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Forr;1 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

benefit trust or private foundation)

Department of the Treasury

Open to Public

Interna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10-01 , 2012, and ending 09-30 ,2013
B Check if apphcable C Name of organizaton ACTION, Inc. D Employer Identification no.
D Address change Doing Business As 58-0961506
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 594 Oconee Street (706) 546-8293
D Terminated City, town or post office, state, and ZIP code 2,554,141
[0 Amended retur Athens, GA 30605 : G Gross receipts  $
D Application pending F Name and address of principal officer Lisa Ransom—Gautreaux
H(a) Isthisa group return for
Same as C above il D ves [X] No
| Tax-exempt status 501(c)3) D 501(c) ( ) «f (insertno) D 4947(a)(1) or I:l 527 H(b) Are all affihates included? I_—_] Yes D No
If "No," attach a list (see instructions})
Website. » N/A H(c) Group exemption number

K Form of orgamization Corporation L] vrust [] assocavon [ oter » I L Yearof formation 1965 | M _State of legal dormcile ~ GA
|Partl| Summary
1 Bnefly describe the organization's mission or most significant activities To provide assistance to low income
8 individuals and/or families
5 {
g i
P 2 Checkthisbox » [] if the organization discontinued its operations or d‘{%
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
'g 4  Number of independent voting members of the governing body (Part VI, ine 1b)APR 3 ﬂ Zﬂ][‘ --------- 4 27
z 5§ Total number of iIndividuals employed in calendar year 2012 (Part V,line2a) . - » « = = « ¢ v ¢ ¢ ¢« s e v o+ » 5 77
S 6 Total number of volunteers (estimate If necessary)  « = » = « = + = « « Rtu Eg VE@ ------- 6 140
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12« « . . . 36413 ---------- 7a 2,860
b Net unrelated business taxable income from Form 990-T,Ine34 .. . ... =WWEW . ... ... ... 7b 1,053
Prior Year Current Year
8 Contributions and grants (Part VI, ine th) = « « = v v v v v o v v i v v oo v s o0 v oo 3,719,903 2,435,300
§ 9 Program service revenue (Part VIIL, INe2g) = « « = =+ v o v v i bt o it it e e e .. 99,345 109,200
K 10 Investment income (Part VIIl, column (A), hnes 3, 4,and 7d) - « « = ¢ ¢ ¢ o ot v v e oo e 272 54
é 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) « «+ « v ¢ « v o v - . & (808 9,587
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12) « « « - « . . 3,818,712 2,554,141
13 Grants and simifar amounts paid (Part IX, column (A),lines 1-3)  + + « « « ¢« v ¢ v ¢ v v o . . 877,875 311,584
14 Benefits paid to or for members (Part IX, column (A),lIine4) « « + = « « = o v 00 0o o 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « « « . . 1,705,191 1,479,077
§ 16a Professional fundraising fees (Part IX, column (A),line 11€)  « « « « ¢ ¢ v o v« 0 0 0t v o s 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0
k] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  + « « ¢ « o o v v v o v v o b & 1,106,686 769,850
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « « « « « « « - . . 3,689,752 2,560,511
19 Revenue less expenses Subtracthine 18fromline 12 « - -« « « <« v« v o v 0 0 v o i v .. 128,960 (6,370)
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets (PartX,liNE16) « « + « = o ¢ o o 4 4 v ot s e s e e st e e, 488,649 381,702
b g 21 Totalhabilities (Part X, IN@26) = = « ¢ o o v v v o v vt o s e e s e e s e e e e e s 721,563 648,717
& 2 [22 Netassets or fund balances Subtracthine 21 fromlN@20 « « = = =+ « « =« v . @ v e .- . (232,914 (267,015)

< Partll|  Signature Block

D‘Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, ard to the best of my knowledge and bekef, it1s
o~Jrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information ’t which preparer has any knowledge

!

"
P Q L/ OH29 2014

Sign Date
ZH . . .
= ere , CEO/Assigtant Executive Director

Type or print name and ttle —
E.l Prnt/Type preparer's name Prej s Aigna Date Check D it | PTIN
= Paid Tom Bailey &E"‘) D4-28-2014 sell-employed
L4 < 7

ZPreparer {fmsname  » Thomas Bailey CPA Fim's EIN_ B
OUSG Only Fim's address B 125 Westridge Industrial Blvd., 302 Phone no
w McDonough GA 30253 770-885-3105

May the IRS discuss this return with the preparer shown above? (SEe NSITUCHIONS) = « « «+ + & ¢+t e e ot & 6 s v e a o o v v n v o & Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2012)2}




Form 990 (2012) ACTION, Inc. 58-0961506 Page 2
[Partll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partitl - - - - - . . R L I D
1 Bnefly describe the organization's mission:
To provide assistance to low income individuals and/or families

2  Dd the organization undertake any significant program services duning the year which were not listed on the
PrIOT FOrm 990 0r990-EZ? = » = = o = o o s o s s s s o s o a v s nn s ot o s e oot oanna e e e e e e [ Yes K] No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o = = = o 4 o o o o o o o 5 s o s a « = s o o a s o s & «a a o s 6 8 ¢« s o 8 a ¢ 8 o s o 8 5 o 0 ¢ 0 a s na .. D Yes EI No
If "Yes," descnbe these changes on Schedule O.
4q 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 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 $ 843,396 includinggrants of $ 60,576 ) (Revenue 843,910 )
Provided financial assistance to 1,481 program participants through the CSBG program.

4b (Code: ) (Expenses $ 581,025 including grants of $ ) (Revenue $ 584,107 )
Weatherized 871 homes through the weatherization programs.

4c (Code: ) (Expenses $ 279,078 ncluding grants of $ ) (Revenue $ 278,921 )
Served a total of 295 at risk youth at 28 high schools in 12 area counties through the WIA

| program. Services provided included, but not limited to, intensive case management, academic

| and career counseling, tutoring, employment opportunities, work readiness skills and

leadership development activities.

