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Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

OMB Nc 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Depariment ot re Ticasury
Wnieraal Reverue Service P information about Form 950 and its instructions is at www.irs.gov/form9s0. Inspection
A For the 2013 calendar year, or tax year beginning 10-01 ,2013, and ending 09-30 ,2014
B Cneck o app'cable C Namp of grgarizauot ACTION, Inc. D Employer identification no.
D Agdress change Doing Business As 58-0961506
D Name change Numper and sireet (or P.O box of mad s not gel-vered (C siect address) ; A[oom suite E Telephone aumber
O o rewm 594 Oconee Street ! (706) 546-8293
D Terrena‘ed Cuty or town Siate &r provinee, couniry. and 212 or lorerg postat eade 2,124,933
O amended retwm Athens, GA 30605 G _Grossrecops S
D Apphcaucn pending F Name ang adthess of prropatoticer . Lisa Ransom—Gautreaux
Hia) is ttus a group return lor

Same as C above ? DYesNo

] Tas-gxermp! sialus E 5011€)3) D 591{c)( y @ (senng i D 4947(ani) o D 527 H{b} Ase a'l subordirales inclsged? D Yes [:] No

weusite ® N/A

If “No.” attach a st (see mspcuons)
Groun axempon aumber

Hc)

Form ol GsGamzation Corporauar D Trusl[] Association D Oirer P

i L yearoftormauon 1965 LM State of legal gonucile

K GA
{Partl| Summary
1 Bnefly describe the organization’s mission or most significam activiies To provide assistance to low income
@ individuals and/ox families
=
£
% 2 Cneck this box » D f the organization discontinued its operaions or gisposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lineta) . . . . ... .. ... e e e e ae e 3 29
@ 4 Number of independent voting members of the governing body (Part Vi. line 1 é V] CE ------------- 4 29
"—: 5 Total number of individuals employed in ramﬂRN m_:ﬂE WE ............. 5 65
T | 6 Total number of volunteers (estimate i necessagy 8 | - :FIELD ASSISTANCE ............... 6 201
< 7a Total unrelatedg business revenue irom Par VIit, coML(ﬁNMI A. 303 ------------------ 7a (112)
b Nel unrelated business taxable income from Form 890-T. hne 34 . v - = - & - - - - o o oo v v e .. 7b (112)
MAY Py @iu KJJ Pnor Year Current Year
8 Conmmbutions and grants (Part VIl e Th) - = o v o o o o v v o oot o o v v e e o 2,435,300 2,111,218
g ' 9 Program service revenue {Part VIll. ine 2g) - - - - RECEIVE ......... 109,200 13,343
@ |10 Investment income (Pan VIli column (A). hnes 3. 4 and 7d)§§4§ ------------ 54 45
&£ |11 Other revenue {Part VIil. column (A) hnes 5. 6d. 8c, 9c. 10caNT 11€) = « = = = =+ = = - . - 9,587 327
12 Total revenue - add lines 8 through 11 imust equal Part VIl column (A), ine 120 - . . . . . . 2,554,141 2,124,933
13 Grants and similar amounts paid (Part IX, column {A) ines 1-3) - - - - - -« . . ... 0. 311,584 85,075
14 Benefits paid to or for members (Par IX, column (A}, Imed} - - - - - - . . ... 0
@ 15 Salanes, other compensation, employee benelits (Part IX, column (A), ines 5-10p - - - - . . 1,479,077 1,303,464
¥ | 16a Professional fundraising fees (Part IX column (A).lme 11e) - - - « -« - .« o oo oo . 0
§_ b Total fundraising expenses (Part IX, column (D). ine 25) P 0
W |17 Otner expenses (Pant IX column (A) ines 11a-11d 111-248) -+ « < - v o o 0 b oo o h o 769,850 768,072
18 Total expenses Add knes 13-17 (must equal Part IX column (A) ne25) . . .. ... ... 2,560,511 2,156,611
19  Revenue less expenses Subtract ine 18 fromlne 12 - - . - . . - - . ..o ... (6,370 (31,678)
Eg of Current Yoar End of Year
52120 Totalassels{(PartX INE1B) « « « ¢ « o o o v o b c vt ettt e e et e, 381,702 297,898
5{21 Totalhabiities (PartX, hNe26) - « « - = - v s e s e 648,717 596,590
22122 Net assets or fund balances Subtractline 21 romhne20 - - « « « -« - o oo ... ... (267, 015 (298, 692)
[Partl; Signature Block
Urcer genaties of gesury, t declase that | have examanes thrs return, nchugmg ng schegules and slaierents. and to the best of my inow'edo ard bebel s
ruf correct, and complete. Dcclam;an of preparer other than othcer) 1o 8accd or a'l wnlonraton cf wihich preparer has any knowicoge
o blooner Ao S’ s/ /s
Sign } Signatne of ofeer Date 4
Here } Stephanie Nesbitt, CFO
Tyoo o1 pnrt namoe a~g uZo
Pant Type preparer's rams { Prenarg ! oawe croox [] o }pPrn
Paid Tom Bailey /%v Crlh 55—05-2015 soil-emzoyed
Preparer |rmsname P Thomas Bai ley CPA Fums En P
Use Only Fonsasmess P 125 Westridge Industrial Blvd., 302 Phane no
McDonough GA 30253 770-885-3105
May the IRS discuss this return with the preparer shown above? (SEe INSINUCHONS) « = = = = v v v v v s o v o s = o & veeeee..-.XIYes [InNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)
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Form 990 (2013) ACTION, Inc. 58-0961506 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyline inthisPart Il « « v ¢ « o v v a0 v v a0 v v s s e seeaa ..0
1 Bnefly descnbe the organization's mission
To provide assistance to low income individuals and/or families

2  Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? =« = = v = o o s s e s v s v oo na v e e e e et i e s s e e [0 Yes K] No
If "Yes," describe these new services on Schedule O.

3  Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? « = = = = = = « o o o s s » 2 s = s o o a o 2 s 2 as # 8 s © s 6 a5 5 5 o 5 o 8 8 a4 5w oas e s aeaan I:] Yes &] No
If "Yes," descrbe these changes on Schedule O.

4  Descnbe 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 $ 809,304 includinggrantsof $ 59,063 ) (Revenue $ 814,304 )
Through the CSBG program, 1,467 families received general counseling, and of these, 1,103
families were enrolled into a case management plan and received an array of individualized
services needed to achieve both short term and long term goals leading to greater
self-sufficiency.

