SCANNED JUN 27 2009

! i

- 990

benefit trust or private foundation)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2007

Open to Public

Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andendng  JUN 30, 2008
B Check prease |C Name of orgamzation D Employer identification number
applicable use IRS
ohange” |omaACTION FOR CHILDREN NORTH CAROLINA 58-1534066
chanee ‘ég; Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
raen  |specc(1300 ST. MARY'S STREET, SUITE 500 919-834-6623
Lerein- lr:i::: City or town, state or country, and ZIP + 4 F Accountngmethod || Cash [ X | Accrua
fenoed RALEIGH, NC 27605 L] &ty
gggg;,cnaglon ® Section 501{c)(3) organizations and 4947(a)(1) nonexempt chantable trusts H and | are not appiicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) s this a group return for affiiates? T dves [XINo
G _Website pWWW . NCCHILD.ORG H(b) If"Yes, enler number of affiliatesp N /A

J_Orgamzation type fcheckonyore) > [ X1 501(c) ( 3 ) @ tnsertno) [ | 4947(a) (1) or [ | 527

N/A [ ves [_Ino

H(c) Are all affihates included?
(If "No," attach a list )

K Check here P D if the organization 1s not a 509(2)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-
receipts are normally not more than $25,000. A return 1s not-tequired, but if the organization ganization covered by a group ruling? DYes @ No
chooses to file a return, be sure to file a complete return | Group Exemption Number p» N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 892,205.

M  Check p |:] If the organization I1s not required to attach
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 recewed-
a Contributions to donor advised funds ia
b Direct public support (notincluded on line 1a) 1b 596,685.
¢ Indirect pubhc support (not tincluded on !ne 1a) 1c
d Government contnbutions (grants) (not mcluded on line 1a) 1d 225,000.
e Total (add lines 1a through 1d) (cash $ 806,215. noncash$ 15,470.) 1e 8§21,685.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 43,692.
5 Dwvidends and interest from securities 5
6 a Gross rents 6a
Less: rental expenses 6b
® ¢ Netrental income or (loss). Subtract ine 6b from line 6a . 6¢c
g 7 Other investment income (describe p OTHER INCOME ) 7 14,728.
> 8 a Gross amount from sales of assets other (A) Securities (B) Other
T than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Netgam or (loss). Combine line 8c, columns (A) and (B) 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P l:]
a  Grossrevenue {(notmcluding $ 8 0 z 1 0 O = ofcontubutions reported on line 1h) 9a 1 2 . 1 0 0 .
b Less: direct expenses other than fundraising expenses 9b 11,689.
¢ Netincome or (loss) from special events Subtract hine 9b from line 9a 9¢ 411.
10 a Gross sales of inventory, less returns and allowances 10a
Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part Vil, Iine 103) 1
12 Total revenue Add lines 1e 2,3, 4,5, 6¢, 7, 8d, 9c, 10c[amttdm——___ _ 12 880,516.
» | 13 Program services (from line 44, column (8)) HEC E, VED 13 765,295.
§ 14 Management and general (from line 44, column (C)) Q 14 112,314.
2| 15  Fundraising (from line 44, column (D)) 3V M 15 58,738.
ui | 16 Payments to affiliates (attach schedule) T AY 2 2 2009 16
17 Total expenses. Add hines 16 and 44, column (A) — p 17 936,347.
| 18 Excessor (defici) for the year. Subtract hne 17 from hje 12 UGD ml = 18 <55,831.>
f“,'ﬁ 19 Netassets or fund balances at beginning of year (from line 73, colu 19 1,062,496.
zg 20 Other changes In net assets or fund balances (attach explanation) 20 <54,751.>
21 Netassets or fund balances at end of year. Combine Iines 18, 19, and 20 21 951,914,
13%707  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2007)

=T



Form 990 (2007)