4d Other program services. (Describe in Schedule O )
(Expenses $ 808,373 includinggrantsof $ ) {(Revenue $ 728,362 )
4e Total program service expenses » 2,511,872
| EEA Form 990 (2012)




Form 990 (2012) ACTION, Inc. 58-0961506 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
completeSchedule A = - = = = « o = o o o o s o et b e e e e s e et e s s e e et et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? <« ¢ « =« =« o e 0 0 = o 2 X
3  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl - « = = = = ¢« « o« e e e v ot v v s o cccveennn. 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, Partll - = « « + ¢ v ¢ e s et v s vt m et nncaen 4 X
5 Is 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 98-19? if "Yes,” complete Schedule C,
Partlll = = « o o o o o o » = = » « s s s e s o a2 25 5 o8 aucoosoaceoseancecenoeereneenanas 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] =« = = = = = = ¢ ¢ e e 0 e 0t ettt mc ittt e st et s, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partlf - = « « ¢ ¢ o ¢ 0 e 0 o n o0 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"
complete Schedule D,Partlll - - - = = « « ¢ e o e s ot ot e ot a st o e st s ccencreanaanroeeonoson s 8 X
9 Did the organization report an amount in Part X, line 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, PartlV.~ - « « ¢« c c e o o s ettt ettt e et e oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PatV.~~ < « - - - = = =« - - 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, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D,PartVl - - - ¢ ¢ o o a2 c vttt e s s et et et e sse e f1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil - - = = « <« v ¢ e s s s e n c v a0 v o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VIl - - - - ¢« ¢ e o v 0 o v 0 v 00 oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX =« + « - = o v o v e e c v macmoeenencae-. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,” complete Schedule D, Pt X - - - - - - . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liablity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedute D, Part X R L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D,Parts XIand Xll = = = « o o o = o o o v o o 2 o s s c e e e s msensasscscncceesesancssss 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional =~ = = « = = = - - -« « » « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? tf “Yes,” complete Schedule E. =~ - = = = =« = - - - o 0 0 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « -« = = = =« 2« o - - - o o 0 0t 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, Parts land IV - - -« c = - e 0 v v v v 0 o™ 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outstde the United States? If “Yes,” complete Schedute F, Parts lland V. - - =« = ¢ = - = v 00 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asssstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV - - -« - ¢ c ¢ o o 0 v = o v 0 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), lines 6 and 11e? i "Yes,” complete Schedule G, Part | (see instructions) = - = =« e o ¢ = v o 2 v 20 o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if “Yes,” complete Schedule G,Partll - - « « « = = 2 e e ¢ s m e e e a v v s ce oo nenese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Parthlf « « « - - - - - v o s s vttt ettt et it i s s e e s s s e, 19 X
20a Did the organization operate one or more hospital facifities? if "Yes,” complete Schedule H =~ -« « -« ¢ = o - 2 v v v a0 v ee 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - = « « « + = = « + o » 20b
EEA Form 990 (2012)




Forim 990 (2012) ACTION, Inc. 58-0961506 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organrzation report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts landll - - = - = - - - -« - 00 0o b 21 X
22  Did the organzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Partsland Il - = « « =« ¢ o ¢ 0t v v 0 ec v c v ce v v 2| X
23  Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - - = = = - e s s e e m i ettt s st s et st et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” gotoliNe25 - « « o 4 ¢ v = o c v e s e et s et e mm e o ccneceenns 23a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - = = - - =« ¢ ¢ o o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « - = =« ¢ e s c e st i et ettt et st s s s e st s e s e s e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? - - « - - = = - - - . .. 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? i "Yes,” complete Schedule L, Partl  « = « » =« e = e e e v e v v v an o e v o 25a X
b Is the organization aware that it engaged m 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?
i "Yes,” complete Schedule L,Part] - - = ¢ ¢ ¢ = = -« - e o e st st et e e an e 25b X
26 Was a loan 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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partlti - « < = =« = - 2 v v 0000 c v e 27 X
28 Was the organization a party to a business transachon 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, Part IV - « = = = -« = o v o o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartiV « = = = = ¢ s e o @ o s e s e o o s s s s eeeacmaceseccscnecnscsesosascesesan- 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? Iif "Yes,” complete Schedute L, PartIlV.~ - = < < « ¢ ¢ = o v a v v ™ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - - = - = = -« . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservahon contributions? If Yes," complete ScheduleM - = = ¢ ¢« s 2 c vt s s e e a st n st e e s aae e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PAMl = « « = @ « = o o = ¢ & 2 = = e ¢ s 2 o o oo eecoeooececaccsensaanneseeanaaeen.n 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll - « o « o v o o v e o m e m ot e s c ettt i et st 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, Partt - « = = = c = v v ¢ e v s e e v v v 0 e v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compiete Schedule R, Part Ii, llI,
orlV,andPartV,ine1 = - = = « o o @ e o o e e s a s e a s et e e s es o mmorcceeeccnnocnssccne.eoe 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? = « e = = = = = o e e = 2 o =0 0 e o - 35a X
b I "Yes" to line 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)? K "Yes,” complete Schedule R, Part V,fine2 = .« .- e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R,Part V,line2 « « « = - e e e - c e vt v s s s v ce oo 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl = = = = = o = e = s 2 o o s s asa oo seensennescencnsasescsossnsasssssoennnanasoas 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O~ - = = ¢ o « = = s o ¢ a2 e 0 0o e oo caancnnn 38| X
EEA Form 990 (2012)




