Form 9 9 0

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

Deparment of the Freasury benefit trust or private foundation} Open to Public

iniesmal Revenue Serice » The organization may have to use & copy of this refurn fo satisfy stale reporting requirements. inspection

A For the 2007 calendar year, or fax year beginning , 2007, and ending

B creck if apieunie F"%lsgs C Name of organization O Employer identification number
Etress oo Friends of Accion, Inc. 20-0160290

Termina:

FElure

Mame change

print or

type. Number and sirest {or P.C. box if mail is not delivered to siree! address) Room/suite

bt st see j¢/0 Covenant Presbyterian Church, 1000 E. Morghead Strg

E Telephone number

F04-8B92-8458

Specific i
Instrug- City or town, state or countty, and ZIP + 4

tion

F Accounting i H
method: X Cash ACcRi

Amended tons, {Charlotte, NC 28204

| Other (specify) »

B Py » Section 501(c}{3) organizations and 4847{a}(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedufe A (Form 990 or 980-EZ). H{a) I this a group retum for affliates? | | ves X | no
G Website: P www.friendsofaccion.org H{B} If "Yes." enter number of affiiates B _
J  Organization type [chack only one) b»] X % 501(c B } «f (insertng.) ; :4 S47{a)1) of , 527 (M) Are all affiiates included? [j\’esw ___ija
K Check here W | if the organization is not 2 508{a)}{3) supporling organization and its gross K {f T‘Nof' attach a list See instructions.)
(k) {5 this & separate retum filed by an ]
recempls are normaly not more than $25 000, A retun is not required, but # the organization chooses organizalion coversd by 8 group mhng’g‘r—l Yes %X i No
o file a return. be suwe to file a complete return. § Group Exemption Number )N/A
M Chesk P i the grganization is not required
L Grose receipts: Add lines Bb, 8b, 8b, and 10b 1o tne 12 P $167,7089 to gttach Sch. B (Form 890, 980-£2, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Coniributions todonoradvisedfunds |, , . . ., . . ... ... .. ia
b Direct public support (not includedonlinetay, . . ... ...... ib 167,705
¢ Indirect public support (hotincluded ontdinetay , | . ., . . .. .. ic
d Government contributicns {grants) (not included on line 1ay | | , . |, id
8  Total {add lines 1a through id} (cagh B 187 ’ 709 noncash & ) ie 187 : 708
2 Program service revenue including governmeni fees and contracts {from Pant Vil, ine 93y , |, , ., . ., ., 2
3 Membership dues and 888888 mMENIE | L L L L L L s e e e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments | . L L L L. L. L L e 4
5 Dividends and inferast from seCWilies | . . . . . L . . s e e e e e e e e e 5
Ba GrosSrents | . . . ... 8a
b Lessirental XpeNSes | . . L . L . . . . e e e e e 6b
¢ Net rental income or (Joss). Sublract ne Bb from BB B3, . . . . . . . . v st e e e e e 6c
% Other investment income {describe ™ Y17
¢ 8 a Gross amount from sales of assets other {A) Securities (B Other
2 than inventory |, ., . . .. . e e, 8a
b Less: cost or other basis and sales expenses | 8h
¢ Gain or {foss) {attach schedule) | |, | | . 8c
d Net gain or {foss). Combine line 8¢, columns (AJand(B) . . . . . . . . . .t o h e e s 8d
9 Special events and activifies {attach scheduie). # any amount is from gaming, check here [:
a Gross revenue (notincluding § of
contributions reported online b}y . . 0L L oL oL 0L L. %a
b Less: direct expenses other than fundraising expenses | |, , , . . . gh
Net income or (loss) from special events. Sublractne Sbfromline9a « + « v v« v« v b v o v 0 s . 9c
10 a Gross sales of inventory, less returns and aliowances | |, |, . . . . Hia
less costofgoods sold | . . . . . . . ... e e )
Gross profit or (loss) from sales of inventory {aftach schedute}. Sublract line 10b fromline 108 | | | | | 10c
11 Other revenue from Part VIL Ena 1031 L L e e e e 11
112 Totalrevenue Addbnes 16,2,3.4. 5. 8¢, 7.8d.9c 10 and 1l L . Lo es e e o e e v 12 167,708
13 Program services drom ine 44, column (BY . . . . L L L . . e e e e e e e e e e e e L13 167,923
§ 14 Management and general (romiine 44, column (G0 . L . . . . L . 0 e e e e e e e e 14 1,834
é 16 Fundraising (Fromline 44, column 0 . . . . L . L L s e e e e e e e e e e 15 2,267
& 118 Payments to affiliates (atach schedUle) | . L L L L L L L L s e e e e e e e e e e e e 16
~ 17 Total expenses. Addiines 16 and 44, column (A) . . o . . 0 ot st s e s e e e e e e e 17 172,024
g 18 Excess or (defizit) for the year. Subtractline 17 rom iine 12 | . . . . . . . 0 o i e e e 18 -4, 315
149 Net assets of fund balances at beginning of year (from line 73, column éAY . . . . . . . L L .. ... 18 46,338
g 20 Other changes in net assels or fund balances (attach explanationy |, . . . . . . . . . .. . ... ... 20
2 121 Net assets of fund balances al end of vear. Combinefines 18 18 and20, . . . ., . . . . . ., . 21 42,023

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruclions.

iBA
FETENG 2.000

Form 980 (2007



Page 2

Statement of
Functional Expenses

organizat

Al organizations must complete column (A). Columns {B), (C), and (D) are reguired for section 501{c}{3) and (4}
ions and section 4847{a¥1} nonexempt charitable trusts but oplicnal for others. (Ses fhe insfructions.)