4b (Code: ) (Expenses $ 479,080 includnggrantsof $ ) (Revenue $ 479,133)
The Weatherization/Housing Repair Program provided enerqy savings measures and repairs that
increased the safety, enerqy efficiency, and affordability of housing, primarily targeting
senior citizens. Weatherization measures were completed on 83 housing units, combustion
gsafety remediation on 57 homes, and repairs on 26 homes. Additionally, 2 homes were made more
accessible for families with disabilities

4c (Code: ) (Expenses $ 278,515 including grants of $ ) (Revenue $ 278,042 )
WIA Served a total of 235 at risk students, including 98 seniors. 81 of the seniors earned
their high school diploma, and upon graduation, 60 of these students entered post-secondary
education, the military, or the workforce.

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ 348,454 including grants of  $ 26,012 ) (Revenue $ 348,837 )

4e Total program service expenses P 1,915,353
EEA Form 990 (2013)




Form 990 (2013) ACTION, Inc. 58-0961506 Page 3

[PartIV]| Checklist of Required Schedules

Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if "Yes,"
complete Schedule A+ <+ o s s o oo ..t e et s e me e e X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? ceeeseresesae] 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | LT T T R N I R I} X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a secton 501(h}
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il T N X
5 s the orgarzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partll o« ¢ v e s i e e e e e e et s e n s e ettt e e e e m e e e X
6  Did the organizahon maintain any donor advised funds or any simifar 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,"comp|e(eScheduleD,Panl s o s o s 8 8 8 s 5 5 8 e s> e s e a e s s mmse e s e e s e e s umasaemen o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il I A O I 4 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il - « « « = & ¢ 4 o et et e e e e s e e e s es s eaensasssesssesecas] B X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credrt reparr, or
debt negotiation services? If "Yes," compiete Schedule D, Part IV L I RN cee e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s e eee e a| 10 X
11 [ the organization's answer to any of the following questons 1s "Yes," then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"
complete Schedule D, PartVl  « + ¢ « « ¢ ¢ s e s e o st e m s s s n s v aaaaa e, Ma| X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl « « - - . e R AT X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI L L - - - |11 X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 if "Yes,” complete Schedule D, Part IX e n s s s e s e e e e reeerasesnsel1ld X
e Did the organization report an amount for other habilities in Part X, fine 25? If “Yes," complete Schedule D, Part X P A -] X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X R Ll X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII e e e s s e e e e s e e a s res e e e s mren s esassscssaecsaall2a|l 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 Schedute D, Parts X| and Xll 1s optonal ce e s anessaa|12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E sr e s e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? sr s e s s | 142 X
b Dd the orgamzahon 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 ! and IV I L 14b X
15  Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV e R X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foretgn individuals? If “Yes,” complete Schedule F, Parts Il and IV L I L R NSRRI i | - 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 | (see instructions) R e Y L L4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Part lI s s e c e e s e s s s s s s eaasesssanasasse| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If *Yes," complete Schedule G, Part lil @ 8 4 s e e s e s e e s e e e e a s s s e e assaseeneasansasss| 19 X
20a Dud the organizaton operate one or more hospital facilites? If "Yes," complete Schedule H st e s e e aaaeease | 202 X
b If "Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? s e e e eeeos | 20b
EEA Form 990 (2013)




Form 990 (2013) ACTION, Inc. 58-0961506 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
government on Part IX, column (A), line 17 lf "Yes,” complete Scheudle |, Partstandll - « = « =« o - .. B I A 1) X
22  Did the organization report more than $5,000 of grants or other assistance to indwiduals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Parts | and lil e s n e s s s e s s arrsssssseseeea]l 2]X

23 Did the organization answer "Yes" to Part VI, Section A, line 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 L T T < I ¢

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

through 24d and complete Schedule K. If "No," gotoline25a - « « « « = = e = o o . o .. s h ettt e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s e e e ceeseaen|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemp(bonds') 2 e 8 & 8 8 8 e e s e s e = s e s e mE e Es se s oasoamaomome= s s e s e e s e | 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? s s e s e ... | 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 | s e s s e e anr s e s eewnecensees]| 25 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « + ¢« ¢« s s o ot e et st ittt s v st et neannsanssessseeseee| 25D X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i f s st s e s st s e et e s e ens]| 26 X

27  Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setecton committee member, or to a 35% controlled
enbty or family member of any of these persons? If "Yes,” complete Schedule L, Part Iil s e s e e e et snnsa]| 27 X

28  Was the orgamization 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, Part IV e s e s e nes - - | 28a X
b A tfamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, ParttV « - - - - - - e e a s e m e s m e e e e e e e anaea s e s s esoeeee.s]| 28D 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, Part IV s e e s e a e 28 X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM - - - - - . . c .| 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M = ¢ ¢« « = ¢ ¢« ¢ ¢t s s et i st i st s e s s e e e | 30 X

31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PAMl e o o o o » ¢ ¢ o 8 o o o 8 s ¢ o ¢ s s s s 8 s 8 s 5 o s s o o nn oo oo o enenae ... 31 X

32 D the orgamization sell, exchange, dispose of, or transifer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll + « « ¢ « ¢+ 2 = - o e m s = e m s s s s s s s s s s e e s mu e e ee e 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R,Part] < = « ¢ o o ¢ ¢ e s o o s s o ¢t 0t e an o v e - | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part I, Iii,

orlV,andPartV,lin@1 « « « s « o ¢ ¢ e a0 v s v I R N T T T T c s e e e s e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? I I 35a X

b It "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)? If “Yes,” complete Schedule R, Part V, line 2 csereoecese.]| 35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV,line2 - - « « « ¢ ¢« ¢ ¢ ¢« v et s st s s e s s s s s sseeesa| 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAr VI = « o s s o o o o o s t s 8 s o s s o s 8 e a s aacseossosseesssacesosaosensssenannnasdl3? X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O s e e s u e s neneseeesacsencevesas] 38X
EEA Form 990 (2013)




Form 990 (2013) ACTION, Inc. 58-0961506 Page 5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V T e s it s i aeaaaea s []

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « - - - = ¢ « ¢« . = = . .| 12 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ceccrccceasa| 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningstopnze winners?  « « + + + c v s c s st ettt e e ss| le]| 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 thisretum - - - « « . | 23 65

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?  « « « = e ¢ o o .« o . [ 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) I I
Dud the organization have unrelated business gross income of $1,000 or more dunng the year? - - - - . . IR 3a | X

