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EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax QAL 15430081
Form Under section 501{(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private toundations) \ Wl Z Q
Dopartment of ths Trezsury P> Do not enter social security numbers on this form as it may be made public. M /L Open o PubITC\_/
Intemal Revenus Sarvice J» Information about Form 990 and its instructions is at www.irs.gov/form330. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B8 g.;? && . C Name of organzation D Employer identification number
[Jen® | ACTION MINISTRIES, INC.

Snge ing business as 61-1330212

ot Number and straat (or P.0 box if mail s not delivered to street address) Roamysutte | € Talephone RUmber

oy 4375 BORON DRIVE 859-261-3649

b City or town, state or province, country, and ZIP or foreign postal code Q_Groas receipta § 1,098,722, .
((fmendes| cOVINGTON, KY 41015 H(a) Is this a group retumn
[Jaze" | Name and address of principal oticerJENNIFER RATTERMAN, CPA for subordinates? . [__Jves [XINo

pending SAME AS C ABOVE o~ | H(b} Are all subordinates Includ-d7[jves I:] No
I_Tax-exempt status: [ X] 501(c)3) [_J 501(c)( )@ (nsertno) | ] 4947(a)nor [ U5t 1 *No, attacha bist (see instructions)
J Website:pr WAW.ACTIONMINISTRIES.OQORG - H(c) Group exemption number P
K_Form of organization: [ X ] Corporaton [ ] Truslt] Assocation | JOmer® | |t Year of formation 199 4] m State of tegal domicile, KY

{Part I] Summary

| 1 Bnefly describe the organization's mission or most signfficant activities. TO PROVIDE FOOD TO LOW INCOME
f_:: FAMILIES IN KENTON COUNTY KENTUCKY
§ 2 Check this box P ‘:l if the organization discontinued tts operations or disposed of more than 25% of its net assets.
3| 3 Number of voing members of the governing body (Part M, line 1a} 3 B B 3 10
g 4 Number of independent voting membars of the governing body {Part Vi, ing 1b) i L. 4 10
©| & Total number of individuats employed in calendar year 2016 {Part V, line 2a) B : L. - 0
€| 6 Total number of volunteers (estmate f necessary) _ .. . . o o 6 100
':;:; 7 a Total unrelated business revenue from Pan Vi, column (C), line 12 . {7a 0.
b Net unrelated business taxable mcome from Form 880-T, ing 34 . . 7b 0.
Prior Year Current Year
o | 8 Contiibutions and grants (Pan VIl line 1h) L ) ] . 845,766. 1,098,430.
E 9 Program service revenus (Part VIH, ing 2g) . L . 0. 0.
& | 10 Investment income (Part VI, column {A), ines 3, 4, and 7d) . . 334. 292.
1 41 Other revenus (Part VI, column {A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12) . B46,100. 1,098,722.
13 Grants and similar amounts pald (Par 1X, column (A), ines 1-3) . . 0. 0.
14 Benafits paid to or for members (Part IX, column {A), ine 4) . . . 0. 0.
9l15 Salanss, other campensation, employea benefits {Part IX, column (A), lines 5- 10) 0. 0 1.
2 | 16a Professional fundraising fees {Part IX, coumn (A) Ine 11e) | . 0. 0.
4 b Total fundraising expenses {Part IX, column [0}, Ine 25) P 0. L. '
o 17 Other expenses (Part IX, column (4}, Imes11a11d 1T, 4e) eaien - 1 - 845,965. 1,115,114..
el VE
18 Total expenses. Add lines 13-17 (must equal F' D(,__m__(&)‘_hugg_)__m O 845,965, 1,115,114,
19 Revenus less expenses. Subtract ine 18 from line 2] 135. <16,392.>
Eg ‘(3)) NOV 2 0 2017 Y Beginning of Current Year End of Year
oo 251 20 Total assets {Part X, line 16) —— @ 585,767, 561,785.
© {21 Totalliabities (Pant X, ine 26) WﬁEW‘ n.r T 155,910. 148,320,
€ 25|22 Netassets or fund balances Subtract ling 211r m tne . 429,857, 413,465,
S |Partll |Signature Block
< Under penalues of perjury, | dectare that | have examined this return, mluding accompanying schedules and statements, and to the best of my knowledge and bele, 1t is
8 true, correct, and cornplate. Declaration of plepa!n (other than officer} 1s based on all information of which preparer has any knowledge.
H !
Sign
D here JENNIFER RATTERMAN, CPA, TREASURER
A Type or print name and title
Z Prny/Type prepares’s name Preparers signature Date e Ci] PN
<L Paid sefi-employed
% Pregarer | Fum's name g Fum's EIN o '
Use Only | Frm's address »
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . S [ Jves [ Ino 105
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Farm 990 (2016) ACTION MINISTRIES, INC, 61-1330212 Page2
| Part I}l | Statement of Program Service Accomplishments

Check if Schedule O contans a response or note 1o any Line in this Part Il e e . : D

1

Bnefly descnbe the organization’s mission:

TO PROVIDE FOOD TO LOW INCOME FAMILIES IN KENTON COUNTY KENTUCKY

2  (nd the orgamization undertake any significant program services dunng the year which ware not listed on the
prior Form 990 or 890-EZ7 ) 3 ) o . . o Eves Xino
i *Yes,” doscnbe these new semicos on Schodule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program &ervices?, . Dvcs IE No
It *Yes,” descnbe these changes on Schedule O
4  Descnbe the organization’s program service accomplishmonts 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 aflocations to others, the total expenses, and
revenue, If any, for each program service reported
43 (Code Ve 3 1,104,361, wnowanpgamsers } A 3 }
ACTION MINISTRIES PROVIDED FOOD, PAPER PRODUCTS AND GROCERTIES TO 11,529
HOUSEHOLDS. THESE HOUSEHOLDS TOTALED 29,411 PEQOPLE. IN ADDITION TO
FOOD PURCHASED BY ACTION MINISTRIES, FOOD AND OTHER HOUSEHOLD PRODUCTS
WERE DONATED BY BUSINESSES, SCHOQLS AND INDIVIDUALS. IN ADDITION TO
THE LOCAL FAMILIES SERVED ON A MONTHLY BASIS, ACTION MINISTRIES
PROVIDED FOOD AND PAPER PRODUCTS TO FOOD PANTRIES, CHURCHES, SCHOOLS
AND FAMILIES IN OHIO, KENUCKY AND INDIANA. OVER 1,648,000 POUNDS WERE
DISTRIBUTED IN 2016.
b (coda ) {exp s including grents ot § ) (Reverua s )
4c  (Code ) (Exponses Including grents of } (Reverus$ )
4d  Other program services (Descnbe in Scheduls O)
(Expenses § Including grents o1 3 ) (Revenus )
4e _Total program service expensas P 1 .1 04 . 361.
Form 990 (2016)
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Form 990 {2016} ACTION MINISTRIES, INC. 61-1330212