T b | [ wyrow R T
228 Grants pand from donor advsed funds (altach schadule) FEE T R
ashy 467,823 Loaansdtmt. 1,
linis fgunt matudes fosign grants, [ ] a2 167,923 167,923
22b Other granis and allocations (afiach schedulke)
jcash § noncash '
Sespge e trman [ ] 22
23 Specific assistance 1o indiviguals
{altach schedute} _ ., . _ ... ... 23
24 Benefils paid fo or for members
(attach scheduiey . . . .. .. 24
25a Compensation of current  officers,
directors, key employees, efc. listed in
PartV-A 25a
b Compensation of former officers,
directors, key employees, etc. listed in
PartV-B o L. 25h
C Compensation and other distributions, not includ-
ed above, to disqualified persons {@s defined
unger section 4858{f{1)) and persons described
in section 4B5BEN3IB) . . . . .. .. . . 28¢
26 Salaries and wages of employees not
included cnlines 25a, b,andc |26
27 Pension  plan  conifributions  not
included on lines 25a, b,andc | |27
28 Empioyee benefits not included on
ines 25a-27 ... 28
29 Payrofltaxes . 29
30 Professional fundraising fees | | 30
31 Accounting fees ... 31
32 Legalfess . ... ...... 32
33 Supplies | .. ... L. ... 33 70 70
34 Telephone ., . ... ... ... ... 34
35 Postageandshipping . . ... .. .. 38 137 187
38 OCccupancy, |, ., ... . ....... 36
37 Equipment rental and maintenance | | [ 37
38 Printing and publications | | _ . | | . 38!
39 Travel, . ..., .. e e e e 38 2,000 2,000
48 Conferences, conventions, and meetings . | 40
41 Interest, | .., . ... . ..., ... 41
42 Depreciation, deplefion, ef¢. (attach scheduie) |42
43 Other expenses not covered above (itemize);
alngurance 43a 230 330
bBank Service Charges 43b 896 896
eWebsite . 43¢ 8 B
= 43d
L= 43e
431
g 43g
44 Total functional expenses. Add lines 22a
through 43g. {Organizations compisting
cotumng (8-, carry these totals to lnes
1B, s e e e e e e e e e e 44 172,024 167,923 1,834 2,267

Joint Cests. Check » EWJ if you are following S0P g8-2.

Are any joint costs from a combined educetional campaign and fundraising solicitation reported in (B Program services?
if "Yes," enter (i) the aggregate amount of these icint costs §
{iif) the amount allocated to Management and general §

. and {iv) the amount aliocated to Fundraising §

L DYes DNO

;¢ the amount aliccated 10 Program services §

3

L

Form 880 (zoor
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Page 3

m Statement of Program Service Accomplishments (See the instruciions.)

Form 990 is avallable 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, piease make sure the refurn is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments,

What is the organization's primary exempt purpese? »See Statement 2

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. Slate the number
of clienis served, publications issued, etc. Discuss achievements that are nof measurable. {Section 501(cH3} and (4)
organizations and 48947{a)(1) nonexempt charitable frusts musi also enter the amount of grants and allocalions to others.)

Program Service
Expenses
{Required for 501{c)3} and
(4} ergs., and 4847{a} 1)
trusts; but optional for
others.}

a BSee Statement 2

{Grants and aliocations $ 30,010 ) Hthis amount includes foreign grants, check here

30,010

h See Statement 2

(Grants and allocations $ 29,478 ) lf this amount includes foreign granis, check here p

22,478

¢ See Statement 2

{Grants and allccations § 12,321 ) If this amount inciudes foreign grants, check here b |

12,321

d See Statement 2

{Grants and allogations § 2,162 ) !this amount includes foreign grants, check here g | |

2,162

e Other program services {attach schedule) See Statement 2

{Grants and allocations § 93,952 ) If this amount includes foreign grants, check here |

23,952

f Total of Program Service Expenses (should equal line 44, column (B), Program servicas) |

167,223

Form 980 (2007}



Faor 990 {2007}

Page 4

Note:

Where required, attached schedules and amounts within the description {A) {8
column should be for end-of-year amourits only. Beginning of year End of vear
45 Cash - non-interest-bearing | . . . . . . e e e e e e e 46,338 145 42,023
46 Savings and temporary cashinvestments L L L L ... 48
47a Accountsreceivable |, . ... . ... ... ... 47a
b Less: allowance for doubtful accounts | |, . | . 470 47c
48a Pledgesreceivable |, |, ., ... ... ... ... 48a
b Less: allowance for doubtfui accounts | | | . 48b 48¢
49 Grantsrecevable | | L L L e e e 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (altechschedule), |, . . . . ... .. ... ..., 50a
b Receivables from other disqualified persons {as defined under section
4858(NH{11) and persons described in section 4958(¢){3}(B} (altach schedule} 50b
; 51a _Othef notes  and loans receivable {attach
G schadule} . . . . ... ... .. o 51a
§ b Less: allowance for doubtful accounts |, ., ., 51b 51¢
52  inventories forsal@ oruse | L L L L e e e e e e e 52
53 Prepaidexpensesanddeferredcharges. . . . . o . . o ot oo 53
54a investments - publicly-traded securlties |, ., , . . » B Cost E_:_] FMV 54a
b investments - other securities (attach schedule), |, . » Cost FMV 54b
K8a investmenis - land, buildings, and
equipment: basis . L L .. §5a
b Less: accumulated depreciation {attach I
schedulel | . .., ... . oo 55b §5c
56 Investments - other {attach schedule) . . . . . .. e e e e e 58
57a Land, buildings, and equipment basis | | | | | . 57a
b Less: accumulated depreciation (attach
schedule) . . . . ... ..., ... ... ..., 57b 57¢
58 Ofiher assets, including program-reiated investments
{describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . .. . . .. .. 46,338 189 42,023
80 Accounts payable and accrued expenses | . L L L . L L L s . e e e e . 60
81 Grantspayable | ., . . . .. L. e 61
62 Deferredravenue . . . . L . . . i e e e e e e e e e e e e 62
@ 63 Loans from officers, directors trustees, and key employees (attach
£ SCREAUIEY | . . . e 63
2164a Tax-exempt bond liabilities (attachscheduley . . . ... .. ... ... ... 64a
~ b Mortgages and other notes payable (attachschedule} | _ . . ... ... .. 64b
65 Cther liabilities (describe » } 65
66 Total labiliies. Add lines 80 through 85 | . . . . . . . . 4 v e m i 66
Organizations that follow SFAS 117, check here » LJ and complete lines
87 through 68 and lines 73 and 74,
8187 Unrestricted . e 67
|68 Temporarilyrestricted |, . L L o 63
g 69 Permanentlyrestriclad . . . . L . . oL e e e e s e e e 89
| Organizations that do not follow SFAS 117, check here » D and
i compliete lines 70 through 74.
5170 Capital stock, trust principal, orcurrentfunds . ., ., ... ... ... 70
'ﬁ 74 Paid-in or capital surplus, of land, building, and equipment fund |, |, |, ., . . . 71
w72 Retained earnings, endowment, accumulated income, or other funds 46,3328 172 42,023
<73 Total net assets or fund balances. Add lines 87 through 89 or lines
2 70 through 72, (Column (A} must egual line 19 and column (B} must
equaliine 21} | | L L e e 46,338 173 42,023
74 Total liabilities and net assets/fund balances. Add lines B8 and 73 . . . . . 46,338 174 42,023

Form 890 (2o07)