Form 990 (2012) ACTION, Inc. 58-0961506 Page 5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV. = -« =« c o o o i e o i e e c o m e m o o onosaennns O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - « « ¢ = ¢« o o n & 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable < « « ¢« ¢« ¢« ¢ = = . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winnings to prize winners? - - « « « ¢ = - - e ct 400 a0 e e n B I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreum - - - - - .| 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?  « « = « = = =« - . - . 2| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - - - = = = = =« - = = - . . 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O e I 3| X
4a 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 couniry (such as a bank account, securities account, or other financial
ACCOUND)? o o = o = = o o o @ e a c st o a o m s m o oo e s acasoccoanactesoenannseesseanann 4a X
b If "Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetfter transaction at any time dusingthe taxyear? « - « - = - - =« c « ¢ ¢+ <« 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - « <« < = « - . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = = = = s ¢ ¢ s o c e e v o 0 s v s ac m oo oo a e~ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as charitable contributions? = « = = = ¢ o ¢ e v v a0 0 ot 6a X
b If “Yes,” did the organization include with every solficitation an express statement that such contributions or
gftswere nottaxdeductible? « « « = = = ¢ o o ¢ aa e e e e e e s et et e s s e s et e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? - « o « = c = o o e @ 0 s s e e s e s m ot s e s a e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - « « « = = c = ¢ = = oo v v o™ 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmB8282?7 - - « « ¢ ¢ = o v o v e ¢ s s s s s s e et c oo s ccce oo s et e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear « - - « = + = =« c = o v ¢ o v ==t I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < - -« - - = - - - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - » « « = = = = = - - " X
g [l the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? .| 7g
h  tithec n da ion of cars, boats, airpk or other vetucles, did the organizaon fle a Fom 1098-C? = = = = = = = =« ¢ « = » « 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during theyear? - « = = =« e o m o v v e e oot v v oo ann v v 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - « = = - -« ¢ 2 s et st et e an ot 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - - = = =« ¢ ¢ o s s s e e oo 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiabon fees and capital contributions included on Part VIILL ine 12 = - « ¢ « =« c o 6o o v v o 0o ™ 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities - - - - - - - - 10b
11 Section 501(c)(12) organizations. Enter:
a Grassincome from membersorshareholders - - - - - - - < ¢« - -t s e ettt 11a
b Grass income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem.) - - « = = = =« ¢ e @ s s o e e ana oo n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 1041? . - - - - - < . . - 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  « = « = = = = « - f 120
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?  « < » « =« s s e o v e v o ccma o0 e 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is censed to issue qualified healthplans < « = =« v ¢ e e 2 v 0 0 v 0 e 0o n v 13b
¢ Entertheamountofreservesonhand - « c o« ¢ o o a0 o o o s v s s s s ot a s oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - - = = = c = = e e e o o o n - 14a X
b U "Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO - = « ~ = - - = - .« 14b
EEA Form 990 (2012)




Forin 990 (20'12) ACTION, Inc. 58-0961506 Page 6
PartVi| 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 changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPart VI - = .« o o v o a0 v v o vttt i c it n v s aasan X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - « = = =+ « o - 1a 27
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad atithority 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 27
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
i any other officer, director, trustee, or key employee? - = = = = - - @ 4 4t s e d ettt ittt i h e s e e s 2 X
| 3  Did the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors, or trustees, or key employees to a management company or other person? - « « « « - - - - . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? @ .. - - - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - « - « ¢ o« « = = . 5 X
6  Did the organization have members or stockholders? = - - c « o = = @ o st 4t ettt i e e et e e s s et 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? - - = « o & - - - e e d e i et t et st e e e e e st e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
i stockholders, or persons other than the governingbody? = - - = = - ¢ & @ e o v v 0 0 o o 0 vttt na st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - - - = « ¢ o« o 4 6 o o s s et s cmc e e e e e s e a e s s m e 8a | X
b Each committee with authority to act on behalf of the governingbody? = » « = = = = - 2o e e 0 0 s c v o0 v n v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleQ - - - = =« = =« c v 0 e = @ - 9 X
! Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
‘ Yes No
10a Dud the organization have local chapters, branches, or affilates?  + « « ¢ =« = ¢ ¢ o 2 c v s e n it v e n s it cnenenn 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = « = « = = = - . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? --Ma) 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,"gototine 13 - - - « - « S e e e e e 12a| X

‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X
¢ Dud the organization regularly and consistently monitor and enforce comptiance with the policy? if “Yes,”

describe in Schedule O how thiswasdone - -« « - - “ e e s e s s aemee e aae e e e aee e 12¢| X

13  Did the organization have a written whistteblower policy? - - = « = @« ¢ o o ot c s s m s Lt e it e s e n e e e e 13| X

14  Did the organization have a written document retention and destruction policy? -+ e« = c v e et e v e s o ct v v o 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 managementofficial - « - - - « c = = ¢ = e v e v v e c e v v e e 15a| X
‘ b Other officers or key employees of the organization I R T T I T T T O 15b| X
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? - - « = = = -« = o c o o s s s c s s s e et s s et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements?  « = = = « = = = « « o = = = s o 2 2 s e o4 meeenaon 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed > ca
18  Secton 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 980, and 990-T (Secton 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Stephanie Nesbitt (706)546-8293 594 Oconee Street Athens, GA 30605
EEA Form 990 (2012)




Fort 990 (2012) ACTION, Inc. _ 58-0961506 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Pat VIl = « < v ¢ o v o o v e 0 s v e v s o v e et vt n o |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete 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 -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization's current key employees, if any. See instructions 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

® |ist all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee.