[Part IV | Checklist of Required Schedules raaed
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)?
if "Yes,* complate Schedule A . . .. - . . 1 X
2 Is the organzation required to complete Schedule 8, Schedule ol Canrnbutori’ . X
3 Did the organization engage in direct or indiract political campaign activities on behaﬂ of or In opposition to candxdales for
public offica? If *Yas,"® complete Schedule C, Part] | X 3 X
4  Section 501(c){3) organizations. Did the crganization engage in lobbymg activities, or have a section 501(h) electuon n eﬂect
during the tax year? !f "Yes," compiete Schedule C, Part it oL L La X
5§ Is the organization a saction 501(c)4), 501(c){5). or 501(c)(6) orgamzauon !hat receivas membershlp duas assessments, or
simitar amounts as defined in Revenus Procedure 98-197 if "Yes,* complate Schedule C, Part il . . 5 X
6 Did the organization mantaln any donor advised funds or any similar funds or accounts for which donors nave me nghi to
provide advice on the distribution ar investment of amounts n such funds or accounts? If “Yes, " complete Schedule D, Part | [:] X
7 O the organzation recerve or hold a conservation easement, inctuding easements 1o preserve open space,
1he environmaent, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part I} . .. 7 X
8 Did the organzation maintain collections of works of art, histoncal treasures, or other simular assets? /f "Yes,* complete
Schedule D, Part il - 8 X
9 Did the organzation report an amoum n Part X, bne 21, for escrow or custodlal accoum hab:hty. serve as a custodian for
amounts not isted n Part X; or provide crednt counsslng, debt managament, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV | 9
10 Did the organization, directly or through a related orgamza‘non hold assats n temporanly restncted endowments permanent
endowments, or quasiendowments? If ‘Yes," complete Schedule D, Part V . 10 X
11  If the organzation's answer to any of the following questions 1s "Ys." then complete Schedule D, Parts W1, VI, Vili, iX, er X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ® complete Schedule D,
PartVi . | . 11a| X
b Did the organization report an amount 1or mvestmants other secunnes in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, kine 167 If *Yes, * complete Schedule D, Part Vil . 11b X
¢ Did the arganization report an amount for investments program related in Part X, ine 13 1hat 18 5% or more of ts total
assets reported in Part X, line 167 i “Yes, " complete Schedule D, Part Vil 11¢c X
d Dud the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of s total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX | . 11d X
e Did the organization report an amount for othar llabllmes In Part X, hne 257 .'I ‘Yes,* complel‘e Schedule D, Parf X 11e X
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hablity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, Part X .ot X
12a Did the organization obtan separate, mdependent audited financial stataments for the tax year? /f *Yes,* compiete
Schedule D, Parts Xl and Xl | . 12a X
b Was the organization mcluded in consolldated mdepandant audned fi nanc:a] statemems for the tax year?
if "Yes," and if the organzation answered "No* to bne 12a, then completing Schedule D, Parts Xi and Xil1s optional . 12b X
13 s the organzation a scheol descnbed in section 170(b)(1)(A)(i))? If *Yes," complete Schedule £ o 13 X
14a Did the organzation maintain an office, employees, or agents outside of the Unied States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung, fundralslng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If *Yes," complete Schedule F, Parts land IV | . (14b X
15 Did the organization report on Part IX, cotumn (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foraign organization? If “Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, ® complete Schedule F, Parts Iit and vV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11a? If "Yes," complete Schedute G, Part | 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and Ba? if “Yes,” complete Schedule G, Partll .. . 18 X
19 Did the organization report mare than $15,000 of gross Income from garmng achvmes on Pan Vlll Ime 9a? i *Yes,"
complete Schedule G, Part i . . 18 X
Form 990 {2016)
£32001 11-11-18
5828 .9

€
~4
hd




Form 990 (2016} ACTION MINISTRIES, INC. 61-1330212  Paged
(Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospnal facities? If *Yes,* complete Schedule H | . . 20a X
b 1 "Yes® to ine 2Qa, did the organzation attach a copy of its audited financsal statements to this retum? 20b

21 D the organzation report more than $5,000 of grants or other assistance to any domestic organizatton of

domaestic government on Part |X, column (A), ine 17 /f *Yes,* complate Schedule I, Parts | and Il L. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f *Yes," complete Schedule I, Parts | and Il} 22 X

23 Dnd the organization answer “Yes* to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzat:on 8 cunem
and former officers, diractors, trustoes, key employees, and highest compensated employees? !f *Yes,® compiate
Schedulo J ) S e .. |2 X

24a Did the orgamzation have a tax-exempt bond igsue with an oulstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K It "Na*, go to fine 25a . . 24s X
b Drd the organzation invest any proceeds of taxaxempt bonds beyond a temporary penod 9xcepuon‘? .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax exempt bonds? . . {24c
d Did the organization act as an “on behaH of' issuer for bonds outstandlng at any time dunng the ysar? | | 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualfied person dunng the year? If "Yes," compiste Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a cisqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If *Yes, " complate
Schedule L, Part | . 25b X