ACTION FOR CHILDREN NORTH CAROLINA

58-1534066

Page 2

[ Partll |

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 e noncash $ 0 o)
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule,
(cash $ 0 = _noncash $ 0 .
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. histed in Part V-A 252 110,048. 93,541. 11,005. 5,502.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 444,176. 360,392, 49,392, 34,392.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
253 -27 28 66,208. 54,017. 6,861. 5,330.
29 Payroll taxes 29 46 ,321. 38,387. 5,006. 2,928.
30 Professional fundraising fees 30
31 Accounting fees 3 11,600. 11,600.
32 Legal fees 32
33 Supplies 33 6,145. 2,125, 3,889. 131.
34 Telephone 34 8,250, 3,432. 4,601. 217.
35 Postage and shipping 35 8,139. 6,224. 135. 1,780.
36 Occupancy 36 50,531. 20,304. 28,503. 1,724,
37 Equipment rental and maintenance 37 11,895. 4,461. 6,806. 628.
38 Printing and pubtications 38 39,074. 38,716, 260. 98.
39 Trave! 39 16,496. 14,500. ‘1,489, 507.
40 Conferences, conventions, and meetings 40 11,122, 10,004. 963. 155.
41 Interest L 41
42 Depreciation, depletion, etc. (attach schedule) |42 10,592. 7,936. 1,787. 869.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
9_SEE STATEMENT 3 439 95,750. 111,256, <19,983.p 4,477.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totais to lines 13-15) . 44 936,347. 765,295, 112,314, 58,738,
Joint Costs. Check P [_] 1f you are following SOP 98-2.
Are any joint costs from a combined-educational campaign and fundraising solicitation reported in (B) Program services? > D Yes I_Tﬂ No
1f"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)



Form 990 (2007)

ACTION FOR CHILDREN NORTH CAROLINA

58-1534066 Page3

{ Part Ill [ Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the pnimary 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

return s complete and accurate and fully descnbes, in Part 11, the organization's programs and accomplishments

What 1s the organization’s pnmary exempt purpose? » _SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)( 1) trusts; but
optional for others.)

a KNOWLEDGE EXCHANGE

(Grants and allocations $ ) _If this amount includes foreign grants, check here [:I 271 ‘ 109.
b HEALTH AND SAFETY

(Grants and allocations $ ) _If this amount includes foreign grants, check here I:l 96,4 5.5 .
¢ EVALUATION AND OTHER PROGRAM ACTIVITIES

(Grants and allocations $ ) _Ifthis amount includes foreign grants, check here ] 207,307.
d EARLY CARE AND EDUCATION

(Grants and allocations $ ) If this amount includes foreign grants, check here ] 29,741.
e Other program services (attach schedute) SEE STATEMENT 5

(Grants and allocations $ ) I this amount includes foreign grants, check here ] 160,683.
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 765,295.

Form 990 (2007)

723021
12-27-07



Form 990 (2007) ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Paged
[Part IV [ Balance Sheets (See the mstructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-bearing 310,289.] 45 324,854.
46 Savings and temporary cash investments 426,088.] 46 403,572.
47 a Accounts receivable 47a 2,739.
b Less: allowance for doubtful accounts . L47b 3,391.] a1¢ 2,739.
48 a Pledges recevable 48a 7,000,
b Less allowance for doubtful accounts 48b 20,000.] 48¢ 7,000,
49  Grants recewvable 275,655.] 49 177,638.
50 a Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Recewvables from other disqualified persons (as defined under section
® 4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) 50b
@ 51 a Other notes and loans recewvable 51a
< b Less: allowance for doubtful accounts 51b §1c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 12,188.] 53 19,775.
54 a Investments - publicly-traded securnties » [ cost [ Jrmv 54a
b Investments - other secunties » [ Jcost [ Irmv 54b
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other . 56
57 a Land, buildings, and equipment basis 57a 72,541.
b Less accumulated depreciation 57b 23,982. 37,484.| 57¢ 48,559.
58  Other assets, including program-related investments
(describe p OTHER ASSETS 4,061.] 58 4,061.
59 Total assets (must equal ine 74). Add lines 45 through 58 1,089,156.| 59 988,198.
60 Accounts payable and accrued expenses 26 ,660. 60 36,284.
61 Grants payable 61
o 62  Deferred revenue . L 62
.g 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond habilities 64a
'S b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
66 _ Total liabilities. Add lines 60 through 65 26,660.] 66 36,284.
Organizations that follow SFAS 117, check here P> LY_] and complete Imes
" 67 through 69 and lines 73 and 74
& |67 Unrestricted . 512,178.| 67 462,662,
t_E 68  Temporarily restricted 342,719, 68 279,153,
@ |69  Permanently restncted 207,599.| 68 210,099.
§ | Organizations that do not follow SFAS 117, check here P D and
‘; complete lines 70 through 74.
f 70  Capntal stock, trust pnncipal, or current funds 70
& |71 Paidun or capttal surplus, or fand, building, and equipment fund Al
g 72 Retained earnings, endowment, accumulated income, or other funds . 72
3 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal lne 21) 1,062,496.| 73 951,914.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,089,156.] 74 988,198,
Form 990 (2007)
723031

12-27-07



Form 990 (2007) ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Page5
| Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a 852,924.

b Amounts included on fine a but not on Part |, ine 12:;

