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om

Return of Organization Exempt From Income Tax

¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
g?fggnr:g\ﬁ&egeﬁ:ew » The organization may have to use a copy of this return to sausfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Chockd applicabie C Name oforganeation  ACTION MINISTRIES INC D Employer Identification Number
Address change Doing Business As 61-1330212
Name change Number and street (or P O box f mail 15 not delivered to street addr) Roomv/suite E Telephane number
Inal retun 4375 BORON DRIVE (859) 261-3649
Termunated City, town or country State ZIPcode + 4
Amendedretum | COVINGTON KY 41015 G Grossrecepts $ 603, 068.
Applicauon pending | F Name and address of principal officer H(a} Is this a group return for affiliates? Hn; H No
TOM DORMAN 4375 BORON DRIVE COVINGTON KY 41015 |"® ',}'%g“ ﬂg‘mjrzg{“(‘gggfmm"s) Yes No
| Texexemptstaws K [501©0@) | |501(0) ( )< Gnsertno) | [4947(@)(0)or | 527
J  Website: > WWW.ACTIONMINISTRIES.COM H(c) Group exemption number >
K Form of organzation ]X lCorporahon I JTrust l l Association I l Other ™ I L Yearof Formaton. 1994 l M State of legal domictle  KY
[PartI %] Summary
1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE FOOD TO LOW INCOME__ __ _ _ _
g FAMILIES IN KENTON COUNTY KENTUCKY _ _ _ _ _ _ o __
B o o
g -~ --—---——-----————""""""""""""""""""""""——
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G1 3 Number of voling members of the goveming body (PartVi,line1a). . . . . . . .« v v v it e v oL 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . ... ... ... 4 11
;.-;3 § Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . . . ...« ... 5 0
% 6 Total number of volunteers (estimate fnecessary) . . . . .+ ¢ - - o v v vt vt i i it e e 6 200
<¢| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . .. . oo co vt 7a 0.
b Net unrelated business taxable income from Form890-T,line34. . . . . . . . . .. . ... . v o0 v 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lime1h). . . . . .. ...... .. ... 468,011. 602,417.
2| 9 Program service revenue (PartVIILIIN@2Q) - - -+ ¢ v v v v o v i e e e e e e
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . ... .. 0. . 341. 651.
& | 11  Other revenue (Part VIll, column (A), bines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . .. . .. 0.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 468,352, 603,068.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A), ling 4) s—eeee=s e« 0 o L 0 L -
® 15 Salaries, other compensation, employee\@%l@@%ﬂ@@@hms -10) . .. ..
§ 16a Professional fundraising fees (Part IX, column (A), E’e €)—vmi=r=s Q
g b Total fundraising expenses (Part IX, columar(D)}, line 65? ” 2012 . B
o el 21 N 2
17 Other expenses (Part IX, column (A), line g“ﬂ S 11f-24e). r’/’_ﬂ(;xz 462,533. 599,5689.
18 Total expenses. Add lines 13-17 (must eqtdal Parbé; E&) IB:F) 462,533. 599,569,
| 19 Revenue less expenses. Subtract line 18 from lind 345 4y, .0 5,819. 3,499,
E 2 b Beginning of Current Year End of Year
§2] 20 Total assets (PartX,iNe 16) « « -« « <o v v vt 604, 221. 601,520.
;g 21 Totalliabilities (Part X, ln@26) . . . . . . v v v it v v i s e e e e e e s 184,170. 177,970.
% 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... . ... ... ... 420, 051. 423,550.

[Partur B Signature Block

Under penaltes of perury, | declare that | have exammm, including accompanying schedules and statements, and to the best of my knowledge and belief, 1 true, correct, and

complete Declaration of preparer WO r than officer) i1s b f all information of which preparer has any knowledge

75 — s y4 pa
& > W 22 @B 77,0757 3
2 Si gn S officar _ Date [
% Here Y Zéﬂ&i\s (&[ A A e vl /E e clor
m Type or pnnt name and ttle v
] Pnnt/Type preparer's name Preparer's signature Date Check LJ 4 |PTN
= Paid sell-employed
< Preparer | Fims rame
_Use Only |rmrs adaress ™ Fim's EIN >
%\J Phone no
~sMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... . [ Tves K[No
S2BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
o
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Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 2
iRartiliilj) Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthus Part it . . . . . . . ... ... .. ..., ... e e e e e I_—_l

