of each IdEmtpr'oyf'r Description of Amount of

controlled entity epfl'u'"']%irm" transfer transfer
al_
b|_
o

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A} {B} (C} D)
Name, address, of each Employer Description of Amount of
. Identification

controlled entity Number transfer transfer
al| e
S
el

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penatties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and oelief, it is true, correct,

and complet: aticn of preparer (other than officer) is based on all information &f which preparer has any knowledge
Please > df—@ééﬂ | %(f A}?

Sign

Sigpure of officer Date
Here } 2. C. Moesfr?er., Secucﬂéc‘;y

Type or print name and litle

Dat Check if Preparer's SSN or PTIN (See Gen. Inst. X)
\ Preparer's / self
paid . Sig"at”re //j"/ é/ é// ‘/ ’ :% ? employed B [ |

Preparer's Firm's nama {or \
Use Only | yoursit ALLEN LLP EIN

sef-employed) }2 SOUTH QUINCY ST., SUITE 150
P14 RIVINGTON, VA 22206 Phone no. > 703-998-5100

Form 990 {2007)

723164/12-27-07



SCHEDULE'A Organization Exempt Under Section 501(c)(3) [ OMB No. 15007

{Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501{k],

501(n), or 4947{a){1) Nonexempt Charitable Trust 2007
Depariment of the Treasury Supplementary Information-(See separate instructions.)
Internai Revenue Service » MUST be completed by the above organizations and attached to their Form 890 or 980-EZ
Name of the organization ACTION IN COMMUNITY THRQUGH SERVICE OF Employer identification number

PRINCE WILI.IAM

54: 0897679

|;Pért3'l 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid {b) Title and average hours @ Capbufions s (&) Expense
per week devoted to {c) Compensatian | STPoyes Benet account and other
mare than $50,000 posilion Plane B eon” | allowanices

Total number of ather employees paid
over$50,000 .o e »

0

‘Part lI-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions. List each one (whather individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {¢) Compensation

Total number of others receiving over
$50,000 for professional SBrvices ..o >

[Part1-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. 1f there are none, enter “None." See page 2 of the instructions.)

(a} Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
L&H MECHANICAL  _ _ _ _ _ _ o=
7451 FALKLAND DRIVE, GAINESVILLE, VA 20155 MECHANTCAL 63,956,
SOUTHERN ELECTRIC SERVICE, INC. _____________._
103 SYCOLIN ROAD SE, LEESBURG, VA 20175 ELECTRICAL 62,328.
T&0 CONTRACTING, INC. __ _ _ __ _ o __
17939 MAIN STREET, DUMFRIES, VA 22026 EXCAVATION 54,205,
ALLIANCE BUILDERS, INC. _ _________________.____ GENERAL
12916 HARRINGTON COURT, HERNDON, VA 22071 CONTRACTOR 53,200.

Total number of other contractors receiving over
$50,000 for other SBrvices . o >

7o310112.27-07  LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 890 or 990-EZ) 2007



ACTION IN COMMUNITY THROUGH SERVICE OF

Schedule A (Fornt 990 or 990-E7) 2007 PRINCE WILLIAM 54-0897679 Pae?
' Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influgnce national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If"Yes," enter the total expenses paid or incurred in connection with the
lobbying activities »  § $ (Must equal amounts on line 38, Part Vi-A, or
tine i of Part VI-B.) X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations §
checking "Yes* must complete Part VI-B AND atfach a statement giving a detailed description of the lobbying activities. 1
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial contributors, 5 R
trusiees, directars, officers, creators, key employees, or members of their families, or with any taxable organization with which any such S
person i affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes," v
attach a detailed statement explaining the transactions.} HEPES R
a Sale, exchange, o [easing OFf PrOPEIY? e e 2a X
b Lending of money or olher 8xtension 0f Gredil? e e 2b X
¢ Furnishing of goods, SErvices, OF TACITHES? e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE STATEMENT 17 | 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (I "Yes," attach an explanation of how
the organization determines that recipients qualify to TECRIVE PAVIIIBIIS. ) e e 3a X
b Did the organization have a section 403(b} annuity plan for its employees? ... RO | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” atlach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. f "No,” complete lines 4f
A A0 e ees et h SRR R 4a X
b Did the organization make any taxable distributions under section A9BB? e UL
¢ Did tie arganization make a distribution to a donos, donor advisor, or related person? ...

d Enter the total number of donor advised funds owned at the end of the tax year .
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the 1ax year
f Enter the total number of separate funds or accounts owned at the end of the year {excluding denor advised funds included on

tine 4d) where donors have the right to provide advie on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or §90-E2) 2007

723111
12-27-07



ACTION IN COMMUNITY THROUGH SERVICE OF
Schedufe A (Form990 or 990-E2) 2007 PRINCE WILLIAM 54-0897679 Page3d