(A) (8) © (L) () [(3]
Name and Title Average Posihon Reportable Reportable Estimated
hours per heck compensation compensation from amount of
week (bst any (o not ore than one from related other
hours for box, unless person «s bath an the organzatons compensaton
related officer and a directoritrustee) orgamzation (W-2/1099-MISC) from the
9 tta1t]o|x][ree] F| & ) ] N
betow dotted nri|lnr|{ e |y om| o and refated
ime) dur|sult |y g mp| r orgamzations
i seft s|i o pllm
vtecjrt|c eeo| e
1etitele | Mlsay|r
deojuejr |P Jtse
u rft | ae
ao |i o t
Ir |o g e
ANHE
|
(1) Anita Thompson
Member 1.00 X 0 0 0
(2) Anthony Dove
Member 1.00 | X 0 0 0
(3) Billy Pittard
Member 1.00 | X 0 0 0
(4) cJ Johnson
Membex 1.00 X 0 0 0
(5) Donald Harris
Memberx 1.00 X "] 0 0
(6) Eugene Thomas
Member 1.00 | X 0 0 0
(7) Hardy Cook
Member 1.00 | X 0 0 0
(8) Isaiah Berry
Member 1.00 [ X 0 0 0
(9) Jennifer Downer
Member 1.00 { X 0 0 0
(10)Johnny Fitzpatrick
Member 1.00 | X 0 0 0
(11)Revin Poe
Member 1.00 | X 0 0 0
(12)Kim Mattox
Member 1.00 [ X (1] 0 0
(13)Kirklyn Dixon
Member 1.00 | X 0 0 0
(19)Lexoy Crawford
Member 1.00 | X 0 0 0

EEA Form 990 (2012)




Form 990 (2012) ACTION, Inc.

58-0961506

Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIt « ¢ = = v 0 o v 0 0 v i o e e o it n o oo s o a o v s O

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 -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® (st 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.

® st 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee.

(R) (B) © (D) (B) (3]
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than ane compensation compensation from amount of
week (hst any from related ather
hours for bax, untess person 1s both an the compensation
related officer and a directorftrustee) orgamzaton (W-2/1099-MISC) from the
organzatons " T TG Tk Jwce| £ | (W1O99MS0 orgamzation
below dotted nrelne|f e hom|o and related
Ime) dur|sult |y g mp| r organizattons
i selts}i pl|lm
vtclfitjc |© Jleeo} e
ietitele |MIsny|r
deolue|lr |P [tse
u rft ) ae
ao |1 ° 1
Ir {o g e
ANHE
1
(1) Lila Mason
Member 1.00 | X 0 0 0
(2) Marion Rhodes
Member 1.00 | X 0 0 0
(3) Mark Weaver
Member 1.00 [ X 0 0 0
(4) Mary Hood
Member 1.00 | X 0 0 0
(5) Ricky Cosby
Member 1.00 | X 0 0 0
(6) sherman Gibney-Stewart
Member 1.00 [ X 0 0 0
(7) sylvia Milling
Member 1.00 | X 0 0 0
(8) velde Hardy
Member 1.00 | X 0 0 0
(9) virginia Wells
Member 1.00 | X 0 0 0
(10Harry Sims
Treasurer 1.00 X 0 0 0
(11)Lisa Ransom—Gautreaux
CEO/Assistant Executive Director 40.00 X 59,233 0 0
(12)Lynn Flanagan
Secretary 1.00 X 0 0 0
(13Melvin Davis
Vice Chair 1.00 X 0 0 0
(14)stephanie Nesbitt
CFO 40.00 X 64,150 0 0
EEA Form 890 (2012)




Forin 990 (2012) ACTION, Inc.

58-0961506 Page 8

[Part VIl | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) © ) (E) "
Posiion
e e borper | @michookmomotanone | ooy | compementon | amowt o
week (istany | PoX. unless person is both an from retated other
hours for officer and directorfrustee) the organzabons compensation
refated ttdlit|o |k [HcelF erganizahon (W-2/1093-MISC) from the
lorganzations |nr (nejf le 1 om| o | (W-21093-MiSC) orgamzation
bokowaoted (98 5(5 811 |V [p 0|1 ana reated
fine) vtelit]e ﬁ'eeoe orgamzations
AR L
u rift 1 ae
S A
2l el
]
(15)Tommy Lyon
Chair 1.00 X 0 0
(16)Gary Gerrard
Executive Director 40.00 X 111,236 0
17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Subtotal - - - ¢ ¢ - - c ¢ i it e e a s e e e s s e ae e e s »
¢ Total from continuation sheets to Part VIl, SectionA - ... ... ... ... »
d Total(addlinestband1e) - - - - - - ¢ o v o o o vt o e o o s oo o am o > 234,619 0
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organizaton p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for suchindividual ~ » - = = « = = = = ¢ ¢ ot 0 et et hh e e a . 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i "Yes," complete Schedule J for such
individual - » o = « = s o s s e a0 e C e e e s e e e ammesecee e e aneenaeea 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson @~ - - « < =« c c 2 0 v 0 o o 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.
) (8) ©
Name and b gdre Descrption of sesvices Compensation
Buckler Construction 2180 Dials Mill Road Statham, GA 30666 Home Energy Repair 178,865
Green Source Homes 1571 Antioch Church Road Watkinsville, GA 30677 Home Enerqgy Repair 237,602
Green Source Heating and Air, LLC 1571 Antioch Church Road GA 306YHome Energy Repair 328,305
2  Total number of independent contractors (inctuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » 3
EEA Form 990 (2012)
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Statement of Revenue

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

(A)

Total

under sectrons
512,513, or 514

ontributions, Gifts, Grants
and Other Simllar Amount:

1a

- 0o a oo

T

Federated campaigns « « - - - - - - 1a

Membershipdues « « « « ¢ =« = - & 1b

Fundraisngevents « « « « - » - - - 1c

Related organizations « « « =« = = - - 1d

Govermnment grants (contributions) - - 1e

2,358,540

All other contributions, gifts, grants,
and similar amounts not included above 1f

76,760

Noncash contributions included in lines 1a-1f: $
Total. Add hines ta-tf

2,435,300

Program Service Revenue

e = o a o o

Program Services

624200

109,200

109,200

All other program service revenue
Total. Add lines 2a-2f

109,200

Other Revenue

o b

Qoag\,

7a

(1}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « » « « = = =« « c e v v oo s oo