1 Bnefly descnbe the orgamization’s mission

TO PROVIDE FOOD TO LOW INCOME_ _ _ _ _ _ ___ __ ________________________________
FAMILIES IN KENTON COUNTY KENTUCKY __ _ _ _ _ _ _ _ _ o ____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMO90 OF 990-EZ7. « « « + o v e e e e e e e e e e e e e e e e e e e e e e [] Yes [] No
If 'Yes,’ descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 586,636 . Including grants of  $ 0. )(Revenue 3 0.)
ACTION MINISTRIES PROVIDED FOOD,_ PAPER PRODUCTS AND HOUSEHOLD GOODS TO _ _ __ _ _______
2239 LOCAL FAMILIES. THESE FAMILIES TOTALED 6717 INDIVIDUALS.

4 d Other program services (Descrbe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 586,636.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 3
{Part IV _{Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUIB A. . . . o o 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . o o i i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!ll . . . . . . . . . . .« . o e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ;’a{(l)vnde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
- ) 1 O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . .« i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... ... 10 X
[}
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi o o i o e 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 e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s §% or more of its total
assets reported in Part X, ine 16? Iif 'Yes,’ complete Schedule D, Part VIl . . . . . . .. . ..o v v i oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. ool o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Iine 167 if 'Yes, complete Schedule D, PartIX . . . « o« v« v it o v vt it e s e e e e s 11d X
e Did the organization report an amount for other habiiies in Part X, line 257 If 'Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . .« o v o v i e e 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,” and
if the orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1))? If 'Yes,’ complete ScheduleE. . . . . . . . . .. . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . o v i it it i it oo v 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslfand V. . . . . . . .. .« ... o o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lifand IV . . . . . .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seemnstructions) . . . . . . .« .« o v v oo v oo v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partl . . . . . . o« v o i o i i i e e e e e e e e s 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 9a? If Yes,’
complete Schedule G, Partlll. . . . v . o o o i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . . ... . .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . . ... .. 20b

BAA TEEA0103 12/13/12

Form 990 (2012)



Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the -
United States on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland ll . . . . . ... .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? Jf 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . o o o i i i i e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc’j7 fgrrre& officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,’ complete X
L) £ 1= 17/ [ 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If'NO,'gOtOINE 25. . . . . v o o i i i e e e i i e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . L L L e e e e e e e e e e et e e et e e e e e e e e 24c
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time duningtheyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . - . . . « .« « . v o v oo i i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,” complete
Schedule L, Part] . . . v v o i i e e e e et 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 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . .« « o v v vt v vt i vttt i e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’

a A current or former officer, director, trustee, or key employee? If ‘'Yes,” complete Schedule L, PartiV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
i Schedule L, PartiV. . o o o o o e e e i e e e e e e e e e e e e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . ... ... .. .... 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
|
‘ 30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, complete Schedule M . . . . . ¢ . o o i i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o o o 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part! . . . . . . . . . .« . oo i it o i oo s 33 X
34 was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts I, lll, 1V,
2 T2 o ALY/ T - 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . oo o v v v v 35a X
b If 'Yes’ to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, hne2 . . . . . . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, lIne2 . . . . . . .« o o v v it i ittt i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
| treated as a partnership for federal iIncome tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
|
\ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
‘ Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . v o v o v h s i e e e e 38 X
| BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page §
[Part VY] Statements Regarding Other IRS Filings and Tax Compliance

Check if Sthedule O contains a response to any questioninthisPartV . . . . . . . . .. ... 0ot i, |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . .. . .. 1a o O 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable.. . . . . . . . . 1b 0 o*
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(gambling) winnings 10 pnze WINNErS? . . . . . . . . L L L L e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- b % f‘é?; ]
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0 M) O
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) b Al 28
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in ScheduleO. . . . . .. . . ... .. .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If "Yes,' enter the name of the foreign country * P B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. @ J,l j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . .. 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« i L ittt e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . oL 0oL 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . . L L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c). o5