‘PartIV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cerlify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 Achurch, convention of churches, or association of churches. Section 170(b){1)(A}().
6 |:] A school. Section 170{b)(1){A)(ii). (Also complete Part V.}
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170{b){ 1}(A)v).
9 D A medical research organization eperated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, ¢ity,
and state P>
10 [ A organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
{Also complele the Support Schedule in Part IV-A.)
11a DTJ An organization that normally receives a substantial part of il support from a governmental unit or from the general public.
Section 170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ ] A community trisst. Section 170(b)(1}(A)(vi}. (Also complete the Support Schedule in Part IV-A.)
12 D #n organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to ils charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 /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. Sce section 509(a){(2). {Also complete the Support Schedule in Part IV-A.)
13 [:l An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Check the box that describes the type of supporting organization:
|:| Type | |:| Type I [ ] Type WI-Functionally Integrated [:| Type [1-Other
Provide the foliowing information about the supported organizations. (See page 8 of the instructions.}
(a) {b) (¢) (d) (8)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5through 12 above the supporting
or IRC section) organization's
governing docurnents?
Yes No
TOBl oo e e e e >

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-G7



ACTION IN COMMUNITY THROUGH SERVICE OF

Schedale A (Fornt 990 or 990-E2) 2007 PRINCE WILLIAM 54-0897679 Page4
"Part IV-A [ Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
— Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accotnting.
Calendar year (or fiscal year
beginningin) ... » {a) 2006 {b) 2005 {¢) 2004 {d) 2003 {e) Total
45 Gifts, grants, and confributions
received, (Do not include unusual
grants. Seeline 28.} ... ... 4,369,566, 3,749,384.] 2,307,518.; 2,423,108, 12,849,576,
16 Membership fees received ......... 48,963, 51,019. 99,982,
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, 8lc., purpose ... 1,991,249.] 1,021,970.] 1,639,315.| 1,064,579. 5, 717,113.
18  Gross income Irom interest, divid-
ends, amounts received from pay-
ments on securities foans (section
512(a)_(5}), rents, royalties, income
from simitar sources, and unrelated
business taxable ingome (less
section 511 1axes) from businesses
acquired by the organization after
June 30,1975 .o 16,853. 14,412, 11,178. 8,609, 51,052.
19 Netincome from unrelated business
activities notincluded in ling 18
op Taxrevenues fevied for the
organization's benefit and either
paid to it or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
Other income. Aftach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 18
sale of capital assets 101,633. 70,429, 51,303, 138,627, 361,992.
23 Total ot lines 15 through 22 6,528,264, 4,907,214.] 4,009,314.] 3, 634,923.] 19,079,715,
24 Line 23 minugline 17 ... 4,537,015. 3,885,244.] 2,369,999, 2, 570,344./ 13,362,602,
25  Enter 1% of ling 23 65,283. 49,072, 40,093, 36,349, = .
26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column {e), line L » 264 267,252,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental o : )
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess AMOUTRS > | 26b 0.
¢ Total support for section 509(a)(1) fest: Enter ling 24, COWMN (€) ... »i26c | 13,362,602,
d Add: Amounts from column {g) for lines: 18 51,052. 19 _
22 361,992, 26b_ .. > 26d 413,044,
e Public support {line 26¢ minus line 260 tO8) e P |26e | 12,949,558,
f _Public support percentage (line 26e (numerator) divided by line 26c {denominator)) .. ..o P | 261 96.9090%
27  Organizations described on line 12; 2 For amounts included in lines 15, 16, and 17 that were received from a "disgualified person,” prepare a list for your
records to show the name of, and tolal amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2008} (2005) (004) (2003)
b For any amountincluded in fine 17 that was received from each person {other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for gach year, that was more than the larger of (1) the amount on fing 25 for the year or {2) $5,000. {Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N /A
(2008) (2005) e (2004) (2003) e
¢ Add; Amounts from column (@) for lines: 15 hii]
17 20 21 |27 N/A
d Add:Line 27atotal and line 27btotal o N/A
e Public support (line 27c total MInus g 270 10181) ..o e | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on ling 23, colemn ® ... > | o1t ] N/A
g Public support percentage (line 27e (numerator) divided by fine 274 {denominator}) ..o | 270 N/Z %
h investment income percentage (line 18, column (e} (numerator) divided by fine 27f (denominator)y ... P | 27h N/A %

98 Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prapare a list for your records 1o
show, far each year, the name of the contribulor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07
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ACTION IN COMMUNITY THROUGH SERVICE OF
Schedure A (Form'990 o 990-FZ) 2007 PRINCE WILLIAM 54-0897679 Pages
V.| Private School Questionnaire (See page 9 of the instructions.} N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