1 Net unrealized gains on investments b1 <54 ,751.p>
2 Donated services and use of facilities b2 15.,470.
3 Recovenes of prior year grants b3
4 Other (specify) FUNDR.AISING EVENT b4 11,689.
Add fines b1 through b4 b <27,592.:
¢ Subtract line b from line a ¢ 880,516.
Amounts included on Part |, hne 12, but not on line a:
Investment expenses not included on Part |, line 6b d1
2 Other (specify) d2
Add hnes d1 and d2 d 0.
Total revenue (Part i, Iine 12) Add lines ¢ and d > le 880,516.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 963,506.
b  Amounts included on hine a but not on Part |, line 17
1 Donated services and use of facilities b1 15,470.
2 Prnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify). FUNDRAISING EVENT b4 11,689.
Add lines b1 through b4 b 27,159.
Subtract line b from line a c 936,347,
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify) d2
Add lines d1and d2 d 0.
Total expenses (Part |, ine 17) Add lines ¢ and d P le 936,347,

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

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

(B) Title and average hours | (C) Compensation (DLContnbutlons to| (E) Expense
(A) Name and address per week devoted to (If not paid, enter | SPloyesbeneflit | acgount and
position -0- co‘?npensat.on plans| other allowances
BARBARA BRADLEY __ _ __ ______________ EXECUTIVE DIRECTOR
311 EAST EDENTON STREET ___________
RALEIGH, NC 27601 40.00 94,500.] 15,548. 0.
SEE ATTACHED STATEMENT ____________ VARIOUS
""""""""""""""""""""""" 0.00 0. 0. 0.
_________________________________ \
Form 990 (2007)

723041 12-27-07




Form 990 (2007) ACTION FOR CHILDREN NORTH CAROLINA

58-1534066 Page6

[ Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 21
b Are any officers, directors, trustees, or key employees listed in Form 890, 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 II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |1-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 descnbed in the instructions
d Does the organization have a written conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions.)

(A) Name and address (B) Loans and Advances (if not paid,

(C) Compensation [(D) Contributions to (E) Expense
employee benefit
plans & deferred

account and

NONE enter -0-)

compensation plans| 0ther allowances

[ Part VI | 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 detaled i
statement of each change o . . . . 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17 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 durning the year covered by this return? 78a [ X
b !f “Yes,” has it filed a tax return on Form 990-T for this year? . . 78b | X
79  Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach a statement 79 X
80 a s 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 If "Yes," enter the name of the organizationp> N/A
and check whether it Is D exemptor :] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions ) . I 81a I
b Did the organization file Form 1120-POL for this year? 81b X
\ Form 990 (2007)

723181/12-27-07



Form 990 (2007) ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 _ Page7
[ Part vI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially
less than fair rental value? g82a | X
b If "Yes,” you may indicate the value of these |tems here Do not include this
amount as revenue In Part | or as an expense In Part ||
(See mstructions in Part It ) | 82b | 15,470.
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 contnbutions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house fobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receved a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . N/A 85h
86 501(c)(7) organizations Enter a Initiation fees and capital contrnibutions included on
line 12 86a N/A
b Gross receipts, iIncluded 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
agamnst amounts due or received from them ) X 87b 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?
If “Yes," complete Part 1X 88a X
b At any time dunng the year, did the organization, dlrectly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part Xi » | 88b X
89 a 501(c)(3) organizations. Enter. Amount of tax |mposed on the organization during the year under
section 4911 0 . ; section 4912 p 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 duning the year or did it become aware of an excess benefit transaction from a pnor year?
If *Yes,” attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . - N 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatlon .. . . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohrblted tax shelter transaction? 89e X
t All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
9 For supporting organizations and sponsoring organizations maintamning donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed p-NC
b Number of employees employed in the pay period that includes March 12, 2007 . I 90b I 9
91 a Thebooks are incare of » DEIRDRE MORRISON Telephoneno.p> 919-834-6623
Locatedat» 1300 ST. MARY'S STREET, SUITE 500, RALEIGH, NC 2P+4p 27605
b At any time dunng 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)

723162/ 12-27-07



Form 990 (2007) ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Page8

[Part VI [ Other Information (continued) Yes| No
¢ Atany time duning the calendar year, did the organization mamtamn an office outside of the United States? I 91¢ 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 heu of Form 1041- Check here > (]
and enter the amount of tax-exempt interest received or accrued dunng the tax year }J 92 l N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Il‘JnreIated busingss income I(EE():IUded by section 512, 513, or 514 )
indicated Bugm)ess An(:))unt Eaon Arfl?))unt Relatad or exemt
93 Program service revenue code code function income
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14} 43,692.
96 Dividends and interest from securities
97 Net rental Income or (foss) from real estate.
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment Income 14,728.
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events 411.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

¢

d

e
104 Subtotal (add columns (B), (D), and (E)) . 0. 43,692. 15,139,
105 Total (add line 104, columns (B), (D), and (E)) B [ 58,831.