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMB2B2? & v v vt v e i e e e e i e e et e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . .. .. .. ... .. | 74| AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualfied intellectuat property, did the organization file Form 8899
ASTEQUITEA? . . & v v o it et e i e e e e e e e e e e e e e e e e e e e e s e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOMIO08-C2 & o« o v o e e v e e e e e e e b e e e e e b e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :% ﬁ‘f‘;‘ o l
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany ime duringthe year? . . . . . . . . o . v v i i i et e e e e e e e e e e s 8
9 Sponsoring organizations maintaining donor advised funds. ESEAEN

a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . .. oL oL
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ... .o oL
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . ... . .. 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . . . . . .. o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . .. L oo oL 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to i1ssue qualffied healthplans . . . . . . ... . ... ... 13b
c Enterthe amountofreservesonhand . . . . « . . . . o . L e e e 13¢c S "
14 a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . .. . ... ... 14a
b If Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. . . . . . . ... .. 14b

BAA TEEAD105 08/08/12 Form 990 (2012)




Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 6

lPart VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changés in
Schedule O. See instructions.
Check if Schedule O contains aresponse to any queston inthisPartVl . . . . . . . ... o oo oo oo oo oo e E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 11
If there are matenal differences in voting nghts among members
of the governing body, or If the govemning body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or ey @mployee? . . . . . v v« v o i e e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customaniy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnorForm990wasfiled?. . . . . . . o o o o L e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diverston of the organization’s assets? . . . . ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . oL Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L . L. e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . « . . .« v o v v v vt e o e i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoveming body? . . . . o v o o i it e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . - . . . . . . . . v v v v v v v v v v o oo e 8b| X
8 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule O . . . . . « . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... ... v 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure thewr
operations are consistent with the organization’s exemptpUrPOSES?. « « « = « v+« o o o bt C e e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? . . . . . . .. .. .. 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,’gotfoline 13. . . . . . . . v o v v v e v v v v o v 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 CONMICIS? « & v v v o 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 e e e e e e e s e s 12b} X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If 'Yes,” descnbe in
Schedule D ROW RIS ISAONE . . o v o v v v e e e e e e e i e e et e e e e e e e e e e e e e e 12¢| X
13 Dd the organization have a written whistleblowerpolicy? . . . . . . . . . . oo Lo c e e 13 | X
14 Did the organization have a wrtten document retention and destruction policy? . . . . . .« . oo o v o a s e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. .. v v i v oo 15a
b Other officers of key employees of the organization . . . . . . . . . . o o v vt v vttt 15b
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L. e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . 2 - o o s s e s e s s s . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » __ _ ___ __ _ _ _ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
E Own website D Another's website E] Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and f so, how) the orgamization makes its governing documents, conflict of mterest policy, and financial statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
* TOM DORMAN 4375 BORON DRIVE COVINGTON KY 41015 (859) 261-3649

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse foany questioninthisPartVil. . . . . . . . . .. . .. i i, D
Section A’ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, If any See nstructions for definition of 'key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organmization and any related orgamzations

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€}
(A) (B) Position (do not check more than (D) (E) (F)
Name sna e emse | e brecoinaiee) | conbol i | ot | e
ol e FomRe | WRemer | cEae
forrelated |2 & Z] FI2S 39 3 organization
oganz> | g & E{ 2| 8|2 8|3 and related
b"e?gfv g- g § g_ ot é’ - organizations
| Egl |®| 3
3 2 2
g
_(1) THOMAS DORMAN _ _ __ ___ | 24.00
DIRECTOR X 0 0 0
_(2) KAY MISTLER _ ________ 10.00
DIRECTOR X 0. 0. 0.
_{3) DAN MISTLER _ _______ | 20.00
DIRECTOR X 0 0 0
_(4_FRED BANTA _ ________| 20.00
DIRECTOR X 0. 0. 0.
_(5_SANDY BANTA _ _______ | _5.00
DIRECTOR X 0. 0. 0.
_(6) DENNIS BUSH _ _ ______ | 30.00
DIRECTOR X 0. 0. 0.
o ___ ——_——
_(8) LARRY MAINS _ __ _____ | 10.00
DIRECTOR X 0. 0. 0.
_(9)_BARBARA DORMAN _ _ __ __ | 10.00
DIRECTOR X 0. 0. 0.
{10)_JENNIFER RATTERMAN __ _ _|_5.00
DIRECTOR X 0. 0. 0.
(1)_JOHN MURPHY _ ____ ___ | 10.00
DIRECTOR X 0. 0. 0.
{12)_JAMES DORMAN _ _ _ ____ | _4.00
DIRECTOR X 0 0 0
o ___ -
s ___] _———