It "Yes," has it filed a Form 990-T for this year? If "No~ to ine 3b, provide an explanation in Schedule O c e eseseaaaea| 3} X
At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)?7 = = = v e e e o s o et e s e n s s e s me s s e e s s e s e s e aeessseas]| da X
b If "Yes,"” enter the name of the foreign country: P
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 shelter transaction at any tme dunng thetaxyear? « « « = = « v = 2« = o = » .| 5a X
Did any taxable party notify the orgamzaton that it was or is a party to a prohibited tax shelter transacton? ceerecea-..| Bb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e e et e s i s s e e e snsea]| B
6a Does the orgamzation 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 contnbutions? se s rreserseeena--] 62 X
b If "Yes," did the organization include with every solicitabon an express statement that such contributions or
gftswerenottaxdeductble? « » « o s ¢ ¢ o o o 4 2 2 s i s s st ettt e st s e st s s essunasaanssse]| Bb
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 contnbution and partly for goods

T

and services provided to the payor? PO T T S f s e s e “ 4 s e s e s e s e e e s ese e 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? B T I LR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 « » o s o o o ¢ o o e s ¢ ¢ o 2o s s« s s s s s 80 a v ossannnoes e sesssesas|l TC X
d i "Yes," indicate the number of Forms 8282 fleddunngtheyear =« « « « « ¢« ¢ « = « ¢ s ¢ 0 0o s o u | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? fes e s] Te X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?  « « « « « o 2« 2 o & - X
g lf the organization received a contnbution of qualified intellectual property, did the orgamization fite Form 8899 as required? .| 79 X
h  if the orgamzation received a contribution of cars, boats, airplanes, or other vetdes, did the argaruzation file a Form 1088-C? cesecsssesessas| 7h X

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 sponsonng
organization, have excess business holdings at any tme duringtheyear? -« « ¢ « o ¢ ¢ttt e v v s s e e e eacaee=-s| B

9 Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distnbutions under section 49667 =« « + = = ¢ ¢ ¢ ¢ e s s 4 s s e s s s e s s e %2
Did the orgamzation make a distnbution to a donor, donor advisor, or related person? c e s s s nnss e s eseseses=]| 9D
10  Section 501(c)(7) organizations. Enter:

a Initiabon fees and capital contributions included on Part VHll, fine 12 - - « « c e v = o o e o e oo .| 102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facthbes - « - « « - - « 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - « - - - . L R I I RCIC IR RN B & |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « ¢ ¢ ¢ ¢ ¢ o 0 o bt i ittt e n . - -« 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? .« . . . . ... . .| 123
b If "Yes,” enter the amount of tax-exempt interest received or accrueddunngtheyear + « - « - - - .+ & | 12b |
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? Pt s e s e s s e eee.|13a
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 issue qualified health plans R K1Y
¢ Enterthe amountofreservesonhand « = « = = ¢« o o o o s it h it ettt e a|13e
14a Dud the organization recetve any payments for indoor tanmng services dunng the tax year? R L IC IR R [ X
b If "Yes, has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O « s aseeesesildb

EEA Form 990 (2013)



Form 980 (2013) ACTION, Inc. 58-0961506

Page 6

|Pan Vi

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

Check if Schedule O contains a response or note to any line in the Part Vi R R R I IR I 0.1

Section A. Governing Body and Management

Yes No
1a Enter the number of voing members of the governing body at the end of the tax year ceseeeeasd] 12 29
If there are matenal differences in voting nghts among members of the governing bady, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent N ) 29
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? L I R e e e e e e e e aaan .| 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? N -] X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceeeaf 4 X
5  Dud the organization become aware during the year of a significant diversion of the organization's assets? R LI - X
6  Did the organization have members or stockholders? "o s e s s e st et assannancens| B X
7a  Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governing body? = % s e s s s s e e e s e e e s eaerresoeesesnn=aes]| TA X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? I I SR IE I ST R R R PSR i { ) X
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken durning
the year by the following:
a The governing body? f 4 e s s e s e e s s s s s s e e e e e e eesasaaessesasssncascees|{Bal|X
b Each committee with authonty to act on behalf of the governing body? crrrr e s scer e sseesesesaiBb| 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 Schedule O s rres s s eesecenn=e) 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cade.)
Yes No
10a Did the organization have local chapters, branches, or affiates? " e s s e e e ee e nussaasas=ans|10a X
b If "Yes," did the organization have written policies and procedures goverming the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organizahon's exempt purposes? se--ee...|10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -(11a | X
b Descnbe in Schedule O the process, If any, used by the orgamzation to review this Form 890.
12a Dud the organization have a wntten conflict of interest policy? If *No,” go to tine 13 ss s s e e e eeceseae=a]|12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done " s m e e e e e s s e s e aee s e e sanssesseeasses|120] X
13 Did the orgarization have a wntten whistleblower policy? Pe s s s s ettt e e enal 13| X
14 Did the organization have a wntten document retention and destruction policy? R I I I A R R I N [ L D¢
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 orgamzation's CEO, Executive Director, or top management official LR L I I T R 2 1 .4
b Other officers or key employees of the organization I I R IR I R S P N R [ 1 D¢
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? R T X
b If "Yes," did the organization follow a written palicy or procedure requinng the orgamization 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 to such arrangements? e R [ )

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > Ga

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check ail that apply.
I:] Own website D Another's website Upon request E] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PStephanie Nesbitt (706) 546-8293, 594 Oconee Street, Athens, GA 30605

EEA
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Form 990 (2013) ACTION, Inc. 58-0961506 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to anylineinthis Part VIl « « « <« ¢ o - o & -« ‘e e s aenan st 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st 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.
® Lst all of the organization's current key employess, if any. See instructions for definiion of "key employee.”

® st the orgamzation'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 receved more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the orgamization'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 organization compensated any current officer, director, or trustee.

(A) (8) ©) () (3] (F)
Name and Title Average Posifion Reportable Reportable Estimated
hours per {do nat check more than one pensation P from amount of
week (list any from related other
hours for box, unless person is bath an the organizations compensation
related officer and a directorfnsstee) orgaruzation (W-2/1099-MISC) from the
arganizations . {W-2/1099-MISC) orgaruzation
vetowdoted | 33| 3| Q| Z| 32| & and related
. line) 2=l E| 8] =] 3 2| 3 organizations
g5\ 8| | 2| ga|
Y f <] o
=1 < 3
gzl 5 2l 3
°l 8 g
g
(1) Isaiah Berry _ _ __ _____________|._ 1.00_
Member X 0 0 0
(d¢c.d. Johpson_ _ __ _ _____________|_ 1.00_
Member X 0 0 0
() Bugene Thomas_ _ _ _ __ ___________|_ 1.00_
Member X 0 0 0
(4) Kim Mattox _ _________________|_ 1.00_
Member X 0 0 0
(5) Leslie Spornberger Jomes _ __ _____| _ 1.00_
Member X 0 0 0
(6) John_Hubbard _ _ _______________|_ 1.00_
Member X 0 0 0
() Marion Rhodes_ _ _ _ _ ____________|L_ 1.00_
Member X 0 0 0
(8) Ricky Cosby _ _ _ __ _____________L_ 1.00_
Member X 0 0 0
) Leroy Crawford _ _ _ _ ____________|._ 1.00_
Member X 0 0 0
(10Revin Poe_ _ _ _ ________________|_ 1.00_
Member X 0 0 0
(Vrila Masen __ _ _ _______________|._ 1.00_
Member X 0 0 0
(12Mark Weaver _ _ ___ _____________|. 1.00_
Member X 0 0 0
(13anthony Dove _ _ _ _ _ ___ _________|._ 1.00_
Member X 0 0 0
(9)sherrie Gibney-Sherman _ ________| _ 1.00_
Member X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) 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 or note to any line in this Part VIl s s e e e s e e e s s e e s as e s e s [:l
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.