Page 5

instructions.) N/A
a Total revenue, gains, and cther support per audited financial statements. . . . . . . . . oo ool a
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . . .. o v o ool bt
2 Donatedservicesanduseoffacilities. - . . . .. oo oo oo e e b2
3 Recoveries of DAOrY@argranis « o« v v o v v v v b i e e e e e e b3
4 OMNET IBPBOIVY L o e o o e e e e e o e e et e e e e 2
_______________________________________________________ b4
Addlines bTthrough Bd . . L . L o i e e e e e e e b
¢ Sublractine b Irom INB @  « &« o i i v i e e e e e e e e e e e e e e e e e e s (5
d  Amounts included on Part |, line 12, but not on line a:
N/
Total expenses and losses per audited financialstatements . . . . . . .. o Lo oo a
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use of fECHEES. « v v v v v v v v e e b1
2 Prior year adjustments reported onPart L, ine 20 . . . . . .. ... . b2
3 Losses reported onParth i@ 20 . o o v v v v e i e e e b3
2 Rl (SPECTY ) o o e e e e
_______________________________________________________ b4
A BNes BTTAFOUGR BA « o o v v e v o e i e e e e e e e e e b
€ SUDTACIENE BIOM B 8 v v v v e v r e s e e e e e e e e e e e e e £
d Amounts included on Part |, line 17, but not on line a:
1 Investmen! expenses notincluded on Parth linedb . . . .. . ... ..o oL d1
2 Other (SPECHY)L — o oo o o e e e e e o e e e
_______________________________________________________ d2
Addlinesdfandd2. ., . .. it e e, e e e e e d
e Total expenses (Partl line 17 . Addlinescandd. . . . . . e e e et e e e e e e e e e e e »ie

EETLAT® S Current Officers, Directors, Trustees, and Key Employees (List each ;).e.rs.on who was an officer, director, trustee,

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

{0} Contribuiions o emploves
benefid plans & deferred
campensation pians

{8} {C) Compeneation
Mitle and average hours per  {If not paid, enter
waek devoted to oosition 0-)

{A) Name and address

£} Expense account
and other alivwances

See Statement 3

_g- -0-

IBA
TET040 1 008

Farm 990 (2007



1HA

Famn 890 {2007}
YT AN Current Officers, Directors, Trustees, and Key Employees (continued)

Page B

Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part I or highest compensated professional and other independent
contractors fsted in Schedule A, Part H-A or B, related to each other through family or business
relationships? If "Yes * attach a statement that identifies the individuals and explzaing the relatienship(s) . . . . ..

c Do any officers, directors, trustees, or key employees Isted in Form 890, Part V-A, or highest
compensaited employess listed in Schedule A, Part |, or highest compensated professioral and other
independent contractors fisted in Schedule A, Part H-A or 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.”™ . . . . . . L . oL i e e e e e e s »
i "Yes " attach a statement that includes the information described in the instructions

d Does the organization have awritten conflict of interestpolicy? « .« « « v« v 20 oo o oo 0 v b e s e

75b X

75¢ X

78d| | x

IR 2:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(¥ any former officer, director, trustee, or key employee received compensation or other benafits (described below) during
the year, list that person below and anter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Campensatimn {0} Contributions o employee

{£) Expense

{A) Name and address {8} Loans and Advances (i not paid, benefit plans & deferred account and other
erier "D-) compensation pans allowances
e ail Other Information (See the instructions.)

76

77

Did the organization make & change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of @ACh GhBNGEE .+« « v v 0 o v i v e s e s s o e e e e e e e

Were any changes made in the organizing or governing documents butnotreporfed tothe IRS? . . . . . ... .
if "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of §1,000 or more during the year covered by

RIS TRLUITIT » & s ottt e bt e b e e e e e e e e e s e e e e e e e e e

b i “Yas " has it filad & tax return on Form 890-T forthisyear? . . . . . . N/B L Lo

Was there a Hquidation, dissolution. termination, or substantizl contraction during the year? if "Yes" aftach
Al .« e e e e e e e e e e e e e e e e e e e e e e e e

B0a is the organization related {other than by association with a statewide or nationwide organization} through

B i “Yes " enter the name of the organization »

common membership, governing bodiss, trusiees, officers, eic., to any other exempt or nonexempt
o T a1t 1o o

Yes i No

78a X

78b

80a ):S

81b X

Form 980 (2007



Z5rm 990 (2007)

Pags 7

Other Information (continuad)

Yes

No

122 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rertal value? | L L L e e e e e e e e e e e e e e e e e e e e e

b If "Yes,” you may indicale the value of these items here, Do nof include this amount
as revenue in Part | or as an expense in Pard i {See instructionsinPart 81) . . . . .. ... .. ... 82b |

82a

33a Did the organization comply with the public inspection requirements for retums and exermnption applications? . ., , . ...
b Did the organization comply with the disclosure requirements relaling o quid pro quo coniributions? . . . ., ., . . . .. .. ..
34 & Did the organization solict any contributions or gifts that were not taxdedustible? | . . . ., . . .. .. .. ... ...
bif “Yes® did the organization include with every solicitation an express sialement thal such contributions or
gifts were nOttax deductiBle? . e e e
38a 507/cH4), (5), or (6). Were substantially all dues nondeductible Dy members? L L e e
b Did the organizalion make only in-house iobbying expenditures of $2.00G or less? . L
¥ "Yes" was answered fo either 85a or §5b, do not complele 85c through B5h below uniess the organization
received a waiver Tor proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members §5c | N/A

B3a

83b

84a

84hb

/B

85a

/A

85b

EARrARz

JE

d Section 162(e) lobbying and political expenditures | . . . . L L . . o e e e e e e e e BEd | N/&

e Aggregate nondeductible amount of section 6033(e}{1y{Ajduesnotices | |, . . . . .. ... ... 858 | N/A

f Taxable amount of iobbying and political expendiiures {fine 88dless 85¢) . . .. .. ... 85f | N/A

g Does the organization elect to pay the section 6033(e} taxon the amounton bine 8517 . ., . .. ... . ... .....
hif section BO33(e)1YA} dues notices were sent, does 1ihe organization agree to add the amount on line 85¢

38 507%ci(7) orgs. Enter: a Initiation fees and capital contributions inciuded on line 12 868

B6g

85h

/A

b Gross receipts, included on line 12, for public use of club facilities 86b

37 501/c){12} orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other sources. (Do not net amounis due or paid to other

sources against amounts due or received from them.} .| 87b

3i8a At any fime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX
b At any fime during the vyear, did the organization, directly or indirectly, own a controfled entity within the
meaning of section 512(b)(13)? If "Yes," compleie Part XI
3% a 501(cH3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 0 ; section 4912 » 0 ; seclion 4955 o
b 507(c){3}) and S0i(ci4) orgs. Did the organization engage in  any sectien 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes” aftach

a statement explaining each £ansaction L e e e e e e e e e e e
¢ Enter: Amount of fax imposed on the organization managers or disqualified persons during the year under

sections 4812, 4955, and 4958 » None
d Enter: Amount of tax en Hine 8%¢, above, reimbursed by the organization | » None

e Al organizations. At any lime during the tax vyear, was the organization a party to a prohibited tax shelter

BAnSacion? | e R e R
[ Al organizations. Did the organization acquire a direct or indirect interest in any applicable inswance contract?
g For  supporting  organizations  and  sponsoring  organizafions  maintaining  dopor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, hawe excess business holdings
atany ime during the YBar? | e e e e

30 % List $1e states with which a copy of this retusn is filed p N/A

B&a

88b

89b

§9%e

8o

8%8g

N

b Number of employees employed in the pay periog that includes March 12, 2007 (Seeinstructions.) . . . . . . . ..., ... ...