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) ACTION MINISTRIES INC

61-1330212

Page 8

[Parf Vilj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{8) ©) !
Posit
(A) Aversgo | (do m.lcheé’fh%'r‘e than one (D) (E) . (F)
erson | an
Name and utie g::: gf;b:?:"s; Sar ectorirustes) com’;eemuagr:efmm com%:gggﬂgn!?from amgzg:n:ftggwer
woel ——== th t latod at
e EFZQIR Mg Moty | hmy | e
- EEIER R T aied
gfg:ga % g 2 S8 g - organizations
- tions sl = %! 8
below @) g © Q
o | Y& &
g
w) e ___] _—
a4
an____
a8 _
a)____
209 _
o2n__
@2)_ _ _ _
@
ey i
e
I > 0. 0. 0. |
¢ Total from continuation sheets to Part Vll, SectionA . . . . ... ... ... > ‘
dTotal (addlinestband 1¢) . . . . . .« . . v vt ittt e > 0. 0. 0. |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation |
from the organization ™
Yes | No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated employee o |
on line 1a? If 'Yes,’ complete Schedule Jfor such individual . . . . . . « . . . .. o o e e e e 3 . X
==
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from iﬁ S
the organization and related organizations greater than $150,0007 Jf 'Yes’' complete Schedule J for dEE] S
SUChINOIVIAUAl . . . v o o 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 e e e e e e e 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual .24 Al I
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . « . « « . <« o o oot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year !
(A) (B) () :
Name and business address Description of services Compensation ‘
\
|
2 Total number of independent contractors (including but not imited to those listed above) who received more than it
$100,000 in compensation from the organizaton ~ » X3 v

BAA

TEEAQ108 01724113

Form 990 (2012)



Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 9
Part Vill| Statement of Revenue

Check f Schedute O contains a response to anyquestioninthisPartVIll . . . . . . .. ... ... .. ... .. D
! A) B) (© ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

___ revenue 512, 513, or 514
s £] 1a Federated campaggns . . . . . 1a ]
E 3| b Membershipdues . . ... .. 1b
gs ¢ Fundraisingevents. . . . . . . 1¢ 1,386,

G 3| d Related organizations . . . . . 1d
%’ 2 o Govenment grants (coninbutions) . . 1e
= o
§ 2| £ Allother contnbutions, gifts, grants, and
[
EO sumilar amounts not included above . . 1f 601,031,
§ % g Noncash contnbutions included n Ins 1a-1f.  $ 464,574,

f h Total. Addlnes1a-1f . . . ... ... ......... > 602,417, ‘

= Business Code ;

[*T]

| 2a

Bl “® e

™ b

Q| e e e e o ————

Bl ¢

v d

| I S

=1 f All other program service revenue . . .

a1 gTotal. Addlmes2a-2f . .. ............... > |

3 Investment income (including dividends, interest and
othersimilaramounts) . . - . . . ... .. ... .... 651. 0. 0. 651 .
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalfles. . . . . v v o i v i i e >
(1) Real () Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rentalincome or {loss) . .
d Netrentalincomeor(loss) . . . . .. ... ... .... >
7a Gross amount from sales of ) Secuntes 1) Other
assets other than mventory
b Less: cost or other basis
and sales expenses . . .
¢ Gan or (loss) )
d Netgainor(loss). . . . . . ... ... ... ...... >

wt| 8a Gross income from fundraising events

2 (notincluding. $ 1,386.

E of contributions reported on line 1¢)

E SeePartlV,hne18. . . . ... ... a 0.

=| b Less:drrectexpenses . ... .... b 0.

e ¢ Netincome or (loss) from fundraisimgevents . . . . . . . > 0. 0. 0.

9a Gross Income from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less. directexpenses . . . . . . .. b |
¢ Netincome or (loss) from gaming actvities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code
Ma
b_
c
d Allotherrevenue. . . . . . ... ..
e Total. Addiines 11a-11d. « - « = « v v v v v v v v v > |
12 Total revenue. Seeinstructions . . . . . . .. ... .. > 603,068. 0. 0. 651 .
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 10

iRart]iXW| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

.

Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . . . 0o v i v i e n e, 1
A (B) C D
Do not include amounts reported on lines 60, Total éxr}enses Program service Managém)ent and Fund(ra)lsmg

7b, 8b, 9b, and 10b of Part Vil expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiViline21 . . . . . . .« .. ... ..