; Yes| No
29  Does the organization have a racially nondiscriminatery policy loward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVEIMING BOUY? | 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, Kras
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period i it has no solicitation program, in a way thal rakes the policy known

to all parts of the general COmMUARY IESEIVEST | i em s e e
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following: T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studemt
admissions, programs, and schalarships? 32c

d Copies of all material used by the organization or on its behaif lo solicit contributions? 32d
If you answered "No” 1o any of the above, please explain. {If you need more space, attach a separate statement.) i
33 Does ihe organization diseriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? ... 33d
B EOUCRIONA POMCIES ? ettt e 33e
£ oUsBOffACIIHES? e e 3af
g Athletic programs? . 33q
h Other extracurricular activities? 33h
If you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental BgENEY? i 34a
b Has the organization's right to such aid ever been revoked or SUSPBIOBA? e 34h
If you answered "Yes" Lo either 342 or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.0 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 *No," attach an explanation i 35

Schedule A (Form 990 or 890-EZ) 2007

723141
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ACTION IN COMMUNITY THROUGH SERVICE OF
Schec_lt_uie A (Forrh 990 or 990-£7) 2007 PRINCE WILLIAM

54-0897679 Paget

‘Part'VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5765}
Check P a |:| if the organization belongs to an affiliated group. Chack ™ b |:| if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiliat«(az)group Tobe corn([?llted for all
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassrools lobbyingy ... ... 38
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totat lobbying expenditures (add lines 36 and 37} TSR 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and 39} . 40
41 Lobbying nontaxable amount. Enter the amount from the following table - g
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $560,000 e 20% of the amount on line 40 .. .. e
Gver $500,000 but not over $1,000000 $100,000 plus 15% of the excess over $560,00

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but net over $17,000,000

$225,000 plus 5% of the excess over $1,500,000 S BRI

Over $17,000,000 ..o $1,000,000 s A
42 Grassroots nontaxable amount {enter 25% offine 41) 42
43 Subtract line 42 from fine 36. Enter -0- if line 42 is more thanline 36 ... .. 43

44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either fine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) (c} {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Totat
45 Lobbying nontaxable
AMOUNE oo o 0.
46 Lobbying ceiling amount
(150% of line 45(8)) _....... 0.
47 Total lobbying
expenditures ... .. 0.
48 Grassroots nontaxable
AMOUNE oo 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ... 0.
50 Grassroots lobbying
expenditures . ... 0.
‘Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 14 of the instructions.)
During the year, did the organization attempt o influence national, state or local legislation, including any atternpt to ves | No Amount
infiuence public opinion an a legislative matter or referendum, through the use of:
8 VOIS X
b Paid staff or management (Include compensation in expenses reported on linesethroughhy . ... ... X
¢ Media advertisements ... e X
d Mailings to members, legistators, or the public e X
e Publications, or published or broadcast statements X
i Grants to other organizations for [obbYING PUFPOSES | . . X
g Direct contact with legislators, their staffs, government officials, or alegistative bady . ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... ... X
i Total lobbying expenditures (Add fines ¢ through L) 0.

1 “Yes" to any of the above, also atlach a statement giving a detailed description of the lobbying activities.

723151
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ACTION IN COMMUNITY THROUGH SERVICE OF
Schedute A (Form'990 or 980-£2) 2007 PRINCE WILLIAM 54-0897679 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly ar indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
iy Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{ii) Purchases of assels from a noncharitable exempt organization ... ... bii) X
(iii) Rental of facililies, eQUIPMENt, OF OB @SSBIS | ||| _|0iiiiiiiioiiier e oo imiss oo biii) X
(iv) ROIMDUSEMENt ATANGEIMENS || | oo oo s biv) X
(V) LOANS OF IOAN QUAFBNMEBS ... .. ... oot oos oo eeemoocons oo b ST b(v) X
(vi) Performance of services or membership or fundraising SONGHANONS ... ... s bivi) X
¢ Sharing of facilities, equipment, mailing lists, oiher assets, or paid employees ... U T T TS TS U U U N c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the guods, other assets, or services received: N/A
a) () {c) . o (d} .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the arganization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described in section 501{¢) of the
Code {other than Section SOT(CH3)) OF I SECUON 5272 ... oriececneseesom oo e » [ Ives [XIno
p i "Yes,"complete the following schedule: N/A
(2) ) e
Name of organization Type of organization Description of relatienship
723152
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for
ﬂ?iiﬂﬂ?;‘éé’{&?%[ﬁfé’” line 1 of Form 990, 800-EZ, and 990-PF (see instructions)

OMB8 No. 1645-0047

2007

Name of 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

N

527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
(]
]
L]

501(c)(3) taxable private foundation

4947{z){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. (Note: Only a section 501(c)7), (8), or (10} organization can check boxes

for both the General Rule and a Special Ruie-see instructions.}

General Rule-

l:l For organizations filing Form 980, 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 11}

Special Rules-

EK] For a section 501(c)(3) organization filing Form 290, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a){1)/170{b){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. {Complete Parts | and 11.)