® (st all of the organization's current officers, directars, trustees (whether individuals or orgamizations), 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 employess, if any. See instructions for definion 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.

® List all of the organization's former officers, key employees, and highest compensated employees who recerved 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 recerved, in the capacily 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 organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (7]
Name and Title Average Position Reportable Reportable Esttmated
w:eoll("(:s‘:e'any (do not check more than one ootw:::um W:::':e? from am:::rof
hours for box, unless person 1s both an the orgamzations compensation
related officer and a directorfirustee) orgaruzation (W-2/1099-MISC) from the
organizations (W-2/1093-MISC) organization
belowdotted | 23| 1 Q| F| 52| ¢ and refaled
. hine) § E—* gl 8 z g'g g orgaruzations
g2 8| | B 28
3 &
2
(1) Doyle Thornton _ _ _ _____________|_ 1.00_
Member X 0 0 0
(2 Donald Barris___ ______________|._ 1.00_
Member X 0 (1] 0
(3) Velde Haxdy _ _ _ _ _ _ ____________ | .1.00_
Member X 0 0 0
(4) sylvia Milling _ _ _ ____________|_ 1.00_
Member X 0 0 0
(5) Virginia Wells __ __ _ ___ ________}{_ 1.00_
Member X [\] 0 0
(6) Billy Pittard ________________|_ 1.00_
Member X 0 0 0
(N Jo Rice _ _ _ __ __ ______________|- 1.00_
Member X 0 0 0
(8) Anita Thompson _ _ _ _ ____________}|_ 1.00_
Member X 0 0 0
) Rirklyn Dixon _ _______________|._ 1.00_
Member X 0 0 0
(10Ronald Jones_  _ _ _ ___ ___________|_ 1.00_
Member X 0 0 0
(NWpena Huff _ __ ________________|._ 1.00_
Member X 0 0 0
(19Lisa_Ransom-Gautreaux__ _________| 40.00_
CEO/Executive Director X 61,120 0 0
(13)stephanie Nesbitt _____________| 40.00_
CFO X 63, 945 0 0
(4rommy Lyon _ _ __ _______________}_ 1.00_
Chair X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) ACTION, Inc. 58-0961506 Page 8
[Part VIl | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) © (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | BOX unless person is both an from related other
hours for officer and directorfinustee) the organizations compensation
retated as| 51 o] x{ ex|] = orgamzation (W-2/1099-MISC) from the
organizabons | 22| &t F 2 %_"; g (W-2/1099-MISC) organization
belowdotted | 82 S €| 31 28 2 and related
ling) ggl 3 g2 8g organizations
gl = b 3
2l gl 18 2
°| & a
:
(SiLynn_Flanagan_ ________________}|._ 1.00_
Secretary r X 0 0 0
(16Barry Sims __ _________________ | _1.00_
Treasurer X 0 0 0
(TMelvin Davis _________________|_ 1.00_
Vice Chair X 0 0 0
(18Gary Gerrard _________________| 24.00_
Executive Director X 8,800 0 0
a9 ______ L
@___ o ______._ L
@ l--___
@ o __}l_____
@ ________}l_____
@y b __
@) o _fo-___
b Subtotal - v v ¢ ot it et e i i h i e s e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . ... ... .. »
d Total(addlinesiband1c) + - « ¢+ ¢ s ¢ ¢ 0 0o o c c ettt s e o s s nnoons » 133,865 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 p 0
Yes | No
3 D the organization list any tormer officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J for suchindmdual <« « = » ¢ ¢ e ¢ 0 e v it e e s nn vt a v 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizatons greater than $150,000? If “Yes,” complete Schedule J for such
INAVIJUAl = = ¢ = 2 o e o ¢ o o 8 s ¢ o 5 5 5 a = 2 e e s s s e s s = = e s s as e e mnae e e s s m s a 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organizaton? If "Yes,” complete Schedule Jforsuchperson  + ¢+ ¢ ¢ 0t e e v v 0o 0 v v 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) ®) ©
Name and business address Dy ption of services Compensation
Buckler Construction, 2180 Dials Mill Road, Statham, GA 30666 Home Enerqgy Repair 130,506
Green Source Homes, 4035 C. Danielsville Rd., Athens, GA 30601 Home Enerqy Repair 217,760
2 Total number of independent contractors (including but not limited to those listed above) who
recerved more than $100,000 of compensation from the organization P 2
EEA Form 990 (2013)
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[Part VIIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

A (B)
Totat revenue Related or
exempt
function
revenue

(D)
Revenue
exciuded from tax
under secions

512-514

-

, Gifts, Grant:
and Other Similar Amount:

ontributions

1a

-0 Qa0 O

-1

Federated campaigns = « = « « « = . 1a

Membershipdues = = « =« = = « o . & 1b

Fundrasingevents « - - - » ¢ « . . 1c

Related orgamzations « « « « = « « .« 1d

Government grants (contributions) -« - 1e

2,048,121

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

63,097

Noncash contnbutions included in ines 1a-1f: $
Total. Add lnes 1a-1f .

P &

2,111,218

Program Service Revenue

@@ = 0o a0 o

Program Services

Busi Code

624200

13,343 13,343

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

13,343

Other Revenue

a b

n.nug

7a

9a

c
10a

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

Income from investment of tax-exempt bond proceeds .-

Royalttles « « = = « o » o =« u &

45 45

(i) Real

Gross rents

Less rental expenses - - - -

Rental income or (loss) - « -

Net rental ncome or (foss) -

Gross amount from sales of (i) Secuntes

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « « « = = « « =« 0w o o
Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1¢).
SeePartiV,lne18 « + ¢ ¢ « v ¢ = = - - - 2
Less. direct expenses
Net income or (loss) from fundraising events -
Gross iIncome from gaming activities.
SeePartlV,ine19 - « « « « « &
Less direct expenses
Net income or (loss) from gaming activities « -

e eeesesess b

Gross sales of inventory, less
returns and allowances « « » - = = - - - - @

Less' cost of goods sold
Net income or (loss) from sales of inventory - -

s ssssssese b

»

Miscellaneous Reverue

Busi Code

11a
b
c
d
e

12

Enerqy Efficiency Audit

811000

(112

(112

Other

900099

439 439

Allotherrevenue « ¢ ¢ « ¢ = o ¢« ¢ 2 s o &
Total. Add lines 11a-11d
Total revenue. See instructions

.