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. .

4 Benefits paid to or for members. . . . . . ..

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)B). - » - . . .. .. ..

Other salaries andwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . .. .. .. L

9 Otheremployee benefits . . . .. . ... ..
10 Payrolitaxes . . . . . . ... oo,
11 Fees for services (non-employees)

eneral expenses expenses

dlobbying. . . .. ... ... .. ... ...
@ Professional fundraising services. See Part IV, ine 17 . - ]
f Investment managementfees . .. ... ..

g Other. (If line 11g amt exceeds 10% of bne 25, col-
umn (A) amt, listhne 11g expenses on Sch 0) . -
12 Advertising and promotion . . . . . . . ... 328. 328. 0. 0.

13 Officeexpenses . . . . . - . ... v oo 2,313, 0. 2,313, 0.
14 Information technology - . . . . . . . . . ..
45 Royaltes. . . .. . ... ..o
16 OCCUPaNCY - « « « v v v« v v v v e e e e
17 Travel . . . . . . . o oo

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

publicofficials . ... ... .. ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ... ... ... 7,749, 5,889, 1,860. 0.
21 Payments to affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 14,717. 11,185, 3,532, 0.
23 INSUMANCE -« -+ + v v & ¢ o o v s n e e 5.624. 3,909. 1,715. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e [f ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on ScheduleO) . . . . . ... ..

aFQOD_ 543,011, 542,868 143, 0.
b UTILITIES/PHONE _ __ 13,833, 10,5314, 3,319, 0.
€ REPAIRS & MAINTENANCE/GAS _ _ 11,721. 11,711, 10. 0.
d TAXES _& REGISTRATION/LICENSE 172. 172, 0. 0.
e Allotherexpenses . . . . . .. ... .... 101. 60. 41, 0.
25 Total functional expenses. Add lines 1 through 24e. . 599,569. 586,636. 12,933 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). . . . . . ... ..
BAA TEEA0110 12/18/12 Form 990 (2012)




Form 990 (2012)

ACTION MINISTRIES INC

[Ra%3x3ll Balance Sheet

Check if' Schedule O contains a response to any question in this Part X

_(A)
Beginning of year

(B)
End of year

w-mnnd>

N bW N =

7
8
9

10a Land, buildings, and equipment cost or other basis.

11
12
13
14
15
16

b Less- accumulated depreciation

Cash — non-interest-beanng
Savings and temporary cash investments
Pledges andgrantsrecewvable,net. . . . . . .. . . ..o Lo
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key em Iozlees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
inventones for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

35,882.

38,216.

113,894.

104,543.

alwin|=

60,086.

79,119.

543,850.

394,359.

0| |~ |n

10c

379,642.

Investments — publicly traded secunties
Investments — other secunties See Part {V, line 11
Investments — program-related. See Part IV, line 11
Infangible @ssets . . . . . . . .o e e e e e
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal ine 34)

604,221.

601,520.

nm—=—r—op-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . ..o e e s e e
Grantspayable. . . . . . . . i e e e e e e e e e e e e e e e
Deferred revenue
Tax-exemptbond habilities . . . . . . . . . . .. ...
Escrow or custodial account liabiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete PartllofSchedule L. . . . . . .. ... o it i i o

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through25. . . . . . . . .« c o v o v v e v v oo

184,170.

OMOZPrrE OZCy JO =-iIMHNP -iMmZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assetS. . . . v v v« v v o vt e e e e e e e e e e e e e
Temporarly restncted netassets . . . . . .« . v o oo oo
Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > E]

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ..o
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
Total netassets orfundbalances. . . . . . . . v . o o ot e e e e
Total habilites and net assets/fund balances

420,051,

32

423,550,

420,051.

33

423,550.

604,221 .

601,520.

3

TEEA0111  01/03/13

Form 990 (2012)



Form 990 (2012) ACTION MINISTRIES INC 61-1330212 Page 12
| Part X17]Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . . . . .. ... ..... ... ..... e e e e e I—l
1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . o ot o v e e 1 603,068.
2 Total expenses (must equal Part IX, column (A)},lne 25) . . . . . . . ... ..o oo 2 599,569.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . .. o L e e v e 3 3,499,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 420,051.
§ Netunrealized gains (losses)onimvestments . . . . . . . . o . . 0oL e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . o . L L e e e e e e e e e 6
7 INVeSIMENnt @XPENSES - « « « « v v v v v st e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adustments . . . . . . . .. . oL e e e e e et e e s e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . ...+ v v oo oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). . & o v o 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 e e e 10 423,550,

| Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl. . . . . . . . ... v v v oo oo oL

1 Accounting method used to prepare the Form 990 ECash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If "'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... ..o
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis I:IConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. .. .....

