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Form 990'EZ

Short Form

(except black lung benefit trust or private foundation)

Department of the Treasury may use this form

Internal Revenue Service

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

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

2009

Open ta Puhlic
Inspection

A For the 2009 calendar year, or tax year beginning , 2008, and ending ,
B Check it applicable (o4 D Employer identification number

Address change  |isains [AGENTS IN ACTION INC 20-8264194

Name change Iarlr::tl g: P.O. BOX 64895 E Telephone number

Initial return gpe. LUBBOCK, TX 79464

Termination Szzcmc

Amended return :l"::;‘:'c' F Group Exemption
_|_|Appiication penaing Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method. |X]| Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) >
H Check > if the organization i1s not

|  Website: » N/A required to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (msertno) | [4947@(N)or | | 527 990-EZ, or 990-PF).
K Check > If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ

>$

32,284.

[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 32,284.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
B c Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
H a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and actvities (Subtract (ine 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7¢
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 32,284.
10 Grants and similar amounts paid (attach schedule). See Statement 1 10 28,850.
€ 11 Benefits paid to or for members 11
); 12 Salaries, other compensation, and employee benefits 12
£ |13 Professional fees and other payments to independent cont actorsRECE IVED 13 900.
g 14 Occupancy, rent, utihties, and maintenance 8 14
15 Pninting, publications, postage, and shipping e 15
* 16  Other expenses (describe = See Statement 2 %-) MAY 1120 0 Q ) 16 626.
17 Total expenses. Add lines 10 through 16 .‘_I“'_'J > 17 30,376.
. 18 Excess or (deficit) for the year (Subtract line 17 from line ) QGDr N HT - 18 1,908.
N S| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must-agreewith end-of-year
E S figure reported on prior year's return) 19 1,306.
; 20 Other changes in net assets or fund balances (attach expianation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 3,214.

[Partif | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.)

(A) Beginning of year I

(B) End of year

22 Cash, savings, and investments 1,306.(|22 3,213.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets 1,306.]25 3,213.
26 Total liabilities (describe » ) 0.i{26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,306.|27 3,213.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

0}\4, /2.




Form 990-EZ (2009) AGENTS IN ACTION INC

20-8264194 Page 2

fPart il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s primary exempt purpose? See Statement 3

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

program htle.

Expenses
gRequnred for section
01(c)(3) and (4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 INTERNATIONAL KW CARES _ _ _______________________________|

xrelief effort. _________ __ ____ _ _ _ _ __ o ____
(Grants $ )} If this amount includes foreign grants, check here ’ﬁ 28a
29 Lubbock KW_agents and families _ __ ________________________|
Funds_paid_to_local agents and families in need. ______________|
Grants § " yif this amount includes foreign grants, check here | > [l 20a
30 Race for the cure _ _ ____ _______________________________
Funds raised for the American Cancer Society. _ _______________|
@rants § " T 777777yt this amount includes foreign grants, check here > [T 30a
31 Other program services (attach schedule} See Statement 4
(Grants $ ) If this amount includes foreign grants, check here > J_l 3la
> 32

32 Total program service expenses (add lines 28a through 31a)

tPart IV _{ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (¢) Compensation (if (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 5 0 0. 0

BAA TEEAOBI2L 01/30/10

Form 990-EZ (2009)




Forr,n 990-EZ'(2009) AGENTS IN ACTION INC 20-8264194 Page 3
|[Part V_{ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No

33 Did the organization engage tn any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ) ) 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ™| 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » None
42a The organization's
books are n care of > ~ MINNIX COMMERCIAL PARTNERS Telephoneno » 806-7987335
located ot = 12302 SLIDE RD_ LUBBOCK TX _ ___________ " p+4> 79424
b At any time during the calendar year, did the organization have an interest in or a signature or other authornity over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If *Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
44 Did the organization maintamn any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) AGENTS IN ACTION INC 20-8264194 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for iines 50 and 51.

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part | 46 X

47 Dud the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 47 X

48 Is the orgaruzation a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average (¢) Compensation (d) Contnbutions to emrrloyee (e) Expense
(a) Name and address of each emplovee paid hours per week henafit nlans an arcount and
more than $100,0600 devoted to position deferred compensation other allowances
Nome _ _ __ _ __ __ ___________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organmization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and address of each tndependent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > < e | S ~b - Jo
Here Signature of officer Date
> Miranda Willey President
Type or print name and title < —
H g Date Check if Egeparer's Identifying Number
Pald Preparer's » %0/( m P if ee nstructions
Pre- signature — - Z&‘ 5 T/ o zfnployed > ﬂ
parer's Firm's name (or &:’asteIWOOd & Co., CPA's
yours If self-
Use employed), » 3307 82nd St. EIN » 75-2905055
ess, an
Only 2P+ 4 Lubbock, TX 79423 Phaneno > (806) 793-0356
May the IRS discuss this return with the preparer shown above? See instructions ’[ﬂ Yes |_| No
BAA