54

54

Gross rents

Less: rental expenses - « - -

Rental income or (loss) - - -

Net rental ncome or (loss) =+ = « = « « « = - -

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss)
Gross income from fundrassing

events (notincluding $

of contnbutions reported on fine 1c).
SeePartlV,lne18 « « « - + « =« = = ¢ &« a
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartV,line19 « - - « « « -« ¢ 0 o« a
Less: direct expenses
Net income or (loss) from gaming activites - -

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income ar (loss) from sales of inventory - -

Misceflaneous Revenue

11a

o a oo

12

Energy Efficiency Audit

811000

2,860

2,860

Georgia Power Refunds

900099

6,727

6,727

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

9,587

2,554,141

115,981

2,860

0

EEA

Form 990 (2012)



Fortn 990 (2012) ACTION, Inc. 58-0961506 Page 10
(PartIX| 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 = = = « « = « e & o v o o e ot oo uonaecenaenanns ]
Do not include amounts reported on lines 6b, 7b, Tota A P'wm(’l:)am ©) - A (D)
8b, 9b, and 10b of Part VIIi. ! y
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 -
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 ... - . ... 311,584 311,584
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 - - - . . -
4 Benefitspaidtoorformembers - - « « « « 2 2 . ...
5 Compensation of current officers, directors,
trustees, and key employees =+ + = - - - ¢ ¢ ¢ - . .. 234,619 87,679 146,940
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages - - = -« - ¢ = ==« oo 978,121 978,121
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) .- 9,970 5,127 4,843
9 Otheremployeebenefits - « « =« « o v v o a0 oo™ 256,367 230,951 25,416
10 Payrolftaxes - - « = = = « « o e - s s s oo e e o
11 Fees for services (non-employees):
Management = « = =« <« o s 4 a4 ad e e e a e 259,672 256,936 2,736

Lobbying .......................
Professional fundraising services. See Part IV, ine 17 -
investment managementfees - - « - - - - -+ - . - -
Other. (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O0.) - -
12 Advertisingandpromotion -« - - -+ < - - s - . ... 801 801
13 Officeexpenses - « » « « = = ¢ ¢ c s e v e o v v n = 19,164 17,407 1,757
14 Informationtechnology - - « « ¢ = = = c ¢ s = o ¢ o
15 Royalties « - - = « » = c o« s a0t ot s it
16 Occupancy - = - « o« s v s o oo v oo man o 61, 643 57,761 3,882
17 Travel - -« - v o e et vt v mt v 3,254 3,254
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - - - - «
19 Conferences, conventions, and meetings - - « - - - « 54,370 53,721 649
20 Interest- - - - s« s s e e i a it e e, 4,339 4,339
Payments to affifiates - - - « - - < ¢ 2 2 o000
Depreciation, depletion, and amortization - - « « - = « 48,212 48,212
Insurance =« » = « =+ s e o e cn e e e 88,383 80, 687 7,696
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of tine 25, column
{(A) amount, list line 24e expenses on Schedule O.)
Supplies 133,250 122,383 10,867
Repairs and Maintenance 49,322 39,729 9,593
Indirect Costs 220,119 (220,119)
Telephone Expenses 47,440 45,612 1,828
All other expenses
25 Total functional expenses. Add lines 1 through 2de - 2,560,511 2,511,872 48,639 0
26  Joint costs. Complete this line only if the

organization reported in cotumn (B} joint costs

from a combined educational campaign and

fundrassing solicitation. Check here  » [] if

following SOP 98-2 (ASC 958-720) =« « « « = - « « - -
EEA Form 980 (2012)
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Forin 990 (20'12) ACTION, Inc. 58-0961506 Page 11
|Part X]  Balance Sheet
Check if Schedule O contains a response to any question MthiS Part X = ¢ = « ¢ o« o o e e o e m v s o mm o s o maaanmsas O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing = = = « o = = =« = ¢ e o oo n o s o e o enna.n 117,491 1 26,969
2 Savings and temporary cashinvestments - - = = « « « ¢« = 2 - - 4.0 a - 2
3  Pledges and grants receivable,net .« - - - - - - .0 c e i ol el s s ae 229,886 3 254,000
4 Accountsreceivable,net - - - - - s o e e st et nc e e e s e e 7,123 4 1,096
5 Loans and other receivables from cumrent and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedute L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described i section 4958(c)(3)(B), and contributing employers and
ponsoring orgamzations of 501(c){9) voluntary employees’ beneficiary
organizabons (see mstructions). Complete Part flof Schedude L.« = =« = =« = o = « = o ¢ s = = = = 6
. 7 Notesandloansreceivable,net - « - - = - - ¢« ¢ o c s e s om0 7
§ 8 Inventoriesforsaleoruse - - - - = ¢ s 2 0 a4 e e i i st e, 8
2 9  Prepad expenses and deferredcharges - » = = « ¢ ¢ e a0 a0 o 0 mae 0. 9 7,087
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduteD - - - - | 10a 421,558
b Less: accumulated depreciation « « - - « - ¢ - . -« 10b 333,116 134,149 | 10c 88,442
11 Investments - publicly traded securiies - « » « = - -« ¢ a0 2t e e a e 1
12  Investments - other securities. See PartiV,line11 - « ¢ c c c 0 0 0 e 00 c v v 12
13 Investments - program-related. See PartIV,linet1 - - - - - =« 2 =« = - e oo 13
14 Intangibleassets =« = = = = = o =+ 2 4 c . s m e c e s a e e s 14
15 Otherassets. See PartiV,line11 - - « « = - = c c ¢ c o 0 v e v oot 00 e 15 4,108
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « ¢ = « < e < = - . . 488,649 | 16 381,702
17  Accounts payable and accrued @Xpenses - = = « « = « = e s « = = s s == - o 187,785 | 17 215,896
18 Grantspayable - = = - ¢ « - = - s s st st s et et s s s c e e 18
19 Deferrtedrevenue - « « = = = v s o o o o s a et ot e a0 110,326 19 42,409
20 Tax-exemptbondliabilities - - « « - ¢ - = ¢ s et it ittt s e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - - - 21
8 22 Loans and other payables to current and former officers, directors,
E_" trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part i of Schedule L~ = « = = =« = = « = = = = = « 2
- 23  Secured mortgages and notes payable to unrelated third parites =~ = ¢ « = = = - - = 423,452 23 390,412
24  Unsecured notes and loans payable to unrelated third parties - = » =« = = - = = - - 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiahilities not included on lines 17-24). Complete Part X
of Schedule D « = =« « ¢ e o @ o v o e o s o 8 2 s e o s amseeceooocance 25
26 Total liabilities. Add lines 17 through25 - + = = < « o o = = o o = o o e« o o 721,563 | 26 648,717
Organizations that tollow SFAS 117 (ASC 958), check here  » [X] and
3 complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestrictednetassets « < -« -« s s - e s s s e aa it an (339,511) | 27 (329, 450)
S | 28 Temporarily restricted Net assets « « = « + s = = o s s e a e e eannos 106,597 | 28 62,435
] 20 Permanentlyrestricted netassets « = « = « « = = o s s e e e e ettt e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds - = =« + = = ¢ o o s - e .00 .. 30
2 31 Paid-in or capital surplus, or {and, building, or equipmentfund < < - - ¢ - - -~ .. 31
° 32 Retained eamings, endowment, accumulated mcome, or other funds - » - = ~ - 32
Z | 33 Totalnetassets or fundbalances « - « = « = = = =« o e m e et s (232,914) | 33 (267,015)
34 Total liabilities and net assels/fundbalances « « = « ¢« « 2 s 0 0o o 0o m e ... 488, 649 34 381, 702