90h

N/A

31a The booksareincarsof P LOUise B. Ripple Telephoneno. P 704-365-4894

located at p 2432 Hartmill Court zig+4 W 28226

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

Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Yes

No

31b

Form 9890 2007



Form $90 (2007) Fage 8
Eidil Other Information (confinued) Yes|No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | | | . | | . 191¢ 4
if "Yes," enter the name of the foreign country W
a2 Section 4947(a)(1) nonexempt charitable frusts filing Form 980 in fieu of Form 1041 - Check here | | ., ., . .. .. .. >E

and enter the amount of tax-exempt inferest received or accrued during the taxyear . ., )»E 92 |
PRl Analysis of Income-Producing Activities (See the instructions.) N/3

Note: Enfer grogs amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E}
ingicated. Related or
(A (B} (C) (D) t functi
Rusnass cote Amourt Exclusion cogs Amount EXEMPL ILRCHGD
931  Program service revenue: - : o income

a i

b

c

d

]

f Medicare/Medicaid paymenss , | , . . . . .

¢ Fees and sontracts from government agenties |
a4 Membership dues and assessments | |

95 interest on savings end temporary cesh investments

ag Dividends and interest from securities . .

87 Net rental income or (joss) from real estate:
a debi-financed propetty . . . . - - . . .
b not debt-financed propesty . . . . < .« .

98 et rental income o (Joss) from persenal property . .

98 Other investmentincome . . . . . . ..

100 Gain or {ipss) from sales of assels other than inventory
101 Netincome or (ioss) from special events |

102 Gross profit or {loss) from sales of inventory | |

103 Cther revenue: a

b
€
d
2
104 Subiotal (add columins (B} (D}, and {£)} . .
105 Total (add fine 104, columns (B), (D), and (E}} + .+« o v v v v v i s r e s e e e »
Note: Line 105 pius line 1e, Part i, should equal the amount on fine 12, Part L
P2 J Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) N/ A
Line No. Expiain how each activity for which income is reported in column (&) of Part Vil contributed importantly to the accomplishment of the
L 4 organization's exempt purposes (other than by providing funds for such purposes).

IZETA Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/

A . {B) (€} o) (E}
Name, address, and EIN of corporation, Farcertage of Nature of activifies Total income End-of-year
parinership, or disregarded enlity cwnership interest daeseats
%
%:
%
, %
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) N/A
{a} Did the organization, during the year, receive any funds, directly or indirectly, {o pay premdums on a personal benefit contract? | }j Yes § E No
{b} Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? Yes D No

Note: I "Yes" to (B}, file Form 8870 and Form 4720 (see insfruclions).

Form 990 poo7y



orm 950 (2007) Page 9
rt information Regarding Transfers To and From Controlled Entities. Complefe only if the organization is 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 312(b){(13} of
the Code? If "Yes," complete the schedule below for each controfied entity.
(A} (B} {€) b
Name, address, of each Employer identification Deseription of B}
controlled entity Rumber transfer Amount of transfer
I
I
O
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlied entity as defined in section
512{b)(13) of the Code? If "Yes " complete the schaedule below for each controliad entity.
(A} (B} <} b
Name, address, of each Employer ldentification Description of {0}
controlied entity Number transfer Ameount of transfer
I .
b{ ]
G ]
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 guestion 107 above?
Under penalties of perjury, | deciare thet | have examined this refum, inciuding accompanying schedules and statements, and to the best of my knowledge
L and belbef, kis tmeffﬁorra‘. and com@gﬁe Decl%aﬁmn of ;:reparer {other than officer) is basad on all informgtion of which preparer has any knowledge.
Please {? % ; f/
Sign footn x’fQ v ‘ { 23 /C8
H g Signaturs of officer 7 Date 4
ere Lo ¥,
Richard D. Neidinger, President
Type of print name and tiie
Date Checi if Preparer's S8N or PTIN (Ses Gen. Inst Xj
Paid Preparer's } seff-
. signature smpioyad PI
Preparer’s | o
Firm's nama {o7 yours EiN »
Use Only | i seitemployed), ’
address, and ZIP + 4 Phone no.

Form 990 zoon)



Friends of Accion Inc Statement |
EIN: 20-0160290

Form 990

Taxable Year; 2007

Form 990, Part [, Line 22a

(1

(2}

(3}

(4

(5)

(6)

Grants for Boys® Shelter in Merida, Mexico

Grantee's Name: Accion

Grantee’s Address: P.O. Box 169, Merida, Yucatan, Mexico

Amount Given: $30,010

No relationship of Grantee to any person with an interest in Friends of Accion Inc.

Grants for Mayan Children’s Village in EI Ideal, Quintana Roo, Mexico
Grantee’s Name: Accion

Grantee’s Address: P.O. Box 169, Merida, Yucatan, Mexico

Amount Given: $29,478

No relationship of Grantee to any person with an interest in Friends of Accion Inc.

Grants for emergency and disaster relief in Yuctan, Mexico

Grantee’s Name: Accion

Grantee’s Address; P.O. Box 169, Merida, Yucatan, Mexico

Amount Given: $12,321

No relationship of Grantee to any person with an interest in Friends of Accion Inc.

Grants for scholarships and support to students at Boys® Shelter, Mayan Children’s
Village or other qualifying groups

Grantee’s Name: Accion

Grantee’s Address: P.O. Box 169, Merida, Yucatan, Mexico

Amount Given: $2,162

No relationship of Grantee to any person with an interest in Friends of Accion Inc.

Grants for Work Team Construction Projects in the Yucatan, Mexico

Grantee’s Name: Accion

Grantee's Address: P.O. Box 169, Merida, Yucatan, Mexico

Amount Given: $55,957

No relationship of Grantee to any person with an interest in Friends of Accion Inc.