Form 990-EZ (2009)

TEEAQ812L 01/30/10



OMB No 1545 0047

SCHEDULEA o |- Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. Open ta Public
ﬂ‘iﬁ?&énmﬁz‘vé’éu";eslﬁi’;“’y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
AGENTS IN ACTION INC 20-8264194

tPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(bX1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}(1)XA)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
marmma bt o Aand claba
name, ey, andstate.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(}) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a DType | b E]Type 1l c D Type lll — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(@@)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 119 ()
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i)
h Provide the following mformation about the supported organizations.
(1) Name of Supported (i) EIN (in) Type of organization @) Is the (v) Did you notify () Is the (vi) Amount of Support
Orgamization (described on lines 1 9 organization in col | the organization 1n | organization in col
above or IRC section (?) listed in your col (i) of (i) organized in the
(see instructions)) overnin your support? us-?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAO401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 AGENTS IN ACTION INC 20-8264194 Page 2

iPart #f |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.'gD 23,033. 38, 640. 61,673.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge 0.

4 Total. Add Iines 1-through 3 0. 0. 23,033. 38,640. 0. 61,673.

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Public support. Subtract ine 5
from line 4 61,673.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 0. 0. 23,033. 38,640. 0. 61,673,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in

Part IV.) 0.
11 Total support. Add lines 7

through 10 61,673.
12 Gross receipts from related activities, etc (see instructions) . I 12 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, Iine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization., > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. »> D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Scr;edule A (Form 990 or 990-EZ) 2009 AGENTS IN ACTION INC 20-8264194 Page 3
tPart llf_] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
unaer section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 recetved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add ines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning tn) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,

whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, W, and 12)

14 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here. > ,_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IlI, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and Iine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:|

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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3:26 PM °

02/03/10
Accrual Basis

Agents In Action, Inc

Biggest Donors/Grants
January through December 2009

% of Column

Jan - Dec 09
Aguas, Cita A 115.00
Arduain, Elizabeth 60 00
Bellar, Joe 1,000.00
Bennett, Karla 150 00
Benton, Mary 905 00
Bloodworth, David 180.00
Boydstun, Linda 145.00
Brown, Rhonda L. 862.00
Brownd, Greg 65 00
Carpel Tecii i50 00
Cash 974.08
Childs, Julie 40 00
Clark, Paula 230.00
Cleavinger, Mike 375.00
Clements, Whitney J. 25.00
Cole, Shannon 120.00
Davis 20.00
Eubank, Les & Sharon 2500
Fannin, Kyle 775.00
Fowler, Allyson 133 00
Frapp, Debbie 1,479 00
Freeman, Kenneth & Laverne 2500
Geha, Rick 40 00
Golden, Toni 1,025 00
Gosdin, Sherry 60 00
Grafft, Mary Ann 835 00
Grantham, Stephanie 20 00
Helmstetler, Megan 45.00
Helton, Mandy 500.00
Hill, Michelle® 6 00
Hust, Connie 350.00
Jolly, Tara 65 00
Jones, Angela L 60 00
Jones, Wendy 290 00
Jordan, Tara B 255 00
Keener, Tommy/Martha 25.00
Keesee, Kelly 100.00
Lair, Brooke 530.00
Logan, Stacey 40 00
Lubbock Abstract & Title Company 50 00
Luna, Eric & Michelle 1000
McLemore, Elissa 1500
Minnix Commercial Partners 100 00
Minnix Property Management 1,060.00
Minnix, Bill & Joy 1,800 00
Minnix, Tim & Connie 3,835.00
Moore, Melody 2,14500
Moore, Suzanne 50 00
Morrison, Frank 230.00
Moss, Jean 150.00
Neal, Annetta 320 00
Newton, Tara Jordan 160 00
Owens, Sandra 20.00
Ponder, Camee L. 775.00
Quattromani, Mary 100 00
Rankin, H 17000
Rawls, Kyle 200 00
Rawls, Nancy/Wayne 150 00
Riley, Rhetta 395 00
Robertson, Toni 25.00
Rogers, Stacey 65 00
Scott, Linda 200.00
Sherrill, Paula 2500
Shield 100.00
Sims, Cathie E. 150.00
Sisk, Ella Jo 1000

04%
02%
3.1%
05%
28%
06%
04%
27%
02%
0 5%
30%
0.1%
07%
12%
0.1%
0.4%
01%
01%
2.4%
04%
4.6%
01%
01%
3.2%
02%
26%
01%
0.1%
15%
00%
11%
02%
02%
0.9%
08%
01%
03%
16%
01%
02%
00%
0.0%
03%
33%
56%
11 9%
6 6%
0.2%
0.7%
05%
10%
05%
01%
2.4%
0.3%
0.5%
06%
05%
12%
01%
02%
06%
01%
03%
05%
0 0%