Note: Line 105 plus hine 1e, Part I, should equal the amount on I/né 12, Fanl
[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each actity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103B [FUNDS RECEIVED & USED TO PROMOTE CHILD ADVOCACY ISSUES

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

(B) (©) (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of actwities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
°/o
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes (X1 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . D Yes [Xl No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Page9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling 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) (8) | {(C) (D)
Name, address, of each I dE:‘tPf!gyf.' 0 Description of Amount of
controlled entity eNuln'Ilbirm transfer transfer
- I
b|__
cl__ _
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) (8) (C) (D)
Name, address, of each | dEmt 'I_oyf_r Description of Amount of
controlled entity elculn;(l:)zrlo“ transfer transfer
ay{__ ___
e\ ____
C |
Totals
Yes| No

108 Dud the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described In questlon 107 above?

Under penalties of pequry | declare that | have-exarriife nea-uns return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it Is true, corect,
1 [“and complete Declaratign of preparer (gfher than officer) is ed on all Information of which preparer has any knowledge
el Y (”\ e e
Sign ’ SJg re of officer Q V Date
Here bere \C. ol Rs. ok e (0
Type or pnnt name and trtle )

. Preparer's } Date Chl?ck if Preparer's SSN or PTIN (See Gen Inst X)
:::a,e,-s signature / % /kwwf 5/ 19/0") employed » [ ] oo c¥g37
Use Only |vomst o RSM MCGLADREY, INC. END 41-1944416

seemploed, I 1201 EDWARDS MILL ROAD, SUITE 300
ZPea RALEIGH, NC 27605 Phoneno. » 919.781.1458

723184/12-27-07

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
tnternal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

Employer identi

58 1534

tication number

066

ACTION FOR CHILDREN NORTH CAROLINA
|Part| |

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

d) Contributions to
() Name and;:r(lrfhsasnoésegi;logmponee paid (b)gg:eﬁe}z(s%f;l?g%qgurs (c) Compensation (%,;{‘g',’r%ﬁ%%“g:eﬂ‘ acc(gell;g%?jé‘:%?her
ROBIN COSTELLO _ __ __  _ _ __ ________ DIR. EXTERNAL AFFAIR
1300 ST. MARY'S STREET, SUITE 500, RA 40.00 77,209. 12,662,
ELIZABETH HUDGINS  __ _ _ _ _ ________ DIR. POLICY & RESEAR
1300 ST. MARY'S STREET, SUITE 500, RA 40.00 83,000. 11,832.
Total number of other employees paid
over $50,000 > 0

[ Part1I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether 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

(c) Compensation

Total number of others receving over
$50,000 for professional services

Part II-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. If 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

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legistation, 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 actwites P> $ 16,341. (Mustequalamountson line 38, Part VI-A, or
line i of Part Vi-B.) VI-A, LINE 38B 1| 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 attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of their famihes, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 SEE STATEMENT 6 2d | X
e Transfer of any part of its income or assets? 2¢ X
3 a Did the orgamization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . 3b X
¢ Did the organization recewve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, deht management, credit reparr, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 4966? N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person® N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4 N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
hine 4d) where donors have the night to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets 1n all funds or accounts included on line 4f at the end of the tax year i i > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A'(Form 990 or 990-E2) 2007 ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Page3d
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 |:] A school. Section 170(b)}{(1)(A)(n). (Also complete Part V.)
7 L] a hospital or a cooperative hospital service orgamization. Section 170(b){1)(A)(m).
8 E] A federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}(m). Enter the hospital's name, city,
and state P> ;
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(w).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally recewves a substantial part of its support from a governmental unit or from the general publc.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 IX] An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated busimess taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 [:I An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization®
l:] Type | |:] Type Il [__—_l Type lIl-Functionally Integrated L___] Type Hi-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
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) 5 through 12 above the supporting
or IRC section}) organization's
governing documents?
Yes No
Total . .. >

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
12-27-07



Schedule A (Form 990 or 990-E7) 2007 ACTION FOR CHILDREN NORTH CAROLINA 58-1534066  Pages
I 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 accounting
Calendar year (or fiscal year
beginning in) . | {a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See ine 28.) : 825,891. 659,503. 876,721, 570,987.] 2,933,102,
16  Membership fees receved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities 1n any activity that is
related to the organization’'s
charitable, etc., purpose

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on secunities loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired t1)g the organization after

June 30, 1975 47,816. 1,940. 4,981. 71. 54,808,

19  Netincome from unrelated business

activities not included i hne 18 0. 135. 140. 1,840. 2,115.