Grants for support of operating costs of Accion in Merida, Mexico

Grantee’s Name: Accion

Grantee’s Address: P.O. Box 169, Merida, Yucatan, Mexico

Amount Given: $37,995

No relationship of Grantee to any person with an interest in Friends of Accion Inc.



Friends of Accion Inc Statement 2
EIN: 20-0160290

Form 990

Taxable Year: 2007

Form 990, Part i1, Page 3

What is the organization’s primary exempt purpose?

To render meaningful support to the charitable activities of Accion in the Yucatan Peninsula of
Mexico with view to advancing the well being of the people served and the Christian faith.

Describe what was achieved in carrying out organization’s exempt purposes. In a clear and
concise manner, describe the services provided, the number of persons benefited, or other
relevant information for each program title.

a. Support the Boys® Shelter in Merida, Mexico with monthly and annually expenses, as
well as capital improvements, so that boys can attend high school and college while
living at the shelter. The shelter housed 12 boys in fall 2007.

b. Support the construction and operation of the Mayan Children’s Village which houses
Mayan children so that they may attend upper grade school through high school. In fall
2007, the Village housed 13 children.

C. Provide emergency assistance and disaster relief in Yucatan, Mexico; specifically in
2007, farm recovery in the form of seed corn because of damage from Hurricane Dean.

d. Provide scholarships and support to students at Boys® Shelter, Mayan Children’s Village
or other qualifying groups. In 2007, support was given to one boy at the Boys’ Shelter.

e.l.  Support construction to various Presbyterian churches, to improve or replace poor family
housing, and to develop the Mayan Children’s Village. This support comes through work
teams from the US that serve different projects throughout the Yucatan Peninsula of
Mexico. In 2007, 15 teams participated in construction at many different sites.

e.2.  Support the monthly operating expenses of Accion in Merida Mexico, to enable Accion
10 organize and manage the above activities.



Friends of Accion Inc
EIN: 20-0160290
Form 990

Taxable Year: 2007

Form 990 Part V-A, Page 5

List of Officers, Directors, Trustees, and Key Employees:

Statement 3

{I3) Contributions
to Employee

(B) Title and average benefit plans and (E) Expense
hours per week devoted deferred account and other
{A) Name and address to position (C) Compensation compensation allowanees
Richard D. Neidinger President, Director -0- - -0-
461 Pine Road 1.5 hours/week
Davidson, NC 28036-9046
Elise M. Barksdale Vice President, Director -0- -0- -0
818 Hempstead Place .5 hour/week
Charlotte, NC 28207-2324
Page Bradham Kizer Director -0- - -0-
2736 Cherry Lane .5 hour/week
Denver, NC 28037-8874
Russell D. Thompson Director ~ (e -0- -0-
Post Office Box 586 .5 hour/week
Ocean Springs, MS 39566-0986
Louise B. Ripple Treasurer, Director (- (- -3~
2432 Harmill Court 2 hour/week
Charlotte, NC 28226
Robert Jason Gwaliney Asst. Treasurer, -0 v -{-
8510 Thames Street Director
Springfield, VA 22151 2 hour/week
Karen B, Hamiss Secretary, Director 0 -0- -{-

630 Knottingham Drive
Charlotte, NC 28211

5 hour/week



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OME No. 1845-5047

(Except Private Foundation} and Section §01(e}, 501{f), 301(k}, 501(n),
{Form 990 or 820-E2) or 4947{a){1} Nonexempt Charitable Trust 2@ B 7
Department of the Treasury Supplementary Information - (See separate instructions.)
inlernal Revenue Service » MUST be completed by the above crganizations and attached tc their Form 990 or 990-EZ

Name of the organization
Friends of Acggion, Inc.

Employer identification number

20-0160280

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 nong, enter "None.")

. . d} Coniributions to (o) Expenss

Mame and address of each empioyes paid mor b} Title and average hours . {

(@) o 5580€GGU proyea i pger)week dovated :Qo sosition | () Compensation employee benefil plans & account and other
. i deferred compensation allowances

Total number of other employees paid over $50,000 . . >

1 0¥ 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

{h) Tvoe of service

{&) Sompensation

Tetal number of others receiving over $50,00G for
professionat services

L 5] 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. i there are none, enter "None.” See page Z of the instructions.)

(8) Name and address of each independent contracior paid more than $50,600

ik} Type of service

{c) Compensation

Total number of other contractors recelving over
$50,008 for other senices »

For Paperwork Reduction Act Notice, ses the Instructions for Form 880 and Form 89G-EZ.

JEA
TE1Z13 1 000

Schedule A (Form 990 or $80-£Z) 2007



Page 2

Yes | No
1 During the year, has the organization attempled to influence national, state, or iocal legislation, including any
attempt to influence public opinion on a legislative matier or referendum? H "Yes” enter the folal expenses paid
or ingurred in connection with the lobbying activities ™ 3 {Must egual amounts on line 38,
Part VI-A, O e Fof Pt YIB L L  t e i v e e e e e e e e e e e e e e e e 1 b8
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach 2 slatement giving a detailed descripfion of
the lobbying activities, '
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, frustees, directors, officers, crealors, key emplovess, or members of their families, or
with any faxable organization with which any such person is affifiated as an officer, director, trustee, majority
owner, of principal beneficiary? (if the answer to any guestion is "Yes W atlach a detailed statement explaining the
transactions.}
a Sale, exchange, orleasingofproperty? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . .« o v o 0 o s 0 0 i e e e e e e e e e e s e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)7 . . . . . . . . . . . . .. .. 2d X
e Transferof any parf of S INCOMe Or @ssefS? . . . o o v . o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellow#hips, student loans, efc.? {If "Yes," attach an expianation
of how the organization determines that recipients qualifytorecelvepayments) . . . . . . . .« . . . o o o 0 0 h o o 4 . 3a | X
b Did the erganizaiion have a section 403(b) annuily plan for fs employ@es? . v . v v v v e o v v b v v e b e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easemenis to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . . . ¢ . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiglion services? . . . . . . . . . 3d X
4z Did the prganization mainiain any donor advised funds? If "Yes,” compiefe lines 4b through 4g. i "No” complete
T T T 4a X
b Did the organization make any faxable distributions under section 48667 . . . . . . .« v v v v o e n e e e e e 4b N/A
¢ Did the organization make a distribution {o a donor, donor advisor, or related person? . . . L L L L - L L w e e e 4¢ N/
4 Enter the total number or donor advised funds ownad attheendofthetaxyear « . . . . o 0 o o v 0 v v 0 o 0 0o o > N/A
e Enler the aggregate value of assets held in ail donor advised funds owned githeend of thetaxyear . . . - . - . . . . .. » N/A
f  Enter the total number of separate funds or accounts owned at the end of the tax vear (excluding donor advised
funds included on line 4d; where donors have the righls o provide advice on the distribution or investment of
Amounts in SUCh FUNGS OF BCE0UMES .« « » « v v v o s v v vt v e e e e e e e e e > None
g Enter the aggregate vaiue of assets held in &l funds or accounis includedon ling dfat the end of the taxyear. . . . . . . . » Hone

; \ . . Schedule A (Form 930 or 890.E2) 2087
Explanation for 2a above: For scheolarghip grants, the organization asks c&zon sta?fj

in Mexico to recommend esgpecially needy students who reguire assistance over and above
the room and board of the Zov's Shelter in Meirda. Accion must supply an itemized budget
of needsz and supervise the gstudents' enrollment and pregress through school while living

% st the Boy's Shelter.