Form 990 (2012)
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Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI - = « o = ¢ « 2 0 0 0 c e v v e 0000t ceanan O

O 0N b WN -

-,
o

Total revenue (must equal Part Viil, column (A),line12) « « = « = « e c c v et v v v a0 o s oo
Total expenses (must equal Part IX, column (A), ine25) - - - -« - ¢ et s e 0 e e v c e oo
Revenue less expenses. Subtractline2fromfine 1« = « « =« = = v o o v e cn c ettt e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) - - « « - « -
Net unrealized gains (losses)oninvestments = « = « c « e e o c et st st e et e oo
Donated services anduse of faciliieS = = = = = = « = ¢ ¢ ¢ e c @ sttt et e e e a e oo
INVESIMENE EXPENSES = = « = » = = = = = = « = e e « a s s s s s nnsusaceenesoceocnsa
Priorperiod adjustments « = « « e o « = =« o o - e ot s s s a e cmc e
Other changes in net assets or fund balances (explainin Schedule Q) - - = = =« c e e a0 n v o e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) ...........................................

2,554,

141

2,560,

511

(6,370)

(232,

914)

(27,

731)

0

(267,

015)

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse to any questioninthisPart Xl - =+ « ¢« e e s s 2o s o v e m v v v meeceensnenan O

b

c

3a

b

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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

Were the organization's financial statements compited 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 separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audrted by an independent accountant? -+ « « « = « - - -

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:

X Separatebasis [] Consolidatedbasis [] Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audh, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 = = « o ¢ = = = e e o e o e o v o s nm s m e o oo s

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 to undergo such audits

2c | X

3a | X

3b | X

EEA

Form 990 (2012)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2012
Complete if the organization is a section 501(c)(3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Emptoyer identificath mb
ACTION, Inc. 58-0961506
[Part1] 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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(1)-

2 E] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part It )

00O

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll.) '

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

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

a [d Typel b [1 Typelt ¢ [d Type -Functionally integrated
e D By checking this box, | certify that the organization is 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(a}(2).

10
Lk

0o

d [ Type llI-Non-funtionally integrated

t If the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, CheCK thISDOX  « = = s o = o e o o e o s o o o o o o s e o s s e o s s o s oo no oo smscssssncnoeesnsnsn D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? = = = = « « ¢ = c = ¢ s s e st a s et s e n 11g0)
(ii) A family member of a persondescnbedin (i) above? - - - « ¢ = = s s -t st c ot ettt it na e, 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (i) above? - - - « = = - e s o 0ttt t s m st a . 11g(ii),
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iif) Type of organizahon (v) ts the organization (v) Did you notify (vi) ks the (vii) Amount of manetary
organzation (described on fines 1-9 in col. (i) listed in your the arganization in organization m col. support
abave or IRC section govemmg document? col. (i) of your (i) arganized m the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 9980 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2012 ACTION, Inc. 58-0961506 Page 2

[Partll | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - - - - 3,075,770 6,001,219 5,275,359 3,719,903 2,435,300/ 20,507,551
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its hehatt - - - - - -
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - .
4 Total. Add lines 1 through3 - - - - - - 3,075,770 6,001,219 5,275,359 3,719,903] 2,435,300/ 20,507,551
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) - - -« - -
6  Public support. Subtract ne 5 from ine 4 - - 20,507,551
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined4 .- .- ...« .. 3,075,770 6,001,219 5,275,359 3,719,903 2,435,300/ 20,507,551
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES = = = « = = = = = s a a = o =& 50 142 179 272 54 697
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon - « « - -« - . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV)) - « « - = = ¢ ¢ o« .
11 Total support. Add lines 7 through 10 - 20,508,248
12  Gross receipts from related activities, efc. (see inStUCHONS) - - - « « « = =« = ¢ o s e a0t e v o s e a v 12 ]
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boXx and STOPREIe - = « = o = « o o« o o o s e e o o o oo n o o s a oo meoaaaceeesnencenass »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)} = « « « = = « = o o = o 2 v @ 14 100.00 %
15  Public support percentage from 2011 Schedule A, Partll,ine 14 - « « o ¢ ¢« ¢ = s e v v o c v v s 0o v v s 15 98.97 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ - = « « ¢ s = s ¢ v e v v e vt v v e o nnn e s o > E
b 33 1/3% support test - 2011. If the organization did not check a box on hine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaion =~ =« = ¢ =+ = = ¢ o o s s e 0 0 0 n v v v = - L [:]
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OFQANIZALON + = = = o = » = s o o o o o s s o 8 s 2 o o s s s s s s s s s 5 o5 s oo s ensnsosnsuossoensssssosssosos > D
b 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 qualrfies as a publicly
supported organizauon ......................................................... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLIUCHIONS = = © = e « c o o o o = ¢ & o o & 2 & 5 s 2 @ e o o o 8 » o« 8 s 8 2 o ¢ o5 2o s 005 0555 =52ea20s =25 20200500 » D
EEA Schedute A (Form 890 or 990-E2) 2012