D For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-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

purposas, or the prevention of cruelty to children or animals. (Complete Parts i, I, and 111}

L__I For a section 501{c}(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received 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 andior the Special Rules da not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 980, 990-E7, or 980-PF} (2007)

Page 1 of 1 of Part |

Name of organization
ACTICN IN COMMUNITY THROUGH SERVICE OF

Employer identification number

PRINCE WILLIAM 54-0897679
P Congributors {See Spegific Instructions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | UNITED WAY AND CFC Person [ XJ
Payroll
701 NORTH FAIRFAX STREET $ 177,725, | Noncash [ ]
{Complete Part Il if there
ALEXANDRIA, VA 22314-2045 is a noncash contribution.)
(a) {0) (e} {9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PRINCE WILLIAM COUNTY/DSS Person | XJ
Payroll D
4349 RIDGEWOQOD CENTER DRIVE $ 189,123. Noncash
(Complete Part Il if there
WOODBRIDGE, VA 22152 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COMMUNITY OF PRINCE WILLIAM CSB Person | XJ
Payroli |:|
8033 ASHTON AVENUE, SUITE 103 $ 372,713. | Noncash [}
{Complete Part Il if there
MANASSAS, VA 20109 is & noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person {:|
Payroll |:l
$ Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (io) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:l
Payroll [:|
$ Noncash i:|
(Complete Part Il if there
is a noncash contribution.)
(@ (b} {c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll [ |
$ Noncash [_|

{Complete Part 1t if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)



ACTION IN COMMUNITY THROUGH SERVICE OF P 54-0897679

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 125,685. 124,331. 0. 1,354.
TO FORM 990, PART I, LINE 8 125,685, 124,331, 0. 1,354.

STATEMENT(S) 1



ACTION IN COMMUNITY THROQUGH SERVICE OF P

54-0897679

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 197,653. 0. 82,677. -114,976,
TO FM 990, PART I, LN 8 197,653. 0. 82,677. -114,976.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
FANNIE MAE HOMELESS WALK 18,075. 18,075. 18,075,
SILENT AUCTION 9,300. 9,300. 125. 9,175.
CHURCH CONCERT 1,025. 1,025. 1,746. -721.
ART AUCTION 25,125. 25,125, 18,400. 6,725.
AZROBATHON 3,709. 3,709. 3,709.
OTHER 30,022, 30,022, 9,533. 20,489.
TO FM 990, PART I, LINE 9 87,256. 87,256. 29,804. 57,452.

STATEMENT(S) 2, 3



ACTION IN COMMUNITY THROUGH SERVICE OF P 54-0897679

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME

1- GROSS RECEIPTS . . - . . . . . - » . . . . . 678,597

2. RETURNS AND ALLOWANCES . . « « « &+ + &« o« ¢ &

3, LINE 1 LESS LINE 2 . . « « « o « o o o + o 678,597
4. COST OF GOODS SOLD (LINE 13) . . . « « « .+ . 738,244

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . -59,647

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . v e e e

7. MERCHANDISE PURCHASED . .« & + o & « + = o 738,244

8. COST OF LABOR . + + ¢ + & o o s+ o = o + « =

9. MATERTALS AND SUPPLIES . « . « « &+ & + o« o =

10, OTHER COSTS + + o« o« o o o &+ o ¢ o = » o s =

11. ADD LINES 6 THROUGH 10 . . . « + « =+ + « =« = 738,244
12. INVENTORY AT END OF YEAR . . . + « « + v &

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 738,244

STATEMENT(S) 4



ACTION IN COMMUNITY THROUGH SERVICE OF P

54-0897679

FORM 950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS -53,890.
TOTAL TO FORM 990, PART I, LINE 20 -53,890.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT

FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 1,187,675.
TOTAL TO FORM 990, PART II, LINE 23 1,187,675.

STATEMENT(S) 5, 6



ACTION IN COMMUNITY THRQUGH SERVICE OF P

54-0897679

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

EMERCENCY ASSISTANCE PROVIDES FOOD AND FINANCIAL ASSISTANCE
FOR UTILITY DISCONNECT NOTICES, RENTAL EVICTIONS AND
MEDICATIONS AND REFERRALS TO ACTS TS FOR CLOTHING AND BASIC
HOUSEHOLD ITEMS. 1IT ALSO INCLUDES A TEMPORARY SHELTER FOR
HOMELESS FAMILIES AND INDIVIDUALS. 9,690 HH REQUESTED
ASSTISTANCE. $276,337 WAS DISBURSED TO 3,325 HH FOR
FINANCIAL ASSISTANCE. 11,677 BAGS OF FOOD WERE DISBURSED TO
6,986 HOUSEHOLDS. THE 17-BED SHELTER HOUSED 187 INDIVIDUALS
FOR 5,435 BED NIGHTS. 1,060 PEOPLE WERE TURNED AWAY FOR
LACK OF SPACE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