26 0Oid the organization report any amount on Parnt X, Ixne 5,6, or 22 for receuvables from or payables to any current or
former officers, directors, trustees, key employess, highest compensaled smployees, or disqualifisd persons? if "Yes,”
complete Schedule L, Part 1! . 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer d!rector. trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part Ili B . 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or tormer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedula L, Part IV . ... 128c X
29 Oud the organization receive more than $25,000 1in non-cash contnbutions? if "Yes," complete Schedu!e M 2 | X
30 Dud the organization recaive contnbutions of art, histoncal treasures, or other similar assets, or gualified conservation
contributions? If "Yes,* complete Schadule M . . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons?
if *Yes," complete Schedule N, Part | L. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% oi its net assets? .'I *Yes,* complate
Schedule N, Part I . B 32 X
33 0Did the arganization own 100% of an entity dlsregarded as separate lrom the organlzahon under Regulahons
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | . R 33 X
34 Was the organzation related to any tax exempt or taxable entty? if *Yes,® compiate Schedule R, Part II I, or IV and
Part V, line 1 e B .1 94 X
35a Did the organization have a conirolled antity within the meaning of section 51 2(b)(13)? N . 35a X
b If "Yes® to hne 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)? if *Yes, " complate Schedule A, Part V, hne 2 A 35b
36 Section 50 1(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable retated orgamzalron?
if “Yes," complete Schedule R, Part V,lme2 . 36 X
37 Dud the orgarnization conduct more than 5% of its activities through an entny that i3 nota related orgamzairon
and that 1s treated as a partnership for federal ncome tax purpeses? Jf "Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V), lines 11b and 19?
Note. All Form 990 filers are required to complste Schedule O " O - 38 | X
Form 990 (2016)
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Form 990 {2016) ACTION MINISTRIES, INC. 61-1330212 Page 5
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lne n this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter O- if not applicable . _ . 1a 0
b Enter the number of Forms W-2G mcluded in line 1a Enter -0 if not applcable . 1ib 0
¢ Did the organzation comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prze winners? _ . 1c
2a Enter the number of employees reported on Form w 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . 2a (Y]
b If at least one I1s reported on line 2a, did the organization file all required federal employmant tax retums? 2h
Note. It the sum of lings 1a and 2a 1s greater than 250, you may be required to 6-file {see instructions)
3a Dnd the organzation have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time 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, securties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country: P>
Sea instructions for fiing requirements for FINCEN Form 114, Repon of Forergn Bank and Financial Accounts (FBAR)
5a Was tha organzation a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
If “Yas," to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solictation an express statement that such comnbutlons or gifts
were not tax deductible? .. 6b
7 Organizations that may receive deductlble contnbutlons under sect:on 170{c).
a Did the erganization recemve a payment in excess of $75 made partly as a conlnibution and partly for goods and services provided 10 the payor? | 7a X
b ) "Yes," did the organization notify the donor of the value of the goods or services provided? 70
¢ Oid the organzation sall, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .- Tc X
d M "Yes,* indicate the number of Forms 8282 filed dunng the year .. l 7d l
e Did the organization receve any funds, directly or Indwectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? " X
g If the organzation recerved a contnbution of quabfied ntellectual property, did the organrzation file Form 8899 as requlred? | 79
h If the organzation recelved a contnbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098 C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsonng organizations maintaining donor advised funds.
a Did the sponsonng organzation make any taxabla distnbutions under sectian 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(?7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIL, line 12 R 10a
b Gross receipts, included on Form 990, Part VIl Ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders . . l1a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or raceived from them) | B [ 11b
12a Section 4947(a}{ 1) non-exempt chantable trusts Is the organlzatnon fi Img Form 990 in ieu of Form 10417 122
b If “Yes," enter the amount of tax-exemnpt interest raceived or accrued durmg the year . |1_2b I
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the insiructions for addiional information the organizatron must report on Schedule O.
b Enter the amount of raserves tha organization 1s required to mantam by the states n which the
organization 1s icensed to 1ssue qualified health plans . . B 13b
¢ Enter the amount af reserves on hand . 13¢c
14a Did the organization receive any payments for lndoar !annzng services during the tax year? 14a X
b It *Yes," has it filed a Form 720 1o report these payments? /f "No,* provide an axpianation m Schedule O 14b

832005 11-11-18
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Form 990 (2016) ACTION MINISTRIES, INC. 61- 1330212 Pager6

[PartVi | Governance, Management, and Disclosure For each “Yes response to hnes 2 through 7b below, and for a "No*® response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schadulg O See instructions.

Check 1if Schedule O contains a response or note to any line in this Pan VI

Section A. Governing Body and Management

>3

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year la 10
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated braad autharity 1o an executive commuttee or similar commuttee, explain ; Schedule 0.
b Enter the number of voting members included in hne 1a, above, who are independent . .. 1b 10
2 D any officer, director, trustoe, or key employee have a family relationship or a business relationship with any other
officer, director, trustoe, or key employee? 2 | X
3 D the organizauon delegate control over managemant duuos cuslomanly peﬂormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemant company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Forr 990 was ﬁled? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Ord the organmization have members or stockholders? B B [:) X
7a Did the orgamzation have members, stockholders, or Sther persons who had 1he power to elect or appoint ons or
more mambers of the govaming body? 7a X
b Are any governance decistons of the organzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did ihe orgamzation contemporaneously document the meenngs held or written actions underlaken during the year by the following®
a The goverrung body? 8a | X
b Each commuittee with authonty to act an behalf of ms govemmg body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reachad at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wniten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to afi members of its governing body before filing the form? | 11a | X
b Descnbe in Schadute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to ine 13 B 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise lo conflicts? 126 | X
c D the organization regularty and consistantly monitor and enforce complance with the policy? /f “Yes, ® dgscribe
in Schedule O how this was done . 12| X
13 Oid the organization have a written whistieblower policy? 13 | X
14 D the orgamzation have a written document ratention and destruction poticy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantration of the deliberation and decision?
a The orgamization's CEQ, Executive Director, or top management oficial i5a X
b Other officers or key employees of the organization 15b X
If "Yas" to line 152 or 15b, descnbe the process in Schedule O (sea mnstructions}
16a Dud the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b It “Yes," did the organization follow a wriiten pohcy or procedure requinng the crganlzatvon to evaluate rts partlcnpaluon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation’s
gxempt status with respect 1o such arangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 13 required to be filed P KY

Section 6104 requires an organization to make its Forms 1023 (or 1024 d applicable), 990, and 890 T (Section 501(c)3)s only) available

for public inspecticn. Indicate how you made these available. Check all that apply
Own website D Another's website m Upon request D Other {explamn in Schedule O)