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . o i i i e e e e e e e et e e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . ... .. .......

BAA

TEEAO112 08/09/11
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oL Az, Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2012

Open to Public

|

Department of thg Treas A
Intarmal Revenue Sorees > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ACTION MINISTRIES INC

61-1330212

[Part1 [Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization s not a private foundation because it is: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

s W N

name, city, and state

[}

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

~ o

— in section 170(b)(1){(A)(vi). (Complete Part Il )
8 | | A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 [ ] An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

(Complete Part lil )
10 [ |an organization organized and operated exclusively to test for public safety See section 509(a)(4).

— related to its exempt functions — subject to certain exce#tlons, 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).

11 [ |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

supporting organization and complete ines 11e through 11h
a [ ]rype! b DType 1 c |:] Type Ill = Functionally integrated da[]

“— supported organizations descnbed Iin section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

Type Ill = Non-functionally integrated

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

section 509(a)(2).

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,

ChECK RIS DOX « - & v v v o ot e s e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A personwho directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . v o o 0t 11g ()
(ii) A family member of a persondescrbedin()above? . . . . . . ... ..o oo e 11 g (ii)
(iii) A 35% controlled entity of a persondescnbed n () or () above? . . . . . . . . Lo oo 11 g (iii)
h Provide the following information about the supported organization(s).
{) Name of supported () EIN {Hi) Type of orgaruzation (V) Is the Ig) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in o organization in organization in support
above or IRC section cotumn (i) hsted n  jeolumn (i) of your column (1)
{see Instructions)) your governing Suppo organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
()
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401 08/09/12
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ACTION MINISTRIES INC

61-1330212

Page 2

Part Il |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 | or if the organization failed to qualify under Part Ill If thé

organizahon fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
orgamization’s benefit and
either paid to or expended
ontsbehalf . .. .......

The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1through3 . .

The portion of total
contributions by each person
(other than a governmentat

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromined . . .........

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{H Total

1,432,601,

328,464.

472,636,

468,011.

602,417.

3,304,129.

328,464.

472,636,

3,304,1295.

1,432,601,

468,011.

R 4

£ &1

602,417.

3,304,129.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined4 . ... ..

Gross income from interest,
dividends, payments received
on secunties foans, rents,
royalties and income from
similarsources - . . . . . . . .

Net income from unrelated
business activities, whether or
not the business 1s regularty
carriedon . . . . .. ...

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

Total support. Add ines 7
through10 . . . . .. ... ..

Gross receipts from related activities, etc (see instructions)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1,432,601,

328,464.

472,636,

468,011.

602,417.

3,304,129.

-27,325.

641.

496.

341. 651.

-25,196.

3,278,933,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part i, line 14

100.77 %

100.54 %

16 a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. .. oo ool o oo > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
>

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 quaiifies as a publicly supported organization

and stop here. The organization qualffies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 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

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

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012  ACTION MINISTRIES INC 61-1330212 Page 3

[Part Il Isupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I} If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (8) 2012 () Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ......
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . .. ..

8 Public support (Subtract line ' . ’ N - ] -
7cfromine6) . . . ... ... . N P

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand 10b . . . . .
11 Netincome from unrelated business
activiues not included i line 10b,
whether or not the business is
regularty camedon . . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of

b4

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisbox and stop here. . . . . . . . . . . . . L it e e e e e e e e s e s e s s s > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column(®) . . . . . . ... ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . ... .. .. ... ...+ ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by kne 13, column(®) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il lme 17 . . . . . . . . . oo c oo el 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on Iine 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 qualfies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33-1/3%, and
line 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. . . . . . . . . .. > |:|

BAA TEEAQ403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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ﬁﬁar;tikﬁlSupplemental information. Compiete this part to provide the explanations required by Part Ii, ine 10,
Part Il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047
SCHEDULE D _ i 2
(Form990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, — e
Department of the Treasury Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer Identification number
ACTION MINISTRIES INC 61-1330212

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

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

Total number atendofyear . . . .. .. ...
Aggregate contributions to (during year)

Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N hWN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPErMISSIDIE PrIVAte DENEMI? .« « « « + « =« « & ¢« e v e e e e e e e e [ ]yes [ ]No
{Part Il |Conservation Easements. Complete if the organization answered Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . oL c e n e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... L o000l 2b
¢ Number of conservation easements on a certified histonc structure includedin@) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted nthe National Register . . . . . « . .« c o o o v it v vt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . s oo e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECtion 170(N(A)B)IN? « - « « « =+« v e e e e e e e e e e e e e [[]ves []no

9 InPart XIli, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|Part i_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 8.