1,521,872,

STATEMENT(S) 7



ACTION IN COMMUNITY THROUGH SERVICE OF P

54-0897679

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

TURNING POINTS PROVIDES INTERVENTION AND PREVENTION SERVICES
TO END DOMESTIC VIOLENCE. SERVICES INCLUDE 2 SAFE HOUSES,
INDIVIDUAL COUNSELING, WOMEN AND CHILDREN SUPPORT GROUPS,
ALTERNATIVE TO VICLENCE CLASSES FOR BATTERERS, COURT
ADVOCACY AND ACCOMPANIMENT, PARENTING CLASSES, HEALTHY
RELATIONSHIPS FOR YOUTH AND TRAINING AND COMMUNITY AWARENESS
OUTREACH. OF THE 2,677 CLIENTS SERVED, 1,634 WERE PRIMARY
VICTIMS. THE SAFE HOUSES PROVIDED SHELTER FCOR 302 WOMEN AND
CHILDREN FOR 5,904 BED NIGHTS. 218 MEN ENROLLED IN THE
BATTERER'S INTERVENTION PROGRAM AND 75 COMPLETED THE PROGRAM
BEFORE THE END OF FY08.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 1,057,137.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9

PART III

EXPLANATION

70 ALLEVIATE HUMAN SUFFERING IN PRINCE WILLIAM COUNTY THROUGH ENHANCING THE
SAFETY AND SELF-SUFFICIENCY OF SOME OF THE COMMUNITY'S MOST VULNERABLE

RESIDENTS. ACTS GIVES PEOPLE A HELPING

HAND DURING A DIFFICULT TIME IN THEIR LIVES. ACTS SERVICES HELP PEOPLE TO
KEEP THEIR JOBS, TO RAISE THEIR CHILDREN IN SAFETY AND SECURITY, AND TO

PURSUE THEIR DREAMS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 10
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

HELPLINE PROVIDES 24 HOUR, 7 DAY/WEEK CRISIS TELEPHONE
SERVICE FOR RESIDENTS PROVIDING CONFIDENTIALITY,
CARING LISTENERS FOR SUICIDE PREVENTICON, CRISIS
SITUATIONS AND RESOURCE REFERRAL. HELPLINE STAFF AND
VOLUNTEERS RECEIVED 13,063 TOTAL CALLS. 90 CALLS WERE
SUICIDE CALLS AND 5,202 WERE CRISIS INTERVENTION
CALLS. 1,367 LIVE-ALONE SENIORS HAVE SIGNED UP TO

STATEMENT(S) 8, 9, 10



ACTION IN COMMUNITY THROUGH SERVICE OF P

RECEIVE ROUTINE REASSURANCE CALLS.

TRANSITIONAL HOUSING REQUIRES INTENSE CASE MANAGEMENT
TO MOVE FAMILIES FROM HOMELESSNESS TC SELF SUFFICIENCY
THROUGH INCREASED JOB SKILLS, EDUCATION AND DEBT
REDUCTION. THE PROGRAM SERVED 38 INDIVIDUALS IN A
6-UNIT PROGRAM FOR 6,589 BED NIGHTS. OUT OF 13
FAMILIES, 7 ACHIEVED PERMANENT HOUSING.

54-0897679

0. 158,403.

0. 85,946.

TOTAL TO FORM 990, PART III, LINE E

244,349.

FORM 9950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 458,712. 0. 458,712.
BUILDINGS 2,986,187, 516,500. 2,469,687,
LOAN FEES 1,500. 1,007. 493,
EQUIPMENT 273,775. 173,435. 100,340.
SOFTWARE 1,211. 1,211. 0.
TOTAL TO FORM 990, PART IV, LN 57 3,721,385, 692,153. 3,029,232.
FORM 590 OTHER ASSETS STATEMENT 12
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ENDOWMENT FUND PROPERTY 4,000. 4,000.
MAINTENANCE BOND 5,539. 0.
SECURITY DEPOSIT 5,000. 5,000,
TOTAL TO FORM 990, PART IV, LINE 58 14,539. 9,000.
STATEMENT(S) 10, 11, 12



ACTION IN COMMUNITY THROUGH SERVICE QF P

54-0897679

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 13

LENDER'S NAME

BANK OF AMERICA

TERMS OF REPAYMENT

MONTHLY PAYMENTS OF
PRINCIPAL AND INTEREST

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/28/01 08/28/13 233,180. 7.08%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

REAL ESTATE

RELATIONSHIP COF LENDER

ACTS LANE

NONE

DESCRIPTION OF CONSIDERATION

FMV OF
CONSIDERATION

BALANCE DUE

0.

126,062.