Descnbe in Schedute O whether (and d 50, how) the organization made its govemning documents, confiict of interest pelicy, and financial

statements available to the publc dunng the tax year,
State the name, address, and telephone number of the person who possessas the organization's books and records: >

JENNIFER L RATTERMAN, CPA - 859-261-3649

4375 BORON DRIVE, COVINGTON, KY 41015
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Form 990 (2016) ACTION MINISTRIES, INC. 61-1330212
\Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any ine in this Part Vil L , . l:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all parsons required to be tsted Report compensation for the calendar year ending with or withun the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in cotumns (D), (E), and (F) € no compensation was pad

® List all of the organization's current key employees, if any. See instructions for definition of “key employse.®

® List the organzation's five cusrent highest compensated employees {other than an officer, directar, trustee, or key employee) who receved report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-M!1SC) of more than $100,000 trom the organization and any related organizations

® {15t all of the orgaruzation’s former officers, key employeas, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organrzation and any related organizations

¢ {15t all of the organzation’s former directors or trustees that recerved, in the capacity as a former director or trustee of the organzation,
mare than $10,000 of reportable compensation from the organization and any related organizations.

Lust persons in the following order indvidual trustees or directors; institutional trustees, officers; key employees, highest compensaied employees,
and former such parsons

Page 7

IX] Check this box if narther the organzation nor any related organization compensated any current officer, director, or trustee.

(A) (B} ©) (D) (E) (F)
Name and Title Average | ... :2':"22 S Reportable Reportable Estimated
hours per | box, unless peron is both en compensation compensation amount of
week officor end u cuectorArustee) from from related other
(st any E the organtzations compensation
hoursfor | 3¢ organization (W-2/1099 MISC) from the
related | 5| & (W 2/1099-MISC) organization
organizations| 5 3 £lE, and related
below g 2l aig |85 £ organizations
tine) HEEIES K
(1) SANDY BANTA 5.00
DIRECTOR X X 0. 0. 0.
{2) DENNIS BUSH 30.00
DIRECTOR X 0. 0. 0.
(3) LARRY MAINS 30.00
DIRECTOR X X 0. 0. 0.
{4) JENNIFER RATTERMAN 5.00
DIRECTOR X X 0. 0. 0.
(S) JOHN MURPHY 30.00
DIRECTOR X 0. 0. 0.
(6) RICHARD BECKER 10.00
DIRECTOR X 0. 0. 0.
(7) JAMES PROCACCINO 20.00
DIRECTOR X X 0. 0. 0.
(8) CHARLES VAUGHN 4.00
DIRECTOR X 0. 0. 0.
(9) DALE SCHABER 10.00
DIRECTOR X 0. 0. 0.
(10} PAUL BARTH 30.00
DIRECTOR . 1X 0. 0. 0.
(11) ANNE REIS 20.00
DIRECTOR 0. 0. 0.
032007 11-11-16 Form 990 (2016)
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Form 990 (2016) ACTION MINISTRIES, INC. 61-1330212 Page8
W’an V—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (D) (E} F)
Name and trtle Average | :::'}n'ggm - Reportable Reponatle Estmated
hoUrs Per | pox, untesa parson 1 both an compensation caompensation amount of
week officer and s dractor/trustos) trom from related other
{list any § the organzations compensation
hours for |5 B organzation (W-2/1099-MISC) from the
related | S13 3 (W 2/1099-MISC) organization
organizations| E | § H and related
below BIE| |8 gg B organizations
o)  |E|H|E|5I¥E E
1b Sub-total . . | 4 0. 0. 0.
¢ Total tfrom continuation sheets to Part VIi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . } . » 0. 0. 0.
2 Total number of individuals (including bul not hmned to those hsted above) who received more than $100,000 of reportable
compensation fram the organization P 0]
) Yes | No
3 [nd the organization bist any former officer, diractor, or trustee, key employee, or highest compansated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatxon
and related organizations greater than $150,0007 / *Yes, * compiate Schedule J for such individual B 4 X
5 Did any person listed on hine 1a recewe or accrue compensation from any unrelated organzation or individual for services
rendered to the orqanization? I “Yes,* compiete Schedufe J for such person s ; 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independem contractors that receved mors than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of servicas Compensation

2 Total number of independent contractors {including but not imited to those Iisted above) who received more than
$100,000 ot compensatron from the organization P> 0

Form 990 (2016)
832008 11-11-168




Form 990 (2016} ACTION MINISTRIES, INC. 61-1330212 Page9
| Part Vil | Statement of Revenue

Check it Schedule O contains a response or note to any kine in this Part VIl D
{A) (8) (C) sD)
Total revenue Relatad or Unretated R?{Vg:‘}\ll m:l‘(ﬂgg?d
exampt function business seclions
ravenue revenue 515 -514
%g 1 a Federatedcampagns . .. . |1a
g é b Membership dues . R
e ¢ Fundraising events .. ic
g & d Related organizations ... lid
":'- ‘% e Government grants {contnbutions) ie
2 5 t Al other contnbutions, gitts, grants, and
1 similar amounts not ncluded above {11 {1 ;098 430.
Eg g Noncash contributions Inchuded in lines 1s-1t $ 1 T 0 0 0 ¢ 2 9 1 .
O&l b Total Add lines 1a-11 . _» 1,098,430,
Business Code
g |2e
E Q b
A2l ¢
£2
09 d .
o 1 All other program service revenus
g Total. Add lines 2a-2f »
3 Investment income (iIncluding dividends, interest, and
other simtar amounts) . B 292. 292.
4 Income from investment of tax-exempt bond proceeds P
5 Royallies >
[ Real {ii) Personal
6 a Gross rents .
b Less remal expenses .
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of [)) Securities (1) Other
assets other than ventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or {oss) . »
o | 8 a Gross income trom tundraising events (not
g mcluding $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 .. a
£ b Less. direct expenses | b
© ¢ Net incoms or (loss) from fundraising avents . »
8 a Gross ncome from gaming activities. See
Part iV, ine 19 . R a
b Less" direct expenses o N b
¢ Nstincome or (loss) from gaming actvities »
10 a Gross sales of inventory, less retums
and aflowances .. a
b Less' cost of goods sold B b
c_Net incoma or (loss) from salas of inventory »
Miscellaneous Revenue Business Code]
11 a ‘{
b
c
d All other revenue
e Total. Add lines 11a 11d »
12 Totalrevenue. See instructions. p 1,098,722. 0. 0. 292.
532000 11-11-18 Form 990 (2016)




Form 990 (2016)

ACTION MINISTRIES,

INC.