1 a If the organtzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibibion, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line 1 . . . - . . . . . ..o v v v i i e > S
(ii) AssetsincludedinForm 990, PartX . . . . . . . . .. Lo e e e e > S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included NnForm 990, Part VIILIINe 1 . . . . v & o o o i v i i i it i e e e e e e > S
b Assets Included INFOrM 990, Part X - - . ¢ v ¢ o v i i i et e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ACTION MINISTRIES INC 61-1330212 Page 2
Ipa'ﬁ?i]isg[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its c'bllectlon
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research (] BOther
c Preservation for future generations

4 Ilgrow)c(iﬁ'a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... Yes No

[pa"'ﬂ't‘ivg | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 90, PAr X7+ « « & v v e v e e e e e e T T [[]ves []no
b If 'Yes,' explan the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . L e L e e e e e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . L L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . o L e e e 1e
fEndingbalance. . . . . . . . L i e e e e e e e e e e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, ine 21? . . . . . . . .« . . .o i o D Yes [No
b If 'Yes,’ explain the arrangement in Part X1l Check here if the explantion has been provided inPart Xilll . . . . . . .. ... ... .. H

|Part V" { Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {¢) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. .. .

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
(i) unrelated OrganiZalions . « . « o« v vt h i e e e e e e e e a e e e e e e e e 3a(i)
(if) related OrganizalioNS . . - . .« v o . o e e e e e et e e e e e e e 3a(ii)

b if 'Yes’ to 3a(il), are the refated organizations listed as required on ScheduleR? . . . . . . . ... .. L 0oL 3b

4 Descnbe In Part X!il the intended uses of the organization’s endowment funds
[Part VI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis {(other) depreciation

Taland . . . v e e e e e e 153, 500. 0.1 .. ca R 153, 500.

bBuldngs . ................... 303,300. 0. 90,999. 212,301.

¢ Leasehold improvements . . . . . . ... ... 6,217. 3,538. 2,679.

dEquipment . . . . . .. ... oL 80,833. 0. 69,671. 11,162.
eOther. . . . ... .. .. . i,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)} . . . . . . . . .. ... » 379,642.

BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12
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61-1330212 Page 3

IPart Vil |Investments — Other Securities. See Form 980, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

(1) Financiafdenvatives . . . . . . . .. .. ... ... ..
(2) Closely-held equity interests . . . . ... ........
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} lne 12) . . »

{Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

)

@

©)

)

()

(6)

)

®)

9)

(109

Total. (Column (b} must equal Form 990, Part X, column (B) lme 13). . »

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

)

&)

@)

)

(6)

@)

®

©

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

lPart X __|Other Liabilities. See Form 990, Part X_line 25.

(a) Descniption of liability

(b) Book value

(1) Federal Income taxes

@)

)

“)

)

©)

@

8

9

(10)

(1

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s liabiity for uncertain tax postions

under FIN 48 {ASC 740). Check here ff the text of the footnote has been prowided in Part Xlll