LENDER'S NAME

BANK OF AMERICA

TERMS OF REPAYMENT

MONTHLY PAYMENTS OF
PRINCIPAL AND INTEREST

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/28/01 10/28/13 0. 7.08%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

REAL PROPERTY

RELATIONSHIP OF LENDER

CREDIT LINE - DEED OF TRUST

NONE

DESCRIPTION OF CONSIDERATION

FMV OF
CONSIDERATION

BALANCE DUE

0.

22,720.

STATEMENT(S) 13



ACTION IN COMMUNITY THRQUGH SERVICE OF P

LENDER'S NAME TERMS OF REPAYMENT
RWC/HCD QUARTERLY PAYMENTS OF
PRINCIPAL
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
06/30/04 04/15/24 173,365. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED REMODEL AND ENLARGE THE WEST
END DOMESTIC VIOLENCE SHELTER

RELATIONSHIP OF LENDER

54-0897672

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 30,495.
LENDER'S NAME TERMS OF REPAYMENT
BANK OF AMERICA MONTHLY PAYMENTS OF
PRINCIPAL AND INTEREST
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

02/21/06 02/21/12 25,215. 6.90%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
EQUIPMENT VEHICLE PURCHASE
RELATIONSHIP OF LENDER
NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0.

16,636.

STATEMENT(S) 13



ACTION IN COMMUNITY THROUGH SERVICE OF P

LENDER'S NAME

TERMS OF REPAYMENT

VIRGINIA DEPARTMENT OF
HOUSING AND COMMUNITY

LOAN WILL BE FORGIVEN IF
PROPERTY IS USED AS A

DEVELOPMENT SHELTER FOR 10 YEARS
DATE OF MATURITY CRIGINAL INTEREST
NOTE DATE LOAN AMOQUNT RATE
10/01/01 10/31/11 200,000. .00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

UNSECURED

RELATIONSHIP OF LENDER

PURCHASE OF ACTS PRINCE
WILLIAM WEST END DOMESTIC
VIOLENCE SHELTER

54-0897679

RS

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 200,000.
LENDER'S NAME TERMS OF REPAYMENT
BANK OF AMERICA MONTHLY PAYMENTS OF
PRINCIPAL AND INTEREST
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/19/07 08/19/28 400,000, 6.80%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
REAL PROPERTY CONSTRUCTION OF THE FAMILY
SERVICES BUILDING
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 400,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 795,913,

STATEMENT(S) 13



ACTION IN COMMUNITY THROUGH SERVICE OF P 54-0897679

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 14
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 289,555. 289,555.
TO FORM 990, LINE 54A, COL B 289,555. 289,555,
FORM 9%0 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 15

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
FRANCES HARRIS EXEC. DIR. (1/1/08-6/30/08)
P.0O. BOX 74 40.00 54,376. 1,631. 0.
DUMFRIES, VA 22026
C. JOHN TURNQUIST EXEC. DIR. (7/1/07-11/1/07)
P.0O. BOX 74 40,00 30,570. 917. 0.
DUMFRIES, VA 22026
JOHN DONOHOE PRESIDENT
P.O. BOX 74 1.00 0. 0. 0.
DUMFRIES, VA 22026
SHERRY DUNPHY VICE PRESIDENT FOR PROGRAMS
P.O. BOX 74 1.00 0. , 0. 0.
DUMFRIES, VA 22026
LAWRENCE A. PEMBERTON VICE PRESIDENT FOR ADMIN.
P.0O. BOX 74 1.00 0. 0. 0.
DUMFRIES, VA 22026
PAUL MOESSNER SECRETARY
P.0. BOX 74 1.00 0. 0. 0.
DUMFRIES, VA 22026
ROBERT MOUW TREASURER
P.0O. BOX 74 1.00 0. 0. 0.

DUMFRIES, VA 22026

STATEMENT(S) 14, 15



ACTION IN COMMUNITY THROUGH SERVICE OF P

DORIS ARMSTRONG
P.O. BOX 74
DUMFRIES, VA 22026

KATHY BENTZ
P.O. BOX 74
DUMFRIES, VA 22026

REV. DAVID M. BOHANNON
P.O. BOX 74
DUMFRIES, VA 22026

CHRIS CASEMAN
P.O. BOX 74
DUMFRIES, VA 22026

HARQOLD DEADMAN
P.O. BOX 74
DUMFRIES, VA 22026

NORMA FIELDS
P.O. BOX 74
DUMFRIES, VA 22026

RUTH T. GRIGGS

P.O. BOX 74

DUMFRIES, VA 22026

ANTHONY "SCOTT" HOLTZHAUER
P.0O. BOX 74
DUMFRIES, VA 22026

HOWARD HORNER
P.O. BOX 74
DUMFRIES, VA 22026

JAMES MCCOART
P.0O. BOX 74
DUMFRIES, VA 22026

ERVINIA HART MILLER
P.O. BOX 74
DUMFRIES, VA 22026

ROBERT G. PEETZ
P.0. BOX 74
DUMFRIES, VA 22026

KAREN SMITH
P.0O. BOX 74
DUMFRIES, VA 22026

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

54-0897679
0. 0.
0. 0
0 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0
0. 0.
0 0.
0 0.
0. 0