61-1330212 Page10

[ Part IX | Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) organwzations must compiale afl columns_All ather organizations must complete column (A}

Check i Schedule O contains a response or note to any line In this Part (X

[

Do not include amounts re, (A) (B) {C) D)
75, 86, 95, and 100 ot PVl Tomesbonses | Progameey™® | semediowerass | exonaes
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals Ses Part WV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16
4 Benefts paid t0 or for members
5 Compensation of currgnt officers, directors,
trustees, and kay employees
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958{c){3)B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
sechion 401(k) and 403(b) employer contibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {non-employees)
a Managemant
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part [V, ine 17
{ Investment management fees
g Other. (I ine 11¢ amount exceeds 10% of line 25,
column (A amount, hist ine 1190 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1l,661. 1,661.
14 Information technology
15 Royalties
16 Occupancy .
17 Travel N . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conforences, conventions, and meetings
20 Interest 3,285, 2,497. 788.
21 Payments to affiiates
22 Depreciation, depietion, and amortization 11+53B . 8 Z 769. 2 z 7 69 -
23 Insurance . 6,042. 4,346. 1,696.
24 Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses n ine 24e. I bing
24e amount exceeds 10% of iine 25, column (A)
amount, list [tine 24e expenses on Schedulg 0.)
a FOOD 1,063,885.1 1,063,849, 36.
b UTILITIES/PHONE 15,372, 11,683. 3,689.
¢ REPATRS & MAINTENANCE/G 12,696. 12,696.
d4 MISCELLANEOQUS 380. 266. 114.
e All other expenses 255. 255.
25 Total functional expenses. Add lines 1 through 24e 1,115,114, 1,104,361, 10, 753. 0.
26 Joint costs. Complete this fine only «f the organization

reported in column {B) joint costs from a combined
educational campargn and fundraising soheitation.

Chock here ’ if following SOP 98-2 (ASC 958-720)

832010 11-11-18

Form 990 (2016)




Form 999 (2016) ACTION MINISTRIES, INC. 61-1330212 Page 11
{ Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X o .- . D
(A) (B}
Beginning of year End of year
1 Cash - non-nterest-beanng . N o 70,1770 1 57,492.
2 Savings and temporary cash nvestments . L 105,851, 2 106,092,
3 Pledges and grants recevable, net 3
4  Accounts recevable, net . . .. 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and lughest compensated employees Complete
Part Il of ScheduleL | 5
6 Loans and other recevables from other disqualified persons {as defined under
section 4958(f)(1)), persons descnbed in section 4958(¢)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}9) voluntary
%2' employees' beneficiary organizations (see instr). Complete Part 1 of Sch L 6
a 7 Notes and loans receivable, net . , 7
< | 8 Inventones for sale or use L . 70,901.| 8 70,901,
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 543,438.
b Less- accumulated depreciation ) 10b 216,138. 338,838.] 10¢ 327,300.
11 Investments - publicly traded secunties B . . . bkl
12  Investments - other secunties See Pan IV, line 11 o 12
13 Investments - program-related See Part IV, ine 11 13
14 ntangible assets R 14
15 Other assets See Part IV, line 11 L. 15
___ 118 Total assets. Add lines 1 through 15 (must equal line 34) N 585,767.] 16 561 1 85.
17  Accounts payable and accrued expenses B . . 17
18 Grants payable |, . . . 18
19 Deferred revenue . N . 19
20 Tax exempt bond habilities , 20
21 Escrow or custodlal accaunt bability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied parsons
| Complete Part il of Schedule L i 22
- | 23 Secursed mortgages and notes payable to unrelated third parties 155,910.[ 23 148,320.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (iIncluding federal ncome tax, payables to related third
parties, and other fiabilitws not ncluded on lines 17-24) Complete Part X of
Schedule D . N B 25
26 Total iiabilities. Add lnes 17 through 25 . 155,910.] 26 148,320.
Organizalions that follow SFAS 117 (ASC 958), check here P E and
2 complete lines 27 through 29, and lines 33 and 34.
.‘;‘_: 27  Unrestricted net assets 429,857, 27 413,465.
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assots . A 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here P l:]
5 and compliete hines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
o 132 Retained samings, endowment, accumulated income, or other funds A 32
Z | a3 Total net assets or fund balances . . 429,857.] 33 413,465,
34 Total liabilies and net assets/fund balances 585,767.] 34 561,785.
Form 990 (2016)

432011 11-11-18




Form 990 (2016) ACTION MINISTRIES, INC. 61-1330212 Page12

[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iing i this Part Xt

]

Total revenue (must equal Pant VIII, column (A), bne 12)

1,098,722,

Total expenses (mus!t equal Part IX, column (A), hne 25) .

1,115,114.

Revenue less expenses Subtract ine 2 from line 1

<16,392.>

Net assets or fund balances at beginning of year (must equal Part X, bine 33, cotumn (A) .

429,857,

Net unrealized gains (losses) on investmants

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O ~NDADDEON -
© @ [~ | |1 [ (& [N ]

Other changes in net assets or fund balances (explaln n Schedula 0)

0.

-
o

Net assets or fund batances at end of year Combine !inas 3 through 9 (must equal Part X hne 33,
column (B))

-
(=}

413,465.

l Part XI | Financial Statements and Reportmg
Check 1 Schedule O contains a response or note to any ling in this Part Xl

]

1 Accounting methad used to prepare the Form 990 (X1 cash [:' Accrual l:] Other

if the organization changed its methad of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whsther the financial statements for the year were audited on a separate basls
consolidated basis, or both*
D Separate basis D Consclidated basis L__] Both consolidated and separate basis
¢ I “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
raview, or compilatron of s financial statements and selection of an Independent accountant?
if the organization changed erther its oversight process or selection process dunng the tax year, explamn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A 1337
b If "Yes,” did the orgamization underge the requued audn or audits? If the organization did not undergo the requued audn
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audis

Yes | No

2a X

2c

3a X

3b

832012 11-11-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545 0037

2016

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenus Sarvics B Infor about Schedule A {Form 990 or 890-EZ) and its Instructions Is &t www.Irs.gov/form990. Inspection
Name of the organization ) Employer identification number

ACTION MINISTRIES, INC. 61-1330212
{PartT ] Reason for Public Charity Status (il organizations must complete this part,) See nstructions.