»

327

2,124,933 13,827

(112

0

EEA

Form 990 (2013)



Form 990 (2013) 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 or note to any line inthis PartIX ~ « ¢« « v v 0 v v 00 v 0 n I I R O
Do not include amounts reported on lines 6b, 7b, Totat ei:)msa Prl’gnm(::‘)eme Mang egm - Fumf:; o
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, Ine 21 -
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 + « = « ¢« - - & 85,075 85,075
3  Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15and 16 - - - - - -
4 Bensefitspaidtoorformembers « « « « =« s ¢ o ¢ o
5 Compensation of current officers, directors,
trustees, and keyemployees « « « ¢ s s s s s o ¢ s 124,744 124,744
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 Othersalanesandwages =« - =« « « « s s s oo 930,910 930,910
8  Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) .. 9,571 5,915 3,656
9 Otheremployeebenefits - - « « « ¢ ¢ 2 o v v 00 v 132,000 123,341 8,659
10 Payrolltaxes = = = « = = s« c s e a0 a0 s v s e 106,239 94,960 11,279
11 Fees for services (non-employees).
a Management « « » ¢+ ¢ ¢ o c o 0 s s s s e s e e
b Lega] .........................
[ Aocountlng ...................... 18,570 15,398 3,172
d Llobbying - « - < -« ¢« - o0 st ie s
e Professional fundraising services. See Part IV, line 17 -
t Investment managementfees « « « = ¢ + < s 4 o0 ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) - - 199,258 199, 258
12 Advertisingand promotion - - « « s ¢ 0 4 e 0 0 a e 267 267
13 Office expenses =« = = = = - s a2 m m v e e e s 19,386 13,377 6,009
14  Informationtechnology = = = = = = + ¢ ¢ = = v = = =«
15 Royalhes .......................
16 OccupanCy = = = = = « = = = « ¢ e s ¢ s o a s o sae 65,844 60,850 4,994
17 Travel = ¢ « s o o o s =2 o 5 a = s o 2 2 e 2a s e 2 o« 48,521 48,136 385
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - « « -
19  Conferences, conventions, and meetings « « « « » « « 12,594 12,594
20 Interest » =« « o s o 2 s o s ¢ s o 2 s 2 s s =2 2 = o & o 5,292 5,292
21  Paymentstoaffibates » = = « » =« ¢« ¢ ¢ o v 0 0 0o
22 Depreciation, depletion, and amortizaton - - « « + - . 46,205 46,205
23 Insurance « - s s e s e s e s e a s e oo oo 54,700 45,797 8,903
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Supplies 226,431 216,715 9,716
b Repairs and Maintenance 23,981 18,567 5,414
C Dues 9,452 9,452
d Telephone Expenses 35,638 32,845 2,793
e All other expenses 1,933 1,896 37
25 Total functional expenses. Add lines 1 through 24e . 2,156,611 1,915,353 241,258 0
26 Joint costs. Complste this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) =« « « « ¢ o ¢ o v &

EEA Form 990 (2013)



Form 990 (2013) ACTION, Inc. 58-0961506 Page 11
[Part X] Balance Sheet
Check if Schedule O contains aresponse ornote toanyline InthisPart X« « = =« o e o ¢ ¢ e v s v s v s s a s a s mceesoesne 1
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing = « =« « = &« o v 0 o o s et c s s e e st e 26,969 1 31,918
2 Savings and temporarycashinvestments « « « o s ¢ s ¢ o 0 e 0 v e 00 v n . 2
3 Pledges and grants recevable,net  + « - - - - - - - ..ol e .. 254,000 3 197,166
4 Accountsreceivable,net « = = « = s o e s e s e e s e v s e s e e 1,096 4 3,662
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L.+ = = « + ¢« ¢« ¢ ¢ 0 v ot it e b e e aa e 5
6  Loans and other receivables from ather disqualified persons (as defined under secion
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) valuntary employees’ beneficary
organizations (see instructions) Complete Part llof Schedulel. = = o » o » o ¢ » = ¢ = « = = = & 6
@ 7 Notesandloansreceivable,net =+ « = ¢ ¢ = 2« a st t i e 7
‘9; 8 InventorieSforsale OruUSE « « &« s o ¢ « o e a o s o v ¢ s s o e s e s a a a o« a 8
2 9 Prepad expenses and deferredcharges « = « « « « = ¢ s 0 c 0 s a0 a e a . 7,087 9 13,091
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD - - . - | 10a 431,382
b Less accumulated depreciation - - « < « « -« . . . 10b 379,321 88,442 | 10c 52,061
11 Investments - publicly traded secunties = = = « » = = = s = = v & 0 s s m s ... 1
12  Investments - other secunties. See PartiV,line11  « « + =« v v e v v 0 v 0 v o & 12
13 Investments - program-related. See PartIV,line 11« = « o o ¢ ¢ s ¢ o s v 0w o 13
14 Ima_ng|b|e ASSElS « s v o o * 5 2 = a4 s = s e e e s e s e s e 14
15 Otherassets. SeePartIV,ling 11 « - = « ¢ = = o s 2 0 0 0 v c e e nmc e 4,108 15
16  Total assets. Add hnes 1 through 15 (mustequaliine34) « ¢ « ¢ o ¢ ¢« o o o o o & 381,702 16 297,898
17  Accounts payable and accrued expenses « « = = ¢« = » ¢ s s 0 o o0 0o 0 ... 215,896 17 191,569
18 Grantspayable » - « « « = = & s s m o h s e m ettt s e s e e e 18
19 Deferredrevenue « = = = s « « « ¢ s a s o o o s s v s s s s 5 s s s s s 5 o o » 42,409 19 43,328
20 Tax-exemptbond liabilites = « = « = =« « o e o s 0 ot 0 0 0o e st a e 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D  « « = = « - & 21
2 22 Loans and other payables to current and former officers, directors,
Zf trustees, key employees, highest compensated employees, and
3 disqualfied persons. Complete Part Il of SchedulelL. - « « » v v v ¢ 0 a0 0 0 o 22
- 23  Secured mortgages and notes payable to unrefated third parties  « « « « « 2 &« & 390,412 23 361,693
24 Unsecured notes and loans payable to unrelated third partes ™« « « « « - = 2 . - & 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabihites not included on lines 17-24). Complete Part X
of Schedule D « s ¢ ¢ ¢ ¢ 2 = c o a s ¢ s 0 a0 s 2 2 2 e o s 0 s02s0s00s0e0ae 25
26 Total liabilities. Add ines 17through 25 =« « « o = « o o o e s e 0 s 0 0 =0 = o - 648,717 | 26 596,590
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted net assets « » = = « = = 2 o o s 0o 0 e o 0 0 8 s s o a0 e80aaeass (329,450) 27 (333,909)
@ | 28 Temporanlyrestncted netassets = - - ¢ - s - e s e n i a e i e e 62,435 | 28 35,217
'E 29 Permanentlyrestnctednetassets « « « « + s 0 o o 0 st e v et a0 v e, 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds =« = « « = « = ¢ 2 ¢ o o o v 0 oo 30
:t, 31 Paid-in or capital surplus, or land, building, or equipmentfund  « ¢ ¢ 4 ¢ 4 o0 . 31
® 32 Retained earnings, endowment, accumulated income, or other funds ~ + « « = = = 32
z 33 TotalnetassetsorfundbalanCes - « » = « s « o s s o 5 o s 0 a 0 e 8 e e 008 {(267,015) 33 (298, 692)
34 Total iabiibes and net assetsffundbalances ¢ « « « ¢ ¢« o v e v 2 0 0 v s o s 381,702 34 297,898