TETZ2G 1 000



Schedule A (Form §%0 or 990-E7) 2007 Page 3

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)
5 D A church, convention of churchas, or association of churches. Section 170(b)(13{AH).
[ D A school. Section 170BHTHAME, {Alsp complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(B)(1H{ANi).
8 D A federal, state, or local govarnment or governmental unil, Section 170(bH 1AMV

9 Ej A medical research organization operated In conjunclion with a hospital. Section 170(b)(13(AXiH). Enter the hospital's name, city,

AN S A B e e e e et e

10 | An organization operated for the henefit of a college or university owned of operated by a governmental unit. Section 170{){1){AMIV).
{Also complete the Support Schedule in Part [V-A)

1135 An organization that normally receives a substantial part of its support from a governmental unit or from the gesneral public. Section
170N ANV}, (Also complete the Support Schedule in Part IV-Aj

1B A community trust. Section 17040} 1) (A}wvi). (Also complete the Support Schedule in Part V-A)

1z (A An organization that normally receives; {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, ele., functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income fess section 511 tax) from businesses acquired by the organization after June 30,

1575, See section 509(a)(2). (Also complete the Support Schedule in Part M-A}

13 | An organization that is nol controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509{a)(3). Check the box that describes the type of supporting organization:

i Type | ; Type il Type tit - Functionally integrated i Type it - Cther

Provide the following information about the supporied organizations. (See page 5 of the instructions.}

{a} (b} (¢} (d} (e}
Name(s) of supported organization{s) Employer Type of Is the supported Amount of
identification organization arganization listed In support
number {EIN) {described in lines the supporting
§ through 12 organization’s
above or IRC geverning documents?
section)
Yes No ‘
'E'th| .......................................................... [
14 —_E An organization prganized and operated to test for public safety. Section 509{a}4}). {See page 8 of the instructions .}

Schedule A (Form $50 or $90-EZ) 2007
*Box 1la Explanation: Based on IRS ruling letter dated March 28, 2008, the IRS
g

classifies Friends of Accion, Inc. ag a Sec. 170 (b} {1} {4} {vi) public charity (Box lla
above! . Friends of Accicn, Ince. can gualify under that Section, but would prefer to
qualify under Sec. 508 {(a} (2] {i.e. Box 12 above), for 2007 and in future years.

Since only one box can be checked, Box 12 has been checksd.
Ba

f:227 1000



S -~ - orQQOEZ}Z{}DT
ZEIA Support Schedule (Compiste only i 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 fo the cash method of accounting.

Page 4

Calendar year (or fiscal year beginningin} b {a) 2008 {b} 2005 {c] 2004 {d) 2003 {e) Tolal
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seetine 28 . ., ., . 178,118 89,665 25,628 14,021 307,433
16 Membershipfeesraceived | , . ., . . . ..., .

17 Gross receipts from  admissions, merchandise
sold of services performed, or furnishing of
facilities in any aclivity thal is related to the
organization's charitable, elc, purpose | ., . . .

18 Gross  income  from  interesi,  dividends,
amounts received from payments on securities
loans {section 512(a3(5)), renis, royalties, income
from similar sources, and wunrelated business
taxable income {ess section 511 taxes} from
nusinesses acquired by the organization after
June 30, 1978, . o L i e e e e e e e e e

19 MNet income from unreiated business activities
notincludedinling 18 . « .« . .« « v v o o v . -
20 Tax revenues levied for the organization's benefd
and either paid to it or expended on ifs
behalf, . . . .. v 0 o oo e e
51 The value of services or faciliies fumnished to

the organization by a governmental unit
without charge. Do not include the value of
services or fagiliies generally furnished fo the
puliticwithoutcharge . . . . . ... ... ...
22 Other income. Aftach a schedule. Do net
include gain o7 doss) from sale of capital assels

23 Totaloffines 15 throuph 22 . . . . . . . . . ., 178,119 89,665 25,628 14,0621 307,433
24 Line23minustne 7. . . . . ., o ..., 178,119 89,665 25,628 14,021 307,433
25 Enter1%ofline23. . . .. ., .. .0 1,781 B96 256 140
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (&), ine 24 | |, . .. L. ... p 26a

b Prepare = list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 througn 2008€ excesded the
amount shown in line 26a. Do not file this list with your return. Enier the fotal of all these excess amounts > 2eb

¢ Tolal support for section 509(ay(1) test: Enter line 24, columm (8} e e e e e e e > 26¢c
d Add: Amounts from column () Tor lines: 18 18
22 260 e > 26d

Public support (line 26c minus ine 268101al) | L L L L L L e e ke e e e e e e e e e s i 26e

Public support percentage {line 26e (numerator) divided by line 26¢ tdenominaton} . . . L L L L. i wu e e »i26f %
27 Organizations described on line 12: a For amounts included in lines 15 18, and 17 that were received from a “disqualified
parson,” prepare a list for your records to show the name of, and total amounis recelved in each year from, each “disgualified person’
Do not file this list with your return. Enter the sumn of such amounts for each year:

(=]