The organization i1s not a pnvate foundation because #t is. (For lines 1 through 12, check only one box )

5 WN -

10

10 =~

.
]
J

0 00 &0 O

A church, convention of churches, or association of churches descnbed in section 170(b){ 1){AXi)- O

A school descnbed in section 170{b)( 1){A)lii). (Attach Schedule E (Form 990 or 980-E2Z).)

A hospntal or a cooperative hospital service organization descnbed in section 170{b){ 1){A)iii).

A medical research organization operated in conunction with a hospstal descnbed in section 170{b)Y{1)(A){iii). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmantal unit descnbed in

section 170{b)( t)(A){v). (Complete Part Il }

A federa), state, or local government or governmental urit descnbed in section 170{b){ 1{ANXV).

An organization that normally receives a substantial part of its support from a governmental unut or from the genera! public descnbed in
section 170{(b){1)}(A)(v1). (Complete Part I1)

A community trust descnbed in section 170(b}(1){A}{vi). (Complete Part i }

An agncultural research organization descnbed in section 170{b){ 1)}{A)}{(ix) operated in conjunction with a tand-grant coliege

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university-

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 s exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of it3 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 508(a){2). (Complete Part Ill)

An organization crganized 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 purpeses of cne or
more publicly supported organizations descnbed in section 509(a){1) or section 509({a}{2). See section 509(a)(3). Check the box in
ines 12a through 12d that descnbes the type of supporting organtzation and complete hnes 12e, 121, and 12g

l:] Type L. A supporting organization operated, supervised, or controlled by its supported orgarization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

I:] Type I\, A supporting organization supervised or controlled in connection with its supported organization{s), by having

(I
]

3

Enter the number of supported organizations A . B . B [
Provide the following information about the supported organization(s).

control or management of the supporting organization vested In the same persons that control or manage the supported
organzzation(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated weth,
its supported orgaruzatian(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated The crganization generally must satisfy a distnbution requirement and an attentiveness
requirement (ses instructions) You must complete Part IV, Sections A and D, and Part V.

Chack this box if the organization receved a written determination from the iRS that it 1s a Type |, Type II, Type Iit
functionally integrated, or Type lIl nonfunctionally integrated supporting organization.

(1) Name of supported
orgamzation

{i) EIN (i) Type of organzation M
{descnbed on linas 1-10

bove (see instructions! Yes

] Ts ¢ orgacianod Leted
It oo doeurear? {v) Amount of monetary

No suppon (see nstructions)

{v1) Amount of other
support (see mnstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-18
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Schedule A (Form 930 or 930 £7) 2016 ACTION MINISTRIES,

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A)}{vi)
(Comptete 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 orgaruzation
fails to qualify under the tests listed below, please complete Part Il )

INC.

61— 13302_1L&=;99L

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1 Gifts, grants, contributions, and

membership fees receved. (Do not

include any "unusual grants °)

2 Tax revenuss lovied for the organ-
1zation's benefit and either paid to

or expended on its behalf
3 The vatue of services or facilities

furnished by a govemmental unit to

the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubficly
supponted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support Suttract ine 5 from line 4

Section B. Total Support

(2) 2012

(b) 2013

{c) 2014

{d} 2015

{e) 2016

{f) Total

602,417

800,473.

B91,425.

845,765,

1,098,430,

4,238,510,

602,417

800,473.

891,425.

845,765.

1,098,430,

4,238 510,

4,238,510

Calendar year (or fiscal year beginning in) P

7 Amounts from line 4

8 Gross income from nterast,
dividends, payments received on
secunties loans, rents, royaities

and mcome from sumilar sources
9 Net income from unrelated business

aclivities, whether or not ithe
bus:ness s regularty carned on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add ines 7 through 10

{a) 2012

{b) 2013

{c}2014

{d) 2015

(e} 2016

{f) Total

602,417,

800,473.

851,425,

845,765,

1,098 430,

4,238,510,

651.

181.

216.

334.

292,

1,674.

4,240,184,

12 Gross receipts from related activitigs, etc. (see instructicns)
13 First five years. if the Form 990 1s for the organzaton's first, sacond, thwrd, fourth, or ﬁﬂh tax year as a section 501(c)(3}

organization, check this box and stop here

12]

»l1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (kne 6, column {f) dvided by line 11, column {f)) .

15 Public support percantage from 2015 Schedule A, Parl II, ine 14

16a 33 1/3% support test - 2016. If the organzation did not check the box on hne 13 and Ime 14 1S 33 1/3% or more, check this box and

stop here. The organization qualfies as a publcly supported organization B .

b 33 1/3% support test - 20 15. |f the organzation did not check a box online 13 or 1Sa and lme 1518 33 1/’3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on hne 13 16a. or 16b and Iine 14 ia 10% or more,
and if the organzation meets the "facts and-crcumstances” test, check this box and stop here. Explain in Part Vi how the organization

meots the “facts-and-crcumstances” test The organization qualifies as a publicly supporied arganzation

b 10% -facts-and-circumstances test - 2015, If the organrzation did not check a box on ling 13, 16a, 16b, or 17a, and hne 1515 1096 or

mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

14

99.96 %

15

99.95 %

orgamization meets the "facts and-circumstances” test The orgamization quahfies as a publicly supported organization L.
18 _Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and $ee instructions .. | 2 | l

632022 09-21-10
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Schedule A (Form 930 or 990-E2) 2016 ACTION MINISTRIES, INC. 61-1330212 Pages
upport Schedule for Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Ii. if the organuzation fails to

quality under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year {or fiscal year beginning in) > {a) 2012 _{b) 2013 (c) 2014 {d) 2015 (e) 2016 jfﬁotal
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any *unusual grants ) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiies furmished in
any activity that is related to the
organization’s tax exempt purpose 4