EEA

Form 990 (2013)
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Page 12

[PartXI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl ¢ o w e v o o o i it it st e e v s o o s o nonos %)

W 00N O A WN -

-
(=]

Total revenue (must equal Part Vill, column (A), lne 12) = « = « + o ¢ v e 0 s v o e et v v v s o v o
Total expenses (must equal Part IX, column (A),line@25)  « = « + = ¢ o v v 0 s v m v e e o n e a v as
Revenue less expenses. Sublractline2froamline 1  « - = =« ¢ ¢ v 0 ¢ v o v v v b s c et e ...
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - -« - « « . .
Net unrealized gains (losses) on investments = = « = = = s s ¢ et o i i o b b dn e n e e
Donated servicesanduse of faciliteS  « o o « « = ¢ ¢ ¢ o ¢ a « = e 6 s 2 s s o 2 s o a aonoeosa
InvesStmMent expenses « = o » o = s = e o v s s 6 o = = = v s s 8 2 = s v 8 6 s 6 a nveonnoone
Prorpenod @djUSIMENtS = = « o o « & 2 o o & o = o o s o e 0 s n o ¢ o s s esecoanannnan
Other changes in net assets or fund balances (explain in Schedule O) - - « « ¢ ¢ v v o o oo oL ..

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

33,column(B)) = « = = = s s o o s o s o s s s o a s s s s u s s s n e amae e

2,124,933

2,156,611

(31, 678)

(267,015)

(298, 692)

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part Xl e = @ o v 0 @ o e v c o oo s e cum s v e anannn O

1

2a

b

c

Accounting method used to prepare the Form 990. D Cash E Accrual D Cther

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

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:
E] Separate basis D Consolidated basis D Both consolidated and separate basts

Were the organization’s financial statements audited 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:

m Separate basis D Consolidated basis D Both consolhidated and separate basis

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

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

the Single Audit Actand OMB Circular A-1337 ¢ « = & = @ o ¢ e e o 2 s s s 0 s s 2 s s oo ewnosa

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 descnbe any steps taken to undergo such audits

2b | X

2 | X

3a | X

3b | X

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete it the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 15450047

2013

Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedute A (Form 990 or 990-E2) and its instructions is a1 www.irs.gov/forma90. Inspection
Name of the organization Employer identification number
ACTION, Inc. 58-0961506
[Partl| 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 1 Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 a hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)
9 D 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 orgamzation after June 30, 1975. See section 509(a){2). (Complete Part ill.)
10 [0 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] An organization orgarmzed and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly supported organizatons described in sechon 509(a)(1) or secton 509(a}{2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through t1h.
a [J Typel b {1 Typell ¢ [ Type lli-Functonally integrated d [ Type I-Non-tuntionally integrated
-] [:] 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).
f I the organization received a written determinaton from the IRS that it1s a Type |, Type II, or Type Ill supporting
orgamzaﬁon, checkthiSbOX « ¢ = ¢ ¢ @ 2 ¢ o ¢ s o @ a e v s a8 s s e e e n s e e o » 5 v s s v e m m e s e amaare s .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? - = s ¢ ¢ ¢ e ¢ e s v s e e a v v s mm o s 0. 11g(i)
(ii) Afamily member of apersondescnbed in () above? - - - ¢ ¢ ¢ st e o e e et i n i s it e e e 11g(i)
(i) A 35% controlled enhty of a person descnbed In (1) or (1) @bOVE? ¢ « = v e 4 c @ s o s vt s e e e a0 a e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN @iin) Type of orgarzation () Is the orgaruzation (v) Bid you notity () Isthe (vif) Amount of monetary
orgarization (descnbed on lines 1-9 n cdl. (i) sted in your the crgamization in argamzation in col. support
above or IRC secion goverruing document? col (i) of your (i) organized in the
(see instructions)) suppont? us.-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-E2.

EEA
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Schedule A (Form 990 or 980-E2) 2013 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) ¢ ¢ . . . 6,001,219 5,275,359 3,719,903 2,435,300 2,111,218] 19,542,999

2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended onits behalf < - « - - -

3  The value of services or factlities
fumished by a govemmental unit to the
organization withoutcharge « « « = « &

4  Total. Add lines 1 through3 - - - - - - 6,001,219 5,275,359 3,719,903 2,435,300 2,111,218] 19,542,999

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 line 5 fromline 4 = - 19,542,999
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amountsfromined - - - - - .. 6,001,219 5,275,359| 3,719,903} 2,435,300 2,111,218| 19,542,999

8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royattes and income from similar
SOUMCeS = = = = = == == - 142 179 272 54 45 692

9 Netincome from unrelated business
activities, whether or not the business
1s reqgulartycamedon » = « ¢« s s s s o

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

(ExplaininPartIV.) « « = =« v v 2 o« &
11 Total support. Add lines 7 through 10 - 19,543,691
12  Gross receipts from related activities, etc. (seeinstructions) = - = = « ¢ o ¢ o s o s e n b d wd s e e e e 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop ROYE =« ¢ ¢ ¢ « 2 « o 2 ¢ o ¢ 6 o @ a a a n s s » o 5 s 8 5 2 e s s = = = = aa="»5»m=2"9ms0s0803050508 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) C e e e e 14 100.00 %
15  Public support percentage from 2012 Schedule A, Partll,line 14  « « ¢ ¢« ¢« ¢ o c s e 0 ct s n c v e v 0 0 v n 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation ™« « « = ¢« o s v s v 0 s v s v o v s s s s 00 s o » X

b 33 1/3% support test - 2012. If the organization did not check a box on fine 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 organization - « < « c ¢« o v 0 o 0 s v v o e o v 0 v ot »