STATEMENT(S) 15



ACTION IN COMMUNITY THROUGH SERVICE OF P 54-0897673

CHARLOTTE WILLIAMS DIRECTOR

P.O. BOX 74 1.00 0. 0. 0.
DUMFRIES, VA 22026

LAURTIE WILSON DIRECTOR

P.C. BOX 74 1.00 0. 0. 0.
DUMFRIES, VA 22026

MICHAEL N. WILSON DIRECTOR

P.O. BOX 74 1.00 0. 0. 0.

DUMFRIES, VA 22026

TOTALS INCLUDED ON FORM 990, PART V-A 84,946. 2,548, 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A DAY CARE IS PRIMARILY FOR LOW INCOME FAMILIES. IT IS HEAVILY
SUBSIDIZED BY THE DEPARTMENT OF SOCIAL SERVICES AND UNITED WAY.

93C COUNSELING FOR SPOUSAL ABUSERS.

93G GOVERNMENT REIMBURSEMENT FOR FOR SERVICES FOR THE NEEDY.

101 SPECIAL EVENTS TO PROVIDE FUNDS FOR SERVICES FOR PERSONS IN NEED.

1038 MISCELLANEOUS REFUNDS, ETC.

STATEMENT(S} 15, 16



ACTION IN COMMUNITY THROUGH SERVICE OF P 54-0897679

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 17
PART III, LINE 2D

THE SPOUSE OF A MEMBER OF THE BOARD IS EMPLOYED BY THE ORGANIZATION AS

OFFICE MANAGER. NEITHER MANAGEMENT NOR THE BOARD CONSIDERS THIS TO BE
A CONFLICT OF INTEREST.

SEE FORM 990, PART V-A FOR FURTHER COMPENSATION DETAILS.

STATEMENT(S) 17



ACTION IN COMMUNITY THROUGH SERVICE OF P

54-0897679

SCHEDULE A OTHER INCOME STATEMENT 18
2006 2005 2004 2003

DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT

SALE QF ASSETS 0. 0. 0. 79,120.
SPECIAL EVENTS 98,366. 66,638, 35,146. 54,939.
REFUND 0. 0. 0. 4,568,
OTHER 3,267. 3,791. 16,157. 0.
TOTAL TO SCHEDULE A, LINE 22 101,633. 70,429. 51,303. 138,627,

STATEMENT(S) 18
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ron 38068 Application for Extension of Time To Fiie an
(Rev. April 2008) Exempt Organization Return OMB No 1545-1709

Department of 1he Treasury
Internal Revenue Sarvice

® 1 you are filing for 2n Automatic 3-Month Extension, complete only Part i and check this box * BJ
® i you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Partil (on page 2 olthns io-r;'ﬁ} ) . S .
Do not compiete Part H unless you have already been granied an aulomalic 3-month extension an a previously filed Form 8868,

Automatic 3-Month Extansion of Time. Only submit original (no copies needed).

# File a separate application for each return.

A corporalion required to file Form 95C-T and requesling an automatic 6-manth exiension—cheack Lhis box and compiste

Partiony . L e

All olher corporatlons (mcludmg 1120 C fi 1ers), pannershlps REMICs, and trusls must use Form 7004 10 reques{ an axiension of
fime o file ingome lax reluras.

Elactronfc Filing {e-file). Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of ime o file
one of the returns noted below (6 months for a corpoeralion required o file Form 990-T}. However, you cannol file Form 8868
elecironically if (1) you want the additiona! {nol aulomatic) 3-month extension or {2) vou file Forms 990-BL, 6069, or 8870, group
returns, or a composie of consclidated Form 990-T. instead, you musl submit the fully completed and signed page 2 {Part If) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efle and click en e-file for Charities & Nonprofils.