3 Gross receipts fram activittes that
are not an unrelated trade or bus-
iness under section 513 A

4 Tax revenues levied for the organ-
1zation's benefit and erther pad to /
or expended on its behalf 7

5 The value of services or facihities
furnished by a govemmental unrt to
the organization without charge

6 Total. Add lines 1 through § . 7/

7a Amounts included an Iines 1, 2, and /

3 received from disqualified persons 4

b Amounts included on inos 2 and 3 received
from oiner than disqualitied percons that
exceed the grastar of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b V4
8 Public support. (Sybractine 7 trom k) /
Section B. Total Support /
Catendar year {or fiscal year beginnung in} > {a} 2012 4’ {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromine 6 _
10a Gross income from interest,
divmidends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add linses 10a and 10b .
//
11 Net ncome from unrelated business
actwities not inctuded in line 10b7
whether or not the business s
regularly camed on
12 Other income Do not mclude gam
or loss from the sale of caprtal
assets (Explan in Part VI3)

13 Total support (add lines 9/16c 11, and 12)
14 First five years. If the’Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectiton 501(c)(3} organization,

check this box and stop here . .. » 1]
Section C. Computat:on of Publuc Support Percentage
15 Public suppont percemage for 2016 (ne 8, cotumn (f} dividad by Une 13, column {f)) 15 %
16 Public support’percentage from 2015 Schedule A, Part lll, Iine 15 _— 16 %
Section D. Computation of Investment Income Percentage
17 Investmentfincome percentage for 2016 (ine 10c, column {f) divided by line 13, column {f)) A 17 %
18 lnvestm?m income percertage trom 2015 Schedule A, Part lIl, ne 17 18 %
19a33 1/321’. support tests - 20186, If the organzation did not check the box on line 14 and ine 15 1s more than 33 1/3%, and line 17 1s not

more /}han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2015. if the organization drd not check a box on ine 14 or lne 19a, and ine 1613 more than 33 1/3%, and

Iln? 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported orgamzation > I:I
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 13b, chack this box and see instructions . | 3 l:]
sazozdl 06-21-10 Schedule A (Form 990 or 990-EZ) 2016
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| Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E Il you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organization's supported organizations listed by nams in the crgantzation's goveming
documents? /f "No,” describe in Part VI how the supported organzations are designated If designated by
class or purpose, describe the designation. If histonc and con tinuing relationship, explan.

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,* explain in Part VI how the organization determmed that the supportad
organezation was descnbed in section 509(a)(1) or (2)

Did the organization have B supported organrzation described In section 501(c){4), (). or (6)? /f “Yes," answer
{b) and (c) below.

Did the organtzation confirm that each supported orgamization qualified under section 501(c}(4}, (5). or (€) and
satisfied the public support tests under section $09(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the deterrmmation.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)B)
purposas? If "Yes," explain in Part VI what controls the organszation put in place to ensure such use

Was any supported organzation not organized in the United States {*foreign supported organization”)? If
*Yes,® and if you checked 12a or 12b m Part |, answer (b) and (c) befow.

Oid the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported orgamization? if *Yes, " descnbe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

0ud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explan in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng lhe tax year? /f "Yes,"
answer {b) and (c) below {if applicable) Also, provide detaid in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(i} the authonty under the orgamization's organzing document authonzing such action, and (iv) how the action
was accomnplished (such as by emendment to the organcang document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
dosignatad in the organization’s organizing document?

Substitutions only. Was the substiution the result of an event beyond the organization's control?

Did the crganization provide support {whether in the form of grants or the provision of servicas or facilities) to
anycne other than (j) iis supported crganizations, (i) indiveduals that are part of the chantable class
benefited by one or more of ts supported organzations, or (i) other supporting organizations that also
support or benefit one or more of the filng orgamzation’s supported organizations? /f *Yes,® provide detait in
Part V1.

Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3){C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes, * complete Part | of Schedule L {Form 990 or 990-E2Z).

Did the organzation make a loan to a disqualified person (as defined n section 4958) not described in iine 77
If *Yes," complete Part | of Schedule L (Forrm 990 or 930-£7)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes, " provide detafl in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f *Yes, * provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets tn which the supporting organzation also had an interest? /f *Yes, ® provide detaii in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type Il supporting orgarezations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below

Dnd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings )

Yes

No

3a

3b

3c

43

4ab

5a

Sb

9b

10a

10b

832024 08-21-10 Schedute A (Form 980 or 990-EZ) 2016
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[Part IV] Supporting Organizations (contnued)

11 Has the organization accepted a gift or contnbuton from any of the following persons?
a A person who directly or nduirectly controls, either alone or together with persons descnbed in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
A 35% controfled entity of a person describad i (a) or (b) above?!f "Yes® to &, b, or ¢, provide detal in Part V1.

Yes

No

1a

11b

1iec

Sectlon B. Type | Supporting Organizations

1 D the drectors, trustees, or membership of one or more supported organzahions have the power to
regularly appoint or elect at least a majority of the organzation's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organzation(s) efectively operated, supervised, or
controlled the organization's activities If the organ:zation had more than one supported organiation,
descnbe how the powers to appoint and/or remave directars or trustees were aflocated among the supported
organzations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 D the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contraollsd the supporting organization? /f *Yes, " explan in
Part VI how providing such benefit carmned aut the purpases of the supported organzzation(s) that operated,
supervised, or controlled the supporting organzzation

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the dirsctors
or trustees of each of the organization's supported organization(s)? /f “No,* descnbe in Part VI how control
or management of the supporting organzation was vested m the same persons that controfled or managed
the supported organzation(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of is supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (1)) copies of the
arganization's governing documents n effect on the date of notification, 1o the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appomnted or elected by the supported
organwzation(s) or (i) serving on the governing body of a supported organization? If "No,* explam in Part VI how
the organization maintained a close and continuaus working relationship with tha supported organzation(s).