Page 1



3:26 PM

02/03/10
Accrual Basis

Agents In Action, Inc

Biggest Donors/Grants
January through December 2009

Jan - Dec 09 % of Column

Snider, Gay 655 00 2.0%
Stallings, Jan 100 00 0.3%
Stephens, Keith/Jane 1,000 00 31%
Stults, Karina 2500 0.1%
Tayior, Rose 20 00 01%
Thigpen, Carol Ann 600 00 19%
Thompson, Paula 150 00 0 5%
Titzell, Pamela S. 1,105.00 3 4%
Townsley, Rachel 1,110 00 34%
Vigil, Timotea 90.00 03%
Willey, Miranda 1,628 85 50%
Williams, Cynthia 1,321 00 4.1%
Wright, Kristen 2000 01%
Wright, Terry & Camila 50.00 02%
TOTAL 32,283.93 100.0%

Page 2
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2009 | Federal Statements Page 1
Client AGENTSIN AGENTS IN ACTION INC 20-8264194

4729110 02.57PM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: INTERNATIONAL KW CARES

Cash Amount Given: $ 3,000.
Donee's Name: LUBBROCK KW AGENTS AND FAMILIES

Cash Amount Given: $ 5, 340.
Donee's Name: RACE FOR THE CURE

Cash Amount Given: 5 305,
Donee's Name: FELLOWSHIP RIDERS

Cash Amount Given: $ 1,200.
Donee's Name: ALL OTHER S

Cash Amount Given: $ 19,005.
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

Office Expenses $ 626.
Total $§ 626.

Statement 3
Form 990-EZ, Part li
Organization’s Primary Exempt Purpose

An agent driven charity taking initiative to proactivelly respond
to community needs

Statement 4
Form 990-EZ, Part l, Line 31
Statement of Program Service Accomplishments

Program
L Service
Description Grants Expenses

Various community relief projects
Includes Foreign Grants: No

Total $§ 0. 8 0.
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4/2910 02 57PM

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Miranda Willey President ¢ 0. ¢ 0. ¢ 0.
9308 Utica Dr 4.00
Lubbock, TX 79424
Timothy Minnix Chairman 0. 0. 0.
9807 Salisbury 0.50
Lubbock, TX 79424
Debbie Frapp Vice President 0. 0. 0.
306 N Essex Drive 0.50
Lubbock, TX 79416
Carol A Thigpen Secretary 0. 0. 0.
300 Horseshoe Bay North 0.50
Horseshoe Bay, TX 78657
Nancy Rawls Co-Treasurer 0. 0. 0.
9712 Knoxville Ave 0.50
Lubbock, TX 79423
Brooke Lair Co-Treasurer 0. 0. 0.
6308 CR 7475 0.50
Lubbock, TX 79424
Rhonda Brown Controller 0. 0. 0.
4614 - 93 rd Street 0
Lubbock, TX 79424
Keith Stephens Director 0. 0. 0.
5710 - 102nd Street 0
Lubbock, TX 79424
Jane Stephens Director 0. 0. 0.
5710 - 102nd Street 0
Lubbock, TX 79424
Russell Moore Director 0. 0. 0.
4012 - 95th Street 0
Lubbock, TX 79424
Jonathan Willey Director 0. 0. 0.
9308 Utica Dr 0
Lubbock, TX 79424
Rhetta Riley Director 0. 0. 0.
1607 Ave G 0

Abernathy, TX 79311
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Client AGENTSIN AGENTS IN ACTION INC 20-8264194
4/29/10 02.57PM

Statement 5 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Cindy Williams Director ¢ c. % . $ C.

6314 Raleigh Ave 0

Lubbock, TX 79424

Connie Minnix Director 0. 0. 0.

9807 Salisbury 0

Lubbock, TX 79424

Pam Titzell Director 0. 0. 0.

6126 Louisville 0

Lubbock, TX 79413

Daniel Stanton Director 0. 0. 0.

823 Mimosa 0

Idalou, TX 79329

Linda Scott Director 0. 0. 0.

PO Box 64981 0

Lubbock, TX 79464

Joe Bellar Director 0. 0. 0.

PO Box 64578 0

Lubbock, TX 79464

Kyle Fannin Director 0. 0. 0.

16204 PR 1740 0

Lubbock, TX 79423

Kyle Rawls Director 0. 0. 0.

2837 - 64th Street 0

Lubbock, TX 79413

Camee Ponder Director 0. 0. 0.

316 N Clinton AVE Apt A 0

Lubbock, TX 79416

Cindy Hale Director 0. 0. 0.

5110 - 96th Street 0

Lubbock, TX 79424

Jan Stallings Director 0. 0. 0.

10111 Dover 0

Lubbock, TX 79424

Mandy Helton Director 0. 0. 0.

5603 - 83rd Street 0
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Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Danny Lecn Director $ 0. s 0. 0.
PO Box 6682 0
Lubbock, TX 79493
Total § 0. § 0 0.
Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