Type or Name of Exempt Qrganizalion Employer identification number
print ACTION IN COMMUNITY THROUGH SERVICE
Fits by the QOF PRINCE WILLIAM 54-0B97679
:Ili]r?gd:;z:m Number, street, and room or suile no. Ifa P.O box, see instruclions
return, See PO BOX 74
instruclions City, lown or pos! office, stale, and Z!P gode. For a foreign address, see inslruclions.
DUMERIES VA 22026
Chack type of return to be filed (file a separale application for each relurn);
Form 990 Form 990-T (corporation) Fomn 4720
Fom $90-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trus! olher than above) Form €069
Form 990-PF Form 1041-A Form 8870

® Thepooks are ln lhe care of # ACTS

Telephone No. ¥ 703-441~ 3506 ‘ FAX No, 4 703 441-54_0.0_
® if ihe organizalion does not have an office or place of business in the Uruled Stales, check thisbox e L. D
® i ihis is for a Group Relurn, enter the organization's four digit Group Exemplion Number {GEN) M his is
for the whole group, check thisbox & D Wilis for part of the group, check this box . and allach

a list with the namaes and EINS of all members the extension will cover.
1 t request an automalic 3-monlh (6 months for a corporalion required 1o Mg Form 990-T) extension of time
utl 2/17/09 e fie the exempt organizalion return for the orgaruzation named above. The extensian is
for he organization's relumn for:
* calendar year

. Dr
3 lax year beginaing 7}01_/_0'?_. and ending 6/30/08.

2 If this tax year is for less than 12 monihs, check reason. D Iniual relurn D Final return D Change in accounting penod

3a I this application is fer Form 990-BL, 990-PF, 830-T, 4720, or 6069, enler the enlalive iax,
less any nonrefundable credils. See instructions dJa | $
b Ilthis applicalion is for Form 890-PF or 850-T. enler any refundable credils and estimated lax
payments made. inctude any prior year overpaymenl aliowed as a credil
¢ Balance Due. Sublract line 3b from line 3a. Include your payment with this form, or, if required,
deposit wilh FTD coupen or, f required, by using EFTPS (Electronic Federal Tax Payment
System). See insiruclions
Caution. If you are going to make an elecitronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-ED
for paymen! instnictions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 4-2008)

OAA




107930-02/10/2009 11:44 Ak}

Form 8868 (Rev. 4-2008) Page 2
& |fyou are filing for an Additional (Not Automatic} 3-Month Extensior, gomplete only Partll and check thishox ... ... » ‘E

Note, Cnly compigte Part il if you have already been granled an aulomatle 3-month extension on a previously filed Form 8868.
hd IF you are filing for an Automatic_3-Month Extension, complete enly Part { (on page 1).

THaiE:  Additional (Not Automatic) 3-Month Extension af Time. You must file original and one copy.
Typs or Mame of Exempl Qrganization : & Employer identification number
print ACTION IN COMMUNITY THROUGH SERVICE

Fite by the OF PRINCE WILLIAM
extended Nurmber, stiget, and room of suite no. if a P.O. box, see mstruclions.

due daie for PO BOX 74

54-0897679
For RS use only

i
;m,?.";ee Cily, lown or post office, state, and ZIP code, For a foeign address, see instructions,
instructions, DUMFRIZS VA 22026
Check type of return to be filed (File a separate application for each retumy,
Form 990 Form 990-PF Form 1041-A H Form 5069
#orm 990-BL Form 890-T {sec. 401(a) or 408(a) trusl} Farm 4720 Form 8870
| Form 990-EZ | Form 990-T {trust ather than above) Form 5227 R

STOPI Do hot complete Part I if you were not already granted an automatic 3-month axtension on a previously filed Form $368.
® The books are inthe careof »  ACTS

Telophone No. b 703-441-8606 FAXNo. »  703-441-6400
& i the organization does not have an office or place of business in {he United States, eheck thiS BOX e > D
® ifthis is for @ Group Return, enler the organization's four digil Group Exemption Numbar (GEM) . If this is
for the whole group, check thisbox » D _Witis for parl of the group. check thisbox . » D and attach a

ligh with the names and EiNs of all members the extensign is for.
4 |request an additional 3-month extension of time until 5715709

5 Forcalendaryear . , oF other fax yeer beginning_ 7/01/07 andending 6/ 30/08 .
6  If this tax year is for less than 12 months, check reason. Inithal return D Final retum Changs in accounting period
7 Swieindetallwhyyouneedtheextension .. ... . .

ADDITIONAL TIME NEEDED 70O OBTAIN ACCURATE INFORMATION TO COMPLETE THE

8a I this applicalion is for Form 900-BL, 900-PF, 990-T, 4720, or 6069, enter the tenlative tax,
{ess any nonrefundable credits. See instructions.

b Ifthis application is for Form 990-PF, 950-T, 4720, of 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

¢ Batance Due. Subtraci line 8k from ne Ba. Include your payment with this form, or, if required, deposit
witts FTD coupon o, if required, by using EFTPS {Elecironic Federal Tax Payment Systern). See instructions. Bc| $

Signature and Verification
Under penalties of pe};ury_l declars that § have examined this form, incluging accompanying sehedules /:7&111:;1&, and to the best of my knowledge and beliel,
A

itis lruey- andAhat t am aythorized to prepare this faim.
Signatu = 7 £4 /f Tite ¥
St 7 7

Date ¥ 2/10_[09

Form SBE8 (Rev. 4.2008)

DAA