SCHEDULE D . -
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
Department reasury
Internal Rev:m‘:aesTenioe > Attach to Form 990. » See separate instructions. Inspection
Name of the arganization ) Employer identification number
ACTION, Inc. 58-0961506

| 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.

N & WN -

(a) Donor advised funds {b) Funds and cther accounts

Total number atendofyear - ~ - - ¢ = ¢« - < ..

Aggregate contnbutions to (duringyear) - - - - -

Aggregate grants from (duringyear) - - - . -

Aggregate value atendofyear - - - - - - - - - .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? - + - =« ¢« v ¢ o o 0 o b 0 o0 [ Yes D No

Did the orgamization inform alt 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

conferring impermissible private benefit? = « « .« 1 o 0 b i e i i e e e e e e e s e e e s e s s e s e e ae e e e l_—_] Yes D No

[PartTr Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education}) |:| Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure

[:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements =« « = = = = ¢ ¢ @ v« c e ¢ s e s s e e et aeen o 2a

Total acreage resincted by conservation easements  « « = ~ « = ¢ « @ =« o o s 2 e w0 2b

Number of conservation easements on a certified historic structure includedin(a) = » v =« » « « « = - - 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register « « - - - - t e s s e s e s e e m e 2d

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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds? - = « « « = = v« ¢ ¢ o o vt v o o 0 v v 0 v o a e oo E] Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3 _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(N)(4)(B)I)? = = « = = = = o « o s 1o s o a s s s e s st [ Yes
in Part Xlil, describe 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 descnbes the

organization's accounting for conservation easements.

[J No

O No

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

a
b

If the organization 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 exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part Vil hne 1 « = « « e v o« v o v o et e e m vt et oo v e s oo > $

(li) Assetsincluded iNnFOrm 980, PartX - = - - - ¢ s c v s o o s v e o s o a st m e et e >3

If the organization recerved 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:
Revenues included in Form 980, Part VIILine 1  + « « « « c o @ o e 0 a0 o o o v e 0 a0 v oo s m s e o= as >3

Assets included iN FOrM 990, Part X = » « « v« o s « ¢ o ¢« o o s o o s o a oo o oo s o eesossossen >3

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

EEA
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Schedule D (Form 990) 2012 ACTION, Inc. 58-0961506 Page 2
[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a E] Public exhibition d D Loan or exchange programs
b E] Scholarly research e |:| Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « ¢« ¢« v ¢ o v . o . I:] Yes D No
[PartIV] 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.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOorm 990, Part X?  + « ¢ = - e & o ¢ @ o e m c s e e mt et e st e e e a e e [J ves [ No
b It "Yes,” explain the arrangement in Part Xiil and complete the following table:

Beginningbalance « « « = = = c e c s e s s i ittt a e e 1c

Additions dunngtheyear = = « - = = = & ¢ s o c o m et s s st e e e s e e e aesnse s 1d

Distributions duringtheyear =« - = = - « o+ o o o ot b et c it e s e 1e

Endingbalance « = « = = = = & o s s s s e e e a e e s e m e e 11
2a D the organization include an amounton Form 980, Part X, line 21?7 = = = « e ¢ s« a e et a0 0 s n m e v v s 0o n o D Yes D No

b It *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIl @~ - - - « « = o - - - - o o oo o & D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {c) Two years back {d) Three years back (e) Four years back

- 0o a o

1a Beginning of yearbalance @ - - - - - - - -
Contnbutions « + ¢ = = = = ¢ ¢« o s o s
¢ Netinvestment earmnings, gains, and
losses - - = = ¢ ¢ e ccmt e a .
d Grants or scholarships ~ « « « « = -« « = -
e Other expenditures for facilities and
programs = « ~ = = =« ¢ a2« o - 0o n .
t Administrative expenses ~ « + + -+« - - -
g Endofyearbalance @ « + ¢ s -
2 Provide the eshmated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment ™ %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organization by: Yes | No
(i) unrelated Organizaions « « « = o = e a = c e o = s = = s e o m e o= e e s m - s mae s 3a(i)
(i) relatedorganizations = « = « =+ c e e m et a st st e e e s et e e c s e st a s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - = ¢ ¢ « = ¢ o o v 0 v vt o v 0o a o™ 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
L ParﬁlTr Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (®) Cost or other basis () Accumutated (d) Book vatue
(investment) {other) depreciation
1a Land -+« - e ottt e it s 10,772 10,772
b Buldings =« - - «cennccncncansnan
¢ Leaseholdimprovements - - ¢ - - - 2o 116,150 114,304 1,846
d Equipment - - - - c s e s ot 294,636 218,812 75,824
€@ Other =« ¢ = = ¢« ¢ 2 c =2 s o 0 a a5 s x50 a-
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, column (B), line10(c).) - « - « = « = « = . - » » 88,442
EEA Scheduie D (Form 990) 2012




Scheédule D (Form 930) 2012 ACTION, Inc.