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furmished to the organization by a
governmental umit without charge.
Do not include the value of services
or faciliies generally furnished to
the pubhc without charge

B2 fereS i SEE STATEMENT 7
sale of capital assets 931. 518,933. 21,315, 34,030, 575,209.
23  Total of ines 15 through 22 874,638.[ 1,180,511. 903,157. 606,928.] 3,565,234.
24  Line 23 minus line 17 874,638.{ 1,180,511. 903,157, 606,928.] 3,565,234.
25 Enter 1% of hne 23 8,746, 11,805. 9,032, 6,069.
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), hne 24 > | 26a N/A
b Prepare a hst for your records to show the name of and amount contrnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts » | 26b N/A
¢ Tofal support for section 509(a)(1) test Enter ine 24, column (e) » | 26¢c N/A
d Add: Amounts from column (e) for lines: 18 19
22 26b » | 264 N/A
e Public support (line 26¢ minus line 26d total) ] > | 26 N/A
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26f N/A %

27  Organizations described on line 12; a For amounts included tn lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total 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:
(2006) Lo 0. (2005 . . 0. (2004) 0. (2003) . L 0.
b For any amount included n line 17 that was recetved from each person (other than "disqualfied persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, 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:

(2006) 0. (2005) . 0. (2004) 0. (2003) 0.
¢ Add: Amounts from column (e) for lines: 15__ 2,933,102, 16
17 20 21 > | 27¢ 2,933,102.
d Add: Line 27a tota! 0. and line 27b total 0. > | 27d 0.
e Public support (ne 27c total minus line 27d total) . . l27e 2,933,102,
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > I 271 | 3,565,234,
g Public support percentage (line 27¢ (numerator) divided by fine 27f (denominator)) ) . » | 279 82.2696%
h Investmentincome percentage (line 18, column {e) (numerator) divided by line 27f (denominator}) . P | 27h 1.5373%

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, 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 0 NONE Schedule A (Form 990 or 890-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Pages
PartV ] 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 V)
Yes| No
29  Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? R 29
30  Does the organization include a statement of its racialty nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no sohicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
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 nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to sohcit contributions? 3a2d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 Does the orgamization discnminate by race in any way with respect to:
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33¢
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an atiached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
723141

12.27-07



Schedule A (Form 990 or 990-£7) 2007 ACTION FOR CHILDREN NORTH CAROLINA

58-1534066

Page 6

I Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a l:] if the organization belongs to an affiliated group.

Check P bl _if you checked "a" and "imited control’ provisions apply.

a
Limits on Lobbying Expenditures Aﬁlhatéd)group Tobe confsllted for all
(The term "expenditures” means amounts paid or incurred.) totals electing orgamizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36 4,250.
37 Total lobbying expendrtures to nfluence a legislative body (direct lobbying) 37 12,091.
38 Total lobbying expenditures (add lines 36 and 37) 38 16,341.
39 Other exempt purpose expenditures 39 947,165.
40 Total exempt purpose expenditures (add hnes 38 and 39) 40 963,506.
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 169,526.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 42,382,
43 Subtract ine 42 from line 36. Enter -0- «f line 42 1s more than line 36 43 0.
44 Subtract ine 41 from line 38. Enter -0- «f hne 41 1s more than line 38 44 0.
Caution: /f there is an amount on either line 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 nes 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 169,526. 157,603. 134,224, 141,783. 603,136,
46 Lobbying celling amount
(150% of line 45(e)) 904,704.
47 Total lobbying
expenditures 16,341. 17,732. 5,285. 10,059. 49,417.
48 Grassroots nontaxable
amount 42,382, 39,401. 33,556. 35,446. 150,785.
49 Grassroots celing amount
{150% of line 48(e)) 226,178.
50 Grassroots lobbying
expenditures 4,250. 6,168. 1,676. 2,217. 14,311,
| Part VI-B I Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers
b Paid staff or management (lnclude compensauon in expenses reported on Ilnes ¢ through h.)
¢ Media advertisements ] i
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

1f “Yes" to any of the above, also attach a statement giving a detaled descnptlon of the Iobbymg actities.

723151
12-27-07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-£2) 2007 ACTION FOR CHILDREN NORTH CAROLINA 58-1534066 Page7
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the nstructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization 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 organmzation of: Yes | No
(i) Cash 51a(i) X
(ii) 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 assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b{iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above I1s “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 goods, other assets, or services recewved: N/A
(a) {b) (c)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described 1n section 501(c) of the
Code (other than section 501(c)(3)) or n section 527? X | 2 D Yes [(X] No
b If "Yes,” complete the following schedule: N/A
{a) (b) {c)
Name of organization Type of organization Description of relationship

B Schedule A (Form 990 or 990-EZ) 2007



ACTION, FOR CHILDREN NORTH CAROLINA

58-1534066

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

LIFETIME LEGACY 92,200. 80,100. 12,100. 11,689. 411.

TO FM 990, PART I, LINE 9 92,200. 80,100. 12,100. 11,689. 411,

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED LOSSES ON INVESTMENTS <54,751.:

TOTAL TO FORM 990, PART I, LINE 20 <54,751.:

FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTANTS 10,647. 9,333. 1,314.

FELLOWS 50,754. 50,754.

STAFF DEVELOPMENT 4,478. 2,988. 630. 860.

FEES 9,662. 1,964. 7,314. 384.

DUES AND

SUBSCRIPTIONS 10,309. 9,745. 195. 369.

PROFESSIONAL FEES

(EXCLUDING

ACCOUNTING) 1,515. 322, 1,193.

TECHNOLOGY 3,080. 1,138. 1,941.

OTHER EXPENSES 2,0389. 1,919. 120.

INSURANCE 3,266. 346. 2,887. 33.

OTHER OFFICE EXPENSE

ALLOCATION 0. 32,746. <35,577.> 2,831.

TOTAL TO FM 990, LN 43 95,750. 111, 256. <19,983.> 4,477.

STATEMENT(S) 1, 2, 3



ACTION FOR CHILDREN NORTH CAROLINA 58-1534066

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE VISION OF ACTION FOR CHILDREN NORTH CAROLINA IS THAT OUR STATE WILL BE
THE BEST PLACE TO BE AND RAISE A CHILD.

THE MISSION OF ACTION FOR CHILDREN NORTH CAROLINA IS TO ADVOCATE FOR CHILD
WELL-BEING BY EDUCATING AND ENGAGING ALL PEOPLE ACROSS THE STATE TO ENSURE
THAT OUR CHILDREN ARE- HEALTHY, SAFE, WELL-EDUCATED AND HAVE EVERY
OPPORTUNITY FOR SUCCESS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5

GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
JUVENILE JUSTICE 0. 71,579.
ECONOMIC SECURITY 0. 72,763.
GRASS ROOTS LOBBYING 0. 4,250.
LOBBYING 0. 12,091.
TOTAL TO FORM 990, PART III, LINE E 160,683.

STATEMENT(S) 4, 5



ACTION FOR CHILDREN NORTH CAROLINA 58-1534066

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 6
PART III, LINE 2D

~

THE ORGANIZATION'S REIMBURSEMENT ACCOUNT PRIMARILY REPRESENTS MILEAGE
REIMBURSEMENT AT THE FEDERAL STANDARD MILEAGE RATE.

STATEMENT(S) 6



58-1534066

I, .-

| .

| ACTION FOR CHILDREN NORTH CAROLINA
|

SCHEDULE A OTHER INCOME STATEMENT 7
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 931. 518,933. 21,315. 34,030.
TOTAL TO SCHEDULE A, LINE 22 931. 518,933. 21,315. 34,030.

STATEMENT(S) 7



BOARD OF DIRECTORS
Action for Children North Carolina

/>

Children-

Nort Carolina June 1 0’ 2008

PoLLY HATHAWAY, CHAIR* MARGARET BOURDEAUX ARBI;CKLE(,: PH.D;
Director AST CHAIR
CapitalCare Collaborative ' Executive Director
2500 Blue Ridge Road, Suite 312 Guilford ES‘&‘;?;“’“ Allgn_ce
Raleigh, NC 27607 onner Drive
Off: & 019-301-8631 Jamestown, NC 27282
Cell: 919-815-1315 FOffi ggg-g:i-gggg
Email: phathaway@wakedocs.org ax. - -

122 Ellington Oaks Court Email: marbuckle@guilfolrcliggl;gcatili)inall}lianc;.org
Raleigh, NC 27603 uckingham Roa
Hm: & 919-803-2606 Greensboro, North Carolina 27408

Hm: 336-274-7122
Cell: 336-337-1909

LAURA GERALD, M.D., VICE CHAIR* . Fax: 336-274-9036
Community Care of North Carolina Email: margbuck@bellsouth.net
PO Box 10245

Email: phathaway@nc.rr.com

Raleigh, NC 27605 . RU’l;r_l Agpnfg)li
Off: 919-733-2773 xecutive Dire

Fax: 919-715-1503 Another Choice for B}ack Children
Cell: 919-332-2384 2340 Beatties Ford Road

E-mail: laura.gerald@ncmail.net Charlotte, NC 28216

3238 Enchanting Way Off:. 704-394-1124
Raleigh, NC 27616 Fax: 704-394-3843

Hm: 919-752-0182 Email: ruthacfbc@aol.com

7939 Ebony Road
Charlotte, NC 28216
Hm: 704-921-9831

REBECCA JOHNSON, SECRETARY*
Educator and Civic Leader
809 Clovelly Road

Winston-Salem, NC 27106 MICHAEL BRADER-ARAJE**
Hm: 336-760-2435 Sunl_’o_cket Managemer}t, LLC
Cell: 336-408-6040 preferred 2505 Meridian Parkway, Suite 250
Email: RJohnsonlO@triad.rr.com Durham, NC 27713

Off: 919-433-3700
Fax: 919-433-3719
Email: michael@sunpocket.com
Staff: Ginger Jackson

STAFFORD L. THOMPSON, JR., Treasurer*

Vice President-Corporate Actuary

North Carolina Mutual Life Insurance Company

411 West Chapel Hill Street

Durham, NC 27701

Off: 919-313-7803

Fax: 919-956-8956

Cell: 919-698-9598

Email: sthompso@ncmutuallife.com

Staff: Barbie Bolden 919-313-7918
bbolden@ncmutuallife.com




DiINA C. CASTRO, PH.D.
Scientist

FPG Child Development Institute
UNC-Chapel Hill

105 Smith Level Rd., CB#8180
Chapel Hill, NC 27599-8180
Off: 919-962-7363

Fax: 919-966-7532

Email: Dina_Castro@unc.edu
4002 Sweeten Creek Rd.
Chapel Hill, NC 27514

Cell: 919-260-2029

Hm: 919-408-0350

DAvID C. COULTER, AT LARGE*

Senior Vice-President and Administrator

Wake Med - Raleigh Campus

3000 New Bern Avenue

Raleigh, NC 27610

Off: 919-350-7733

Email: dcoulter@wakemed.org

Staff: Tracy Spann 919-350-6185
tspann@wakemed.org

J. KEITH CRISCO

President

Asheboro Elastics Corporation
PO Box 1143

Asheboro, NC 27204

Off: 336-629-2626

Fax: 336-629-3782

VM: 336-510-3840 Ext. 304
keith@asheboroelastics.com
1263 Thayer Drive

Asheboro, NC 27205-4142

ALBERT R. ECKEL

Manager, Government Affairs
Corning, Inc.

410 Boylan Avenue

Raleigh, NC 27603

Off: 919-256-3974

Email: eckelar@corning.com

JEAN R. IRVIN, AT LARGE*
Executive Director

Forsyth Futures

601 N. Cherry St., Suite 250
Winston-Salem, NC 27101
Off: 336-724-2831, ext. 13
Fax: 336-724-2151
Email: jeanrirvin@aol.com
465 Salem Vista Court
Winston-Salem, NC 27101
Hm: 336-723-9340

Cell: 336-816-8555

BILL JAMIESON, IMMEDIATE PAST CHAIR*
President

Micah Institute

15 Macon Avenue

Asheville, NC 28801-1522

Hm: 828-285-0059

Cell: 828-242-1809

Email: biljamieson@bellsouth.net

KENNETH LEWIS

Attorney

Womble Carlyle, Sandridge & Rice, PLLC
2530 Meridian Parkway, Suite 400
Durham, NC 27713

Off: 919-484-2300

Email: kwlewis@wcsr.com

Staff: Dena K. Suitt 919-316-4206

PETER MORRIS, MD, MPH
Wake County Human Services
220 Swinburne Street

P.O. Box 46833

Raleigh, NC 27620

Off: 919-250-3813

Fax: 919-250-1128

Staff: Paula Lindsey 919-250-3807
pmorris@co.wake.nc.us

3224 Doulton Lane
Fuquay-Varina, NC 27526
Hm: 919-552-4259




C. STEVE PARROTT

State Executive — No. Carolina/So. Carolina
EMBARQ

Legal & External Affairs
NCWKFRO0233

14111 Capital Boulevard

Wake Forest, NC 27587

Off: 919-554-7039

Fax: 919-554-7910

Email: steve.parrott@embarqg.com
Staff: Teresa Choplin 919-554-5195

GREGORY RICHARDSON

Executive Director

N.C. Commission of Indian Affairs
Anderson Plaza

100 E. Six Forks Road

Mail Service Center 1317
Raleigh, NC 27699-1317

Off: 919-789-5900
Fax: 919-420-1373
Email: greg.richardson@doa.nc.gov

3925 Vesta Drive
Raleigh, NC 27603-3845

PENELOPE ORR SPRY

Executive Director

Children’s Law Center of Central NC
8 West Third Street, Suite M-6
Winston-Salem, NC 27101