17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
orgamzauon ................................. % o % e s 5 s 8 a e s " s v v s s s e e e e » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supponed orgamzauon @ s s s e a8 s 6 8 8 s e s e e s e " e e s e e a s ® 4 o 8 % s 5 s s 8 e e s s s e a s e s w0 oo om » D
18  Private foundation. if the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions ¢ « « = o =« s o « “ & 5 s e 8 s e s s s e e e mE s s e e “ s v s s e e 8 s s e ane . » e a = v s u s s » D

EEA Schedde A (Form 990 or 890-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,™ to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 930. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs_gov/form930. Inspection
Name of the organizaton Employer identification number
ACTION, Inc. 58-0961506

[Partl]

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

{8) Donor adwsed tunds (b) Funds and ather accounts

1 Totalnumberatendofyear » » « « = « = = =« - .

2  Aggregate contnbutions to (dunngyear) ¢ « - .

3 Aggregate grants from (duringyear) - - - - - - -

4 Aggregatevalueatendofyear - « ¢ ¢+ o o . ..

§ Dud the organization tnform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legal control? LR [] Yes |:| No

6  Did the orgamization 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
conferring impermissible private benefit? ¢ « ¢« ¢ ¢ o e 0 e 0000 0 na * s e e 5 s e e u s as e saaas e D Yeas D 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservaton of a certified histonic structure
[:I Preservation of open space

2 Complete hines 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
a Total number of conservationeasements =« = = + = « ¢« = 2 ¢ s s o s o st ettt a s e s, 2a
b Total acreage restricted by conservation easements = = = = = ¢ e 4t e s s a s s e s et a0 e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) -« « « « =« « o = - & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register  + « = ¢ s« o e o e 0 s s v s vttt n e v v v s v n e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
4  Number of states where property subject to conservation easement is located ™
5  Does the organization have a written palicy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements tt holds? L L I T R R R R [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

7  Amount of expenses incurred in monitoning, inspectng, and enforcing conservation easements dunng the year

>3

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

(1) and section 170(h)}(4)(B)(i)? = « » = ¢ « « s = x5 = s e s s e rs s e s s eeeasaenaaea e e e . Oves [Jno
9 InPart Xlll, descrnibe how the organization reports conservation easements 1n 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.

Partlil |

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIll, the text of the footnote to its financial statements that describes 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:

() Revenues included in Form 990, Part VIil, line 1 I t s e s e s s e s e e e > s
(ii) Assetsincluded INForm 980, Part X« o ¢ e s o e e s ¢ ¢ 5 s s st o s m o oo s s e s e e >3

2 |f the 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 in Form 990, Part VIl lne1 <« - - = ¢ « - » S s m e e e s e e e e ceasee P g
b Assetsinduded NFOrmG90,Part X  + ¢ « v ¢ o o v o s o s o s o s 2 s o s s e s s e s s e s s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls O (Form 890) 2013

EEA



Schedule D (Form 930) 2013 ACTION, Inc. 58-0961506 Page 2
[Partlii | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)
3  Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loanor exchange programs
b [:] Scholarly research e D Other
¢ [] Preservaton for future generations
4  Provide a descripton of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk
§ Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ¢« s « o s ¢ e s 0w & D 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.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, PArt X?  « » » « s « s « a s s s o s s s anasanons e et e e e e e n e e «.. Oves []Neo
b If "Yes,"” explain the arrangement in Part Xlil and complete the following table

Amount

Begmning balance = « = « &« « = 4 s 2 s 2 2 s a s e 2 s s s e e s e e a4 s m e s s e s s ic
Additons duringtheyear = « = « = & & s s s s s s e s s n et e m e e e s e 1d
Distributions dunngtheyear e o o o o s o s o v s 6 o s o s s o s o s s s s s s nanonoenss 1e
Ending balanCe « = = « = = « = 4 o s 8 8 2 s 8 2 s e s e s e e s e m e as e w e s e 1"
2a Did the organization include an amount on Form 990, Part X, IIne 21?  « ¢ « s & 2 s o o s s o o ¢ s o o 0t vt o o u v oo [:l Yes [:] No

If "Yes," explain the arrangement in Part Xlil. Check here 1f the explanation has beenprovided mPart Xlli ~ « « ¢ ¢ o 0 ¢ ¢ 0 v v o a0 e n D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back

- 0o a o

1a Beginning of yearbalance = <« + s o«
b Contrbutions = « = = = = ¢ & 2w 000 e
Net investment earnings, gains, and
l0OSSES = o= = ¢« ¢ a o s 5 s s s s 8 s s s o @
Grants or scholarships = « = = = ¢ ¢« o &
e Other expenditures for facilities and
programs -----------------
f Administrative expenses s ¢ ¢ s s s 5 - .
g Endofyearbalance - - - -
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
.a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporarlly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrQamiZAliONS  + » » = = = = = = = & o = = o = = s = s = » » » » o o 8 a2 8 22222253222 222%s32s05= 3a(i)
(ii) related Orgamizations = « = s ¢ o e s s s 4 s s u s e e s st s s st s e e e e e E s e 3a(ii)
b If "Yes" to 3a(u), are the related orgamizations listed as required on Schedule R? -« . ¢« ¢« o v ¢ o o vt st i e s e 3b
Descnbe In Part Xill the intended uses of the organization's endowment funds.
| Part V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accurmulated (d) Book value
(investment) {other) depreaation
1a Land =« ¢ ¢ ¢ ¢ o o o s s o v s s 0 s a0 0 s e 10,772 10,772
b Buildings =« -« c e oot aeceesannn
¢ Leaseholdimprovements - - - - ¢ ¢ ¢ 0 0 .o 116,150 116,150
d Equipment ¢+ ¢ ¢ o s et o e et o e e 304,460 263,171 41,289
@ Other = « « ¢ ¢« s ¢ ¢ n o 5 s 0 o SEMDIB - -
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{C).) @« « + o « « « ¢ o o o« > 52,061

EEA Scheduis D (Form 990) 2013



Schedule D (Form 990) 2013 ACTION, Inc.