-

(2006} 16,005 (2005) 20,625 {2004 7,468 (2003} 5,705

b For any amount included in fine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records o
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on tine 25 for the year or (2} $5,000.
dnclude in the list organizations described in lines & through 11b, as well as individuals)) Do not file this fist with your return. Afier computing
the difference between fhe amoun! received and the larger amount described in {1} or (2), enter the sum of these differences (the excess
amounis) for each year

ooy N/A oesN/A (2o04) N/A . oOBN/A_
¢ Add Amounts from column (g) Tor lines: 158 307,433 18 oy
17 -0- 20 -0- 21 o R »|27c 307,433
d Add: Line 27a iotal, | | 42,803 andime 27ptotal, . S P » | 27d 49,803
e Public support {fine 27 total minus ne 27dfotall. -+ - - o v o s oo e e o e e > 270 257,630
f Tota! support for section 508{a}(2) test: Enter amount from fine 23, column (g} . » . » - P br 27f ‘ 307,433
g Public support percentage (iine 27e (numerator} divided by line 27T (denominaterl}, . . . . .. . .. o .o oL | 274 82.8000 o
% investment income percentage (line 18, column {8} (numeraton divided by line 271 {denominatory) . - . . - - - . . - . » i 27h 3.0000 o
28 Unusual Grants: For an organization descrived in line 10, 1%, 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 amc}um of the grani, and a brief
description of the nature of the grant. Do not file this tist with your return. Do not include these grants in line 15, N/A
Schedule A {Form 999 or 830-E2) 2007

i

12211000



Schedu}e A {Form 990 or 980-EZ) 2007 Page B
: Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 8 in Part 1V} N/R
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes ! No
other governing instrument, or in a resolution of its governing body? L .. 29

30 Doses the organization include a statement of #s racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schoRISTIPS? | . 30

31 Has the organization publicized its racialiy nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pariod if it has no sokcitation program, in & 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 statemant )

3z Dcoes the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administretive staff? = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baS!S? ........................................................... 321’
¢ Copies of all catalogues, brochures, announcements, and other written communizations to the public dealing
with student admissions, programs, and schelarships? L e e e 32¢
d Copies of all material used by the organization or on its behalf to soficit contribuions? 32d

33 Does the organization discriminate by race in any way with respect o

a Students'rights or privileges? | L e e 33a
b Admissions policies? e e v e e e e e e e e ek 33b
¢ Employment of faculty or administrative staff? 0o oo o oo 33¢
d Schefarships or other financial assistance? 33d
€ Edﬁcational pO}iCiES? ................................................... 333
f Use Of faCiimeS? ...................................................... 33f
g Athietic programs? e e 33g
f Other extracurricular activities? 33h

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 answared "Yes" to either 34a or b, please explain using an altached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 CB. 587, covering racial nondiscrimination? H "No," adach anexplanation . . . . . . 35
- Schedule A (Form 990 or $80-82) 2007

J3A

FEYZ3C 1 000
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Schedule A {Form 990 or 980-E7) 2007

Page 8

(To be completed ONLY by an eligible organization that filed Form 5768)

TP RIC N Lobbying Expenditures by Electing Public Charities (See page 17 of the instructions.)

N/A

Check wa [ Lif the organization belongs to an affilated group.  Check p b [ [ H you chacked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Aff%liat(n:é group To be c(c??np!eted
fotals for all electing
{The term "expendifures” means amounts paid or incurred.) organizations
36 Totst lobbying expenditures to influence public opinion (grassreots lobbying) | | 38
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures {add lines 38 and 37}, . . . . ... ... .. ... 38
39 Other exempt purpose expendifUres | . . L . . L L e e e e e 38
40 Total exempt purpose expenditures (add fines 38and 38y 40
41 lobbying nontaxable amount Enter the ameunt from the following tabie -
If the amount on line 40 is - The lobbying nontaxable amount is -
MNetower 3500000, L L L L. L L L .. 20% of the amount online 4 ., L, , .,
.0ver $500,000 but not over 51,000,000 | | $100.000 plus 15% of the excess over $50C,000C
Over $1.000,000 but not over $1,500,000 L 5175,000 plus 10% of the excess over 81,006,000 41
Over $1.500.000 but not over $17.000.000 | | $225,000 plus 5% of the excess over $1,500,000
Ower $17.000,000 _ . _ . . ... . ... §1.000000 .
42 Grassroots nontaxable amount (enter 26% oflinedty . ... .. 42
43 Subtract line 42 from line 36. Enter -0-if line 42 is more thanline 36 | 43
44 Subfract line 41 from line 38. Enter -0- if line 41 is more than line 38 | | 44
Caution: /f there is an amoun! on gither line 43 orling 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 {o complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (2} {b) {c) {d) {e)
year beginning in} 2007 2006 2005 2004 Total
Lobbying nontaxabie
45 amount . . .. ...
Lobbying ceiling amount
46 (150% of ine 45(e)) . .
47 Total iobbying expenditures
Grassroots nontaxabie
48 amount . . ..., L,
Grassroots ceiling amount
49 (150% of line 48{8)
Grassrools lobbying
50 expendilures. . . ...

[-ped k-] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

structions.) wnN/n

During the year, did the organization attempt to influence national, state or Jocal legislation, including any
attempt to influence public opinion on a legislative matier or referendum, through the use of:

a Voluntears

Media advertisements
Mailings to members, legislators, arthepublic | . ... .. .. . ... ...
Pubkcations, or published or broadcast statements
Grants to other organizations for lobbying purposes . . L. ...
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total iobbying expenditures (Add lines ¢ through h)

T ™M e o O W

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Paid staff or management (Include compensation in expenses reported onlines ¢ through h} | |

Yes

No

Amount

1240 1000

Schedule A (Form 980 or 850-EZ} 2007



Schedule A (Form 990 or 990-E2)2007
Part Vii information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.) N/A
51 Did the reporting crganization directly or 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 crganization to a noncharitable exempt organization of: Yes | No
G Cash e e e Stafi) X
() Otherassets | . a(ii)
b Other transactions:
(it Sales or exchanges of assets with a noncharitable exempt organization .~ . . bi{i) X
tif} Purchases of assefs from a noncharitable exempt organization by{ii} X
(iiy Rental of facitities, equipment, or atherassets . bif) %
{iv) Reimbursement armangements | | . .. . ... biv) X
(v) LOBNS OF 08N QUATANISSS | . . . . . .\ b(v) X
(viy Performance of services or membership or fundraising solicitations . . . _ . . . .. ... . . .. ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . ... c A

d if the answer to any of the above is "Yes,” compiete the following schedule. Column (b) should always show the fair markat value of the
goods, other assets, or services given by the reporling organization. If the organization recelved less than fair market value in any
transaction or sharing arrangament, show in column {d) the value of the goods, other assels, or services received:

(2 (b} {e} {d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exemnpt organizations

described in section 501{c} of the Code {other than section 501(¢)(3)) orinsection 8272 , . . . . .. . .. » D Yes D No
b If "Yes," complete the following schedule;
{a) {b} {c)
Name of organization Type of organization Description of refationship

Schedule A (Form 880 or B90.EZ) 2087

Page 7



. OMB No, 1545-0047
Schedule B Schedule of Contributors A
{Form §8GC, 380-EZ,

or 990-PF) Supplementary Information for 2@ 0 7

D mant Of the Tremeury fine 1 of Form 590, 990-EZ, and 990-PF (see instructions)
Name of organization Emplover identification number
Friends of Accion, Inc. 20-0160290