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... 0.0 1
2 Amounts included on line 1 but not on Form 990, Part Vilt, hine 12 =
a Netunrealizedgainsoninvestments . . . . . . .. ... .. ... ... 2a ,, ¥
b Donated services anduse offacilities. . - . . . . . .. . ... .. 0 . 2b :wj
c Recoveries of prioryeargrants . . . . . . .« . 0. oo 2¢c »
dOther (DescribemPart XI) . . . . . . . o o it i e e 2d &
@Addlines 2athrough2d . . . . . . . . . .« i i i it ittt it e e e e e e e e e e e e 20
3 Subtractline2efromlined . . . . . . . . ¢ o L. i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 {g( ‘%
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . . . 4a e
b Other (Describe inPart XHI) . . . . v v v i it e e s e s e e e e 4b
CAddiines4aandd4b . . . . . . . . L. L L e e e e e e e e e i e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, fine 12). . . . . . . . . .. .. .. .. 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . oo Lo oo oL 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 5%;,
a Donated services and USE OF fAaCHIIES « « « « + v v v v v v v e e e 2a {w%
bProryearadjustments . . . . . . ... ..o Lol e 2b R
COtEIIOSSES - « « v v o v e e v e e e e e e e e e e e e e e 2¢c ‘:E%’e's
d Other (Descrbe in PartXlll ) « « . o v v o e e e e e e et e e e e 2d ey
eAddlnes 2athrough2d . . . . . . . . . . i e e e e e e e e e e 2e
3 Subtractline2efromlined . - . . o v v v ot i e e e e e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part IX, tine 25, but not on fine 1: ]
a Investment expenses not inciuded on Form 990, Part VIl ine 7b. . . . . . . . .. 4a ‘5‘:?:
bOther(DescrbenPart XII) . . . . . . o v o it i e 4b ﬁg
cAddiines4aand db . . . . . . . L. 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 e 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . . .. .. . . ... 5

[Part Xill | Supplemental Information

Complete this part to provide the descrniptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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Bartpxilll| Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Intenal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on
Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 15450047

2012

1
LR
:Qpen:TdBublic -
vifelnspection -

Name of the organization

ACTION

MINISTRIES INC

Employer identification number

61-1330212

[Part1 |

Types of Property

- -
- 0 W 0 NG A ON =

- -
w N

Art —
Art —
Art —

Qualified conservation contnbution —
Histonc structures

14 Qualfied conservation contnbution — Other. . . .
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
24 Taxidermy
22 Histoncal artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other™ (
26 Other™ (
27 Other™ (
28 Other™

Worksofart . . .. ... ..
Histoncal treasures. - . . . .
Fractional interests . . . . . .
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Secunties — Publicly traded . . .
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous

....... X 761

b

(a) (b) ©
Check If Number of Noncash contnbution
applicable contributions or amounts reported
items contnbuted on Form 990,
Part VIil, line 1g

d

)
Method o§ determining
noncash contribution amounts

MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowiedgement

Yeos No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must N - ”
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt S
purposes forthe entire holding Period? . . . .« & o v i i i it e e e e e e e e e e e s 30a X
b ! 'Yes,’ descnbe the arrangement in Part Il S |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,’ descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il

= e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  12/10/12

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 ACTION MINISTRIES INC 61-1330212 Page 2

Partllf| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,

and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 15450047

2012

epartment of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
ACTION MINISTRIES INC 61-1330212

Pt VI, Line 2 THOMAS DORMAN AND BARBARA DORMAN ARE MARRIED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




ACTION MINISTRIES INC 61-1330212

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-3

Description Amount
MISC WAREHOUSE 33.
BUILDING MAINT 230.
CLEANING 1,159.
LAWN/SNOW 12.
PEST 724 .
TRUCK MAINT 3,471.
GAS & OIL 4,003.
PROPANE 1,628.
WALK IN FREEZER2 356.
SCALE 95.
Total 11,711.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-3

Description Amount
WAREHOUSE 10.
Total 10.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-4

Description Amount
ANNUAL FEE 25.
FOOD LICENSE 147.
Total 172.




Form 8868 (Rev 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

IZXXII  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ACTION MINISTRIES INC. 61-1332021

Fie by the Number, street, and room or suite no. Iif a P.O. box, see instructions. Social security number {SSN}

duedate for |4375 BORON DRIVE

li'l':gnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COVINGTON, KY 41015

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 [IEESalos 5@ D .- MW et el 0 b of
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » JENNIFER L. RATTERMAN, CPA

Telephone No. > 859-344-2840 FAX No. » 859-331-4356
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
* I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha

hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, ,20 13
§  For calendar year 2012 , or other tax year beginning , 20 , and ending , 20
6  If the tax year entered in line § is for less than 12 months, check reason: [ Initial return {7 Final retum
[C] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN,

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | ¢
estimated tax payments made. Include any prior year overpayment allowed as a credit and any & )

amount paid previously with Form 8868. 8b [$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form,

Form 8868 (Rev. 1-2013)

Signature > H A‘R\‘&Q,UL\NW i LDf-  THe» TREASURER pater § 13-13