58-0961506 Page 3

[ Part Vil | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) D phon of y or Y
(including name of seamty)

(b) Book value

(c) Method ot valuaton
Cast or end-of-year market value

(1) Financial denvatives = « = ¢ =+« o o+ o 2 0 v o .
(2) Closely-held equity interests < « = <+ « ¢ s s o o
{3) Other

)]

(B)

©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12)

| 4

[Part VIII|  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

M

(]

(3)

)

5

(6)

U]

(8

()]

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

»

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

1

]

(3)

“

{5

(6)

0]

(8)

©

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

| Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descriptron of habibity

(b) Book value

(1) Federal income taxes

(3]

@

{4)

(5

(6)

0]

{8

8)

Total. (Column (b) must equal Form 890, Part X, col. (B) lns 25.)

[ 4

2. Liability for uncertain tax positions. in Part Xlll, 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 X ... D

EEA
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Schedute D (Form 930) 2013 ACTION, Inc. 58-0961506 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements  + « « ¢« ¢ = ¢ = 2 e c a0 s v 0o v 1 2,124,933
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunreahizedgansoninvestments = = « « ¢ o c « o 2 s v cc s m e 2a
b Donated services anduseoffacilities = = « » = < v e e v v e s e 000t 2b
¢ RecovenesofprioryeargraniS = - = » = o o e e e o s 2 s o e s n 2. s .. 2c
d Other(DescrbeinPart Xlll) « « « ¢ v o v o v vt e e it v o oo e oo 2d
e Addlnes2athrough2d - « -« o o o o o o o o o o0 ot o e e annnnaanse e s o 8 s s 0 s a8 s a e 2e
3 Subtractiine2efromiined = « = = =« = ¢« « ¢ 2 « s = o 2 s «a = s = = 2 s s 5 8 s s s c e s e e e nan 3 2,124,933
4  Amounts included on Form 990, Part VIIl, ine 12, but not on kne 1:
a Investment expenses not included on Form 990, Part Vlil, line7b - - - « « « . . . 4a
b Other (DescrbenPartXlll) <« « = = & = o e c e e e et s e et n o nanaense 4b
C Addlinesd4aand4b =« » « = ¢ s ¢ ¢ o o s s o 5 s s = 5 v o o s 5 s s 6 e 8 s s m o wE e es s ae s 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 980, Partl,line12)) -« - = « ¢ ¢ ¢ v s s o v s v v o & 5 2,124,933
[Part XlI |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - « = = = = ¢+ s o ¢ ¢ s e e s i it s a et e 1 2,156, 611
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilites =« « = « ¢ ¢ o 0 0 v v e e v i n el 2a
b Prioryearadjustments - « » -« = s - ¢ s o4 c et i st e st s s s e e e e 2b
€ OtherloSSES = s = © o« 2 s o« s s s s s 5 s 5 =2 a s s« =a » = 2 5 s s s s 8 s 2 @ s = 2c
d Other(DescrbeinPartXlil.) =« = = = « « « o s o 0 a0 v v vt v v n v naann 2d
e Addhnes2athrough2d - - « = = « = ¢ + s ¢ s o s s a s s s v nnomoneanass e s e e e e 2e
3 Subtractline2efromblne 1 = « ¢ = = « = ¢« & & @ ¢ = o =2 2 2 s 8 = s = » s s 8 s s « e s s e mme e 3 2,156, 611
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7~ « « « + « « & .« « 4a
b Other(DescrbemPartXlll) =« « « « c v e v v v v e o v v s v v n e s e 4b
C Addlinesd4aanddb - -« = o ¢+ « e 2 2 2 2 2 s 4 2 s @ 2 8 a8 e 8 8 8 828606 e e s s ann e m e s 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part},line18.) = « = « « ¢ « 2 v 0 0 0 v 0 o 5 2,156, 611
(Part Xill | Supplemental information

Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, fine

2; Part X, lines 2d and 4b; and Part XlI, hines 2d and 4b. Also complete this part to provide any addittonal information.

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ to Form 990, Part [V, line 23.
Department of the Treasury > > Attach to Form980. P See s?paratff ins!ructions.‘
intemnal Revenue Sevice Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the orgarizaton Employer identification number
ACTION, Inc. 58-0961506

[Partl| Questions Regarding Compensation

1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part |l to provide any relevant information regarding these items.
O Fust-class or charter travel D Housing allowance or residence for personal use
I___I Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inihation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No,” complete Part lll to

eXPlain » o o s s e & 4 4 4 4 4 s e m e e s e s e e et s s e ue s s e s s s e e ee s e

2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

FA7 ¢ o o e e 4 e h e e st m s w e ws e s s s s s e s s momw s e e s ammse e ssomseessaen o

3 Indicate which, i any, of the following the filing organizatton used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but exptain in Part 1l
|:| Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations D Approval by the board or compensation commitiee

4  Dunng the year, did any person listed in Form 930, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? - = = « « s e 4 s s s st e e e et e e e
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?  « = « « = ¢ 4 4 i i a0 0L o
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - - - - 4 ¢ 0 s s 0 s e o .a

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The orgamzahon? ..................................................
b Any related orgamza[]on') ...............................................

If "Yes" to line 5a or 5b, describe 1n Part lll.
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

a The orgamzanon'? ..................................................
b Any related orgamzat]on? ...............................................

If “Yes" to line 6a or 6b, descnbe in Part lil.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 62 If “Yes,"descnbeinPart Il « + « ¢« ¢ & o v v 4 0 et b b it e e e e oo

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inibal contract exception described in Regulatons section 53.4858-4(a)(3)? if "Yes," describe

INPArtll » ¢ o o o o o o a6 o o a c o o o o 2 2 o 2 o 6 8 0 0 o a6 s s eassasesssnsssoeocacnsasn

9  If"Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(C)? « « o « & o ¢ c o ¢ ¢ o 4 s ot e s e e s b b e s e st et

Yes | No

. 1b

. 4a
- 4b
. 4c

. 5a X
- 5b X

. 6b X

. 9

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

Schedude J (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N, 1450047

(Form 930 or 990-£2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information. -

Departmen o the Treasury » Attach to Form 980 or 880-EZ. Open to Public

Intemal Reverue Service » information about Schedute O (Form 890 or 990-E7) and its instructions ks a1 wew.irs.goviTormago., Inspection

Name of the orgaruzation Employer identification number

ACTION, Inc. 58-0961506

0l. 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 Key

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 interest 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 knowledqge 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 930-EZ. Schedule O (Form 930 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the orgaruzation

ACTION, Inc.

Employer identification number
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 discussed 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.

06. Explanation of other changes in net assets or fund balances (Part XI, line

Rounding

EEA

Schedule O (Form 890 or 890-E2Z) (2013)
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