Crganization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501{c}3 ) {enter number) organization

4947{3)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)3) exempt privaie foundation

4847{a){ 1) nenaxempt charitable trust treated as a private foundation

S Oooun i

501{c}3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501{c)(7}, (8}, or (10}
organization can check boxes for both the General Rule and a Special Rulg - see insitructions.}

General Rule -

E(j For organizations fiing Form 880, 890-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 -

D For a section 501(c)}{3) organization filing Form 880, or Form 990-EZ, that met the 33173 % support test of the regulations
under sections 509{ai(1/170{D YA V), and received from any one contributor, during the year, a coniribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts T and IE)

D For a section 501{c){(7), (8), or (10) crganization filing Form 990, or Form @30-EZ. that received from any one contributor,
during the year, aggregate contributions or hequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educationsa) purposes, or the prevention of cruelly to children or animals. (Complete Parts |, I}, and H.}

D For a section 501(c){7), {8}, or {10} organization filing Form 880, or Form 890-EZ, that received from any one coniributor,
during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributiens 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 il received nonexclusively religicus, charitable, ete., contributions of $5,000 or more
during the YEAE] . . . L L i e e e e e e e e e e e > §

Caution: Crganizations that are nof covered by the General Rule andfor the Special Rules do rot file Schedule B (Form 990,
SU0-FZ, or 990-FF}, but they must check the box in the heading of their Form 980, Form §80-EZ, or on ling 2 of their Form
390-PF, to certify that they do nof meet the filing requirements of Schedule B (Form 980, 990-EZ, or 380-FF).

For Paperwork Reduction Act Netice, see the instructions Schedule B (Form 980, 990-EZ, or 998-PF) (2007)
for Form 994, Form 9940-EZ, and Form 580-PF,



Schedule B (Form 990, S80-EZ. or BI0-FF) (2007} page 1 of £ ofpanti

Name of organization Employer identification number
Friends of Accion, Inc. 20-0160290

23] contributors (See Specific Instructions.)

(a) o)) (e {d)

No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
L - L : Person

Payrol
% 5,000 Noncash

(Complete Part lt f there is
a noncash contribution.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
pry
¥: : Person b3 3
Payroll B
$ 12.477 Noncash

{Complete Part ll if there is
a noncash contribution.}

(2) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ‘ Person
Payrofi -
3 5,975 Noncash N

| (Complete Part | ifthere is
a noncash contribution.)

{a) (b) te) ()
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 : Person EZ]!
Payroll L
§ 15,353 Noncash L

{Compiete Part l ifthere i
a noncash contribution.)

{a) {b) {e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person X
Payroll t
3 10,430 Noncash ]

{Complete Part i ifthere is
a noncash contribution.)

(e}

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

& ) ) Person X

Payroi
3 9,145 Noncash L

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

Schedule B (Form 980, 990.EZ, or 990.5F) {2007)




Fage 2 at 2 of Part |
Employer identification number
20-0160290

Sohedute B (Form 880, 990-EZ, or 980-PF} {2007}

Nama of organization

Friends of ARccion, Incg.
Contributors {See Specific Instructions.)

{d)

(b

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

{c)

Agygregate contfributions

Type of contribution

Person
Payroli
6,391 Noncash

{Compiete Part ll if there 13
a noncash contribution.)

(4

(b}

{a}
No. Name, address, and ZIF + 4

{c)

Aggregate coniributions

Type of contribution

Person E’-‘{J
Payrok B

8,252 Noncash

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

{d)

(a} (b}
No. Naime, address, and ZIP + 4

{e)

Aggregate contributions

Type of contribution

pertino,

Person
Payroli
8,485 Noncash

(Complete Part il f there is

a noncash contribution.)

{d)

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

{c)
Agaregate contributions

Type of contribution

10

Person z X
Fayroil
38,047 Noncash

(Complete Partll ifthere is

a noncash contribution.)

{d)

{b}

{a)
No. Name, address, and ZiP + 4

Aggregate contributions

{c}
Type of contribution

£

Person ]
Payroft
Noncash

!

{Complete Part ll if there is

a noncash contribution.)

(d)

{a} (b
Name, address, and ZIP + 4

Agaregate contributions

{t)
Type of contribution

Person E
Payroil i
Noncash L_J
{Complete Partiiifthera is

a noncash contribution.}

Schedule B (Form 298, 986-EZ, or 590-PF) {2007}




Schedute 8 (Form 230, 820-EZ, or 380-PFY {2007}

Page 1 of 1 of Part i

Wame of organization

Employer identification number

Friends of Acecion, Inc. 20-0160280
Noncash Property (See Specific instructions) N/A
{a) No. c

(b} () . (d}
from D ipti f ash property given FRIV (or estimate) Date received
Part | eSCriplon Of nONCAash properny giv ESEG instructions}

{a) No. {c}

{b) . {d)
from D ot ; B . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive

{a) No. {c}
' (b) , (d)
rom 3 iption of noncash property given FMV (or estimate) Date received
Part | escriplion ¢ property g {see instructions)
{a) No. ¢}

{b} { . (d}
from D iption of noncash prope iven FMV (or estimate) Date received
Part1 escription o property g (see instructions)

{a} No. _ {c)

{h) . {d)
from D ot . h . FMV [or estimate) bat ved
Part | escription of noncash property given (see instructions} e receive
{a} No. {c}

(b} . {d)
from D ipti f ash riy given FMV {or estimate) Date received
Part | escriplion of noncashn propery g (see Eﬂstructians)

54

1754 1000

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



Schedule B {Form 995, $50-E2, or 890-PF) {2007) Pagel  of 1___ of Partin
Name of organization Employer identification number

Friends of Accion, Inc. 20-01602390
m Exclusively religious, charitable, etc., individual contributions to section 50Hc)(7}, (8}, or (10} organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.}
For organizations completing Part Il], enter the total of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once - see insiructions.) » § N/A

{a) Na. wm (c} (d}

;;Ug" Purpose of gift Use of gift Bescription of how gift is held

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No. {b) () {d)

;;ortgwi Purpose of gift Use of gift Description of how gift is held

(e}
Transfer of gift ., .
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferge

{a) No. v {e} (d)

Ff;’;'p’ Purpose of gift Use of gift Description of how gift is held

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee

{a) No. ib) {c} )

;}rortni Purpose of gift Use of gift Description of how gift is heild

Elg
@
Transfer of gift
Transferce's rame, address, and ZiIP + 4 Relationship of transferor to transferee

Schedule B (Form 980, 390-EZ, or 990-PF} {2607}
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