Off: 336-831-1909 ext. 3
Fax: 336-831-1910

328 Banbury Road
Winston-Salem, NC 27104-1827
Cell: 336-782-6561

Home: 336-760-3103

Email: pspry3@aol.com

DAvID T. TAYLOE, JR., M.D.**
President-Elect, American Academy of Pediatrics
Goldsboro Pediatrics PA

2706 Medical Office Place
Goldsboro, NC 27534

Off: 919-580-7207; -7209

Fax: 919-580-1017

1406 E. Mulberry St.

Goldsboro, NC 27530

Hm: 919-735-2552

Email: dtayloe@goldsboropeds.com

EX OFFICIO BOARD MEMBER:

BARBARA BRADLEY

President and CEO

Action for Children North Carolina
1300 Saint Mary’s Street

Suite 500

Raleigh, North Carolina 27605-1276
Off: 919-834-6623, ext. 224

Fax: 919-829-7299

Cell: 919-961-7077

Email: barb@ncchild.org

1620 Scales Street

Raleigh, NC 27608

Staff: Randi Munns 919-834-6623 ext.229
Cell: 919-345-7843

*Member, Executive Committee
** Leave of Absence
Modified on 3/21/2009 11:53 AM



Form

68
(Rev. Apnil 2008)

Department of the Treasury
Internat Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each retumn

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form)

» [X]

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

[Part] |

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns
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 returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and chck on e-file for Charities & Nonprofits

Type or
print

Name of Exempt Organization

ACTION FOR CHILDREN NORTH CAROLINA

Employer identification number

58-1534066

File by the
due date for
filng your

Number, street, and room or suite no If a P O box, see instructions

1300 ST. MARY'S STREET, SUITE 500

return See
instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions

RALEIGH, NC 27605

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

[(XJ Form 990 (] Formggo-T (corporation)

D Form 990-BL I:I Form 990-T (sec 401(a) or 408(a) trust)
[ Form 990-€2 [ Form 990 T (trust other than above)
[ Form 990-PF (] Form 1041-A

(1 Forma720
[ Forms227
[ Form 6069
(1 Form 8870

® The books are n the care of p» JOHN SYMONDS

TelephoneNo p» 919-~834-6623 FAX No b

® |f the organization does not have an office or place of business in the United States, check this box

® [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN})

» [ ]

If this 1s for the whole group, check this
box p D . If it1s for part of the group, check this box P [_] and attach a ist 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 990-T) extension of time until
FEBRUARY 15, 2009 | tofilethe exempt organization return for the organization named above The extension

is for the organization's return for.

» [ | calendar year or
» [X] tax yearbegnning _ JUL 1, 2007 ,andending_ JUN 30, 2008
2  If this tax year s for less than 12 months, check reason D Intial return [:] Final return l:] Change n accounting penod
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $_
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt 3b| $
¢ Balance Due. Subtract line 3b from hine 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. 3c| $ N/A

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

LHA  For

723831
04-16-08

Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 4-2008)



Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part If If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® 1i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

LPart I Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy
Name of Exempt Organization Employer identification number
Type or
print  ACTION FOR CHILDREN NORTH CAROLINA 58-1534066
:Ife:ﬁéze Number, street, and room or suite no If a P O box, see instructions For IRS use only
guecatefor 1300 ST. MARY'S STREET, SUITE 500
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
metetons RALEIGH, NC 27605

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrorm990Ez [ Form990-T (sec 401(a) or 408(a) trust)y ] Form1041:A  [_] Form5227  [_] Form 8870
[JrForm9goBL [ _JForm9goPF [ Form 990-T (trust other than above) || Form 4720 (] Form 6069

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extenston on a previously filed Form 8868.

® The books are in the care of » DEIRDRE MORRISON

TelephoneNo p» 919-834-6623 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box | [___—]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:| if 1t 1s for part of the group, check this box P> [:] and attach a hst with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time until MAY 15, 2009

5  For calendar year ,or other tax yearbeginning  JUL 1, 2007 ,andendng JUN 30, 2008

6  If this tax year 1s for less than 12 months, check reason D Initial return l:! Final return [:] Change in accounting period

7  State n detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract Iine 8b from Iine 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 | havg examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
itis true, correct, an that | apfauthorized to prepare this form

Tule p» ﬂv’)( ; - Date p> (Ql @/M

Fodn 8868 (Rev. 4-2008)

723832
04-16-08