3 By reason of the relationship dascnbed in (2), did the organzation’s supported orgamizations have a
significant votce in the orgamization's investment policies and in directing the use of the organization’s
Income or assets at ail trmes during the tax year? if “Yes, " describe in Part V1 the role the organization's
supported organzations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chech the box next 0 the method that the organization used to sahsfy the infegral Part Test dunng the yeafsee instructions).

a D The organzation satisfied the Activities Test Complete line 2 befow
b E___] The orgamzation i1s the parent of each of its supported organizations Complete ine 3 below

c l:] The organization supported a governmental entrty. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test Answoer (a) end {b) balow.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f *Yes," then in Part Vi identify
those supported organizations and explain how these activiiies directly furthered thewr exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b D the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamization's supponted organization(s) would have been engaged in? If “Yes,* explan in Part V1 the
reasons for the organzzation's position that its supported organization(s) would have engsged in these
activities but for the organzation's involvement.

3 Parent of Supported Organzations Answer (a) end (b) below.

a Did the organization have the powaer to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Dud the arganzation exarcise a substantial degree of dicection ovar the polices, programs, and activities of each
of 1ts supported orqarnizations? f *Yes, * descnbe in Part VI the role played by the orgamzation in this regard

Yes

No

2a

3a

3b

632025 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 980 £7) 2016 ACTION MINISTRIES, INC. 61-1330212 Pages
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check hera if the organization satisfied the Integrat Part Test as a qualifying trust on Nov 20, 1970 (explain i Part Vi) See instructions. Al
other Type Il non-functionally mtegrated supporting organizations must complete Sections A through E

(B} Current Year

Section A - Adjusted Net Income (A) Pnor Year (optional)

1__ Net short-term capstal gain

2 _Recovenes of pnor year distnbutions
3 Qther gross income (see instructions}
4 Addlines 1 through 3
5
-]

| [ [N |-

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other exponses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4) 8

-

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (cptional)

1 Aggregate tar market value of ali non exampt use assets (see
instruclions for short tax year or assets held tor part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1¢) 1d
Discount clameg for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness appiicable 10 non exempt-use assets

Subtract line 2 from ine 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
soa instnuctions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttipty line 5 by 035

Rocovenes of prior-yaar distnbutions

Minimum Asset Amount (add ine 7 1o line 6)

® a0 & o

N
N

[A]
w

b

~ o |

o (N @ [ |e

o

Section C - Distributable Amount Current Year

Adjusted net income for pnor year {from Section A, line 8, Column A}
Enter 85% ot ne 1

Minimum asset amount for prior year (from Section B, ine 8, Colurnn A)
Enter greater of line 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from fine 4, unless subject 10
emergsncy temporary reduction {(see instructions) 6
7 D Check here if the current year is the organizatian's first as a non-functionally ntegrated Type I} supporting organization (see
instructions)

o (& (W N =

| & W [N

Schedule A (Form 980 or 880-EZ) 2016
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Schedule A (Form 990 or 990-EZ} 2016 ACTION MINISTRIES, INC. 61-1330212 Pagez
[ Part V ] Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pai¢ 1o perform actinty that direcily furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exampt purposes of supported arganizatians
Amounts paid to acquire exemptuse assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions
Total annual distributions. Add bnes 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part Vi} See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10___Line 8 amount divided by Line 9 amount

Current Year

@ [N & D

(0] W) {u)
Excess Distributions Underdistnbutions Distributable
Section E - Distribution Allocations {see instructions) Y Pre-2016 Amount for 2018

1 __ Distrnbutable amount for 2016 from Section C, line &

2 Underdistnbutions, if any, for years pnor to 2016 {reason
able cause required explain in Part VI). See instructions

3 Excess distnbulions carryover, if any, to 2016°

From 2013
From 2014
From 2015
Total of ines 3a through e
Apphed to underdistributions of pnor years
Applied to 2016 disinbutable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3¢
Distrnibutions for 2016 from Section D,
ling 7* 3
a Applied to undardistnbutions of pnor years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remamnng underdistnbutions for years pnor to 2016, «f
any. Subtract hnes 3g and 4a from tine 2. For result greater
than zero, explain in Part Vi Seo mstructions
8 Remaning underdistributions for 2016. Subtract ines 3h
and 4b from ne 1 For result greater than zero, exptain in
Part VI_See instructions
7 Excess distributions carryover to 2017. Add lnes 3j
and 4¢
8 Breakdownoflne 7.

FWwl™*lal|lc @ (o

—

F-

Excess from 2013
Excess from 2014
Excess fram 2015
Excess from 2016

o o |0 O (W
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2016_ACTION MINISTRIES, INC. 61-1330212 Paq

Supplemental Information. provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part U, kine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 99, 9¢, 11a, 11b, and 11c, Part IV, Section B, Ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, unes 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Pant V, Section B, ine 19, Part v,

Section D, tines S, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also comptete this part for any additional information.
(See instructions )

832028 09-21-18 Schedule A {(Form 990 or 890-EZ) 2016




SCHEDULE D Supplemental Financial Statements ona e szt

(Form 990) P> Complete If the organization answered "Yes® on Farm 990, 20 1 6
PartIV,lne 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b

Depariment of the Treasury P> Attach to Form 990 Open to Public

intornal Reverue Senvice P Information about Schedute D {Form 990] and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number

ACTION MINISTRIES, INC. 61-1330212
| Part | | Crganizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the
organezation answered "Yes" on Form 890, Part IV, bne 6

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from {dunng year)
Aggregate value at end of year B

Did the organization inform all donors and donor advisors in writing that the assets hetd i donor advised funds

are the organwzation's property, subject to the organization's exclusive legal control? [:] Yes I ne
6  Dnd the organizatior inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the bengfit of the donor or donor advisor, or for any other purpose conferring

impermissible prnvate benefit? D Yes D No
[Part i [Conservation Easements. Complete if the organization answered “Yes" on Form 850, Pan IV, line 7

1 Purpose(s} of conservation easemants held by the organization (check all that apply)
Presarvation of land for public use {8.g , recreaticn or education) D Preservation of a historically important land area
E Protection of natural habitat E] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualfied conservation contrnbution in the form of a conservation easement on the last

bW

day of the tax year Held atthe End af the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonic structure included in (a) _ B 2c -
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred released, extinguishad, or termrnated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement (s located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? . . D Yes D No
6 Staff and volunteer hours devoted 1o monitonng, iInspacting, handling of