58-0961506

Page 3

[Part Vi |

tnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Descriphon of y of category
juding name of nty)

(b) Book value (<) Method of vatuatron:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

©)

(E)

(i)

G)

(H)

(U]

Total. (Column (b) must equat Form 930, Part X, col. (B) lme 12.) >

[Part Vill

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value (c) Method of vatuaton.

Caost or end-of-year market value

()

)

3

@

()

(6)

U]

@)

9

(109

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[PartIX ]

Other Assets. See Form 990, Part X, line 15.

(a) Descripon

{b) Book value

(1) Refundable Deposit

4,108

(2)

@3

(4)

(5

(6)

@)

8

©)

(19)

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

4,108

Other Liabilities. See Form 990, Part X, line 25.

[Part X |
1. (a) Description of babdity

(b) Book value

(1) Federal income taxes

{2)

@)

@)

5

(6)

(U]

®

9

(10)

(1)

Total. (Cclumn (b) mast equal Form 990, Part X, col. (B) fine 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 organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

EEA
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Schedule D (Form 930) 2012 ACTION, Inc.

58-~-0961506 Page 4

[Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a6 oo

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements < = - = = =« s ¢ 0 s s 0 0 o v e oo
Amounts included on fine 1 but not on Form 930, Part VI, line 12:
Netunrealized gainsoninvestments - - = » = = = = = = s s o ¢ 0= 0 a0 m e 2a

1

2,554,141

Donated services anduse of faciliies = « « = = « = = e o & ¢ ¢ 0 o m e n ..

Recoveriesof prioryeargrants - - « = « o = = = = = o = - c e s e 0 e == s 0. 2c

Other (DescnbeinPartXlll.) - = « « = ¢ ¢ a0 c e o cc c o e v o e s eeenns 2d

Addlines2athrough2d =« - - - = - = ¢ c ¢ e s c c c s a c v oot roonans c e s e e aecccsses
Subfractline2e fromhinet =« = « = = « c c e e e 2 e a n o o e e oo acnneea - e e e e aees e
Amounts included on Form 930, Part VI, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlil, line7b - « = = = = - - -

2,554,141

4a
Other (DescribeinPart Xill.) =« = = « « = =« ¢ e 0 m e s a oo oo nnan 4b

Addlinesd4aanddb - - = « « ¢ ¢ « s & 4 2 e d e s e s e e e e e e e
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part ), line12)  « = = = = = « = « = = = = = - s«

4c

5

2,554,141

5
[Pa

A X |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1
2

(DO - N+ B - -

oo

c
5

Total expenses and losses per audited financial statements < « = = = » = 2 ¢ e s 0 00 a am ot n e e
Amounts included on line 1 but nrot on Form 990, Part IX, line 25:
Donated services and use of facilities = - « « « « = = =« = ¢« e s s o n a0

1

2,560,511

OtherloSSeS = = = = = = o e s o o s o s o s v o s s s 22 assessesas=se

2a
Prioryearadjustments =« « « = = = = = = = ¢ s ¢ s a s o et e oo 2b
2c
2d

Other (Describe nPart XMl) - « « = « - = =« - e s 0 e o m v e ceeenennnn

Addlines2athrough2d - « = ¢ < = o = = = = s ¢ s e e s oo e cecernnnnen T T
Subtractline2efromfline 1 =« = « = = = « o c ¢ s s e a0 e c m s s s a e c e e e e e
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b - - = = - = - - -

2,560,511

4a
Other (Describe inPart XML) = = = < « = ¢ o ¢ o s e ac e i e e cemcma e 4ab

AdDliNeS 42 and 4l - « = = = = = o s o o o a = = = = s s e s a2 e anaeanee e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) - « - « e e o 2 a2 o - - - . .

2,560,511

[Part Xlll [  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 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.
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SCHEDULE O

upplemental i OMB No. 1545-0047
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ 5 0 12
Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury pe ublic
Intermal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
ACTION, Inc. 58-0961506

01. Form 990 governing body review (Part VI, line 11)

Certain officers/board members (the "Review Committee") have been designated to review the

990 before it's filed. A draft copy of the 990 is e-mailed to Review Committee members for

review, feedback and/or comments. The 990 is presented to the designated official for

signing after all issues, if any, have been addressed.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Conflict of Interest Policy is distributed to all Directors, Officers and Rey

Employees (Covered Persons). The Conflict of Interest Policy for Directors and Officers is

included within the Bylaws for the Board of Directors. Officers and Directors are required

to comply with the Board Bylaws. The Conflict of Interest Policy is included within the

Agency's Personnel Policies and Procedures. Employees are required to certify, in writing,

their compliance with all of the Personnel Policies. Employees are furthermore required to

bring any potential conflict of interxrest to the attention of the President/CEO. Due to the

small size of the organization and low turnover of covered persons, management is able to

monitor individuals for behavior that may present a conflict of interest.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Committee of the Board of Directors reviews the Executive Director's

compensation based upon their knowledge of comparable compensation levels obtained from

other non-profit organizations whose board they sit on and/or salary discussions within

their professional networks. Comparable salary levels are discussed in open board meetings

and the current compensation is set. For compensation reporting, the CFO's salary is

reported as officer compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedute O (Form 990 or 890-EZ) (2012)

EEA
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Schedule O (r'=orm 930 or 990-E2) (2012) Page 2
Name of the organizahon Empioyer identificati

ACTION, Inc. 58-0961506

04. Other officer or key employee compensation (Part VI, line 15b

The Executive Committee of the Board of Directors reviews Other Officer and key employees

compensation based upon their knowledge of comparable compensation levels obtained from

other non—-profit organizations whose board they sit on and/or salary discussions within

their professional networks. Comparable salary levels are digscussed in open board meetings

and the current compensation is set.

05. Governing documents, etc, available to public (Part VI, line 19)

Available from the Administrative Offices upon request.

EEA Schedule O (Form 990 or 990-E2) (2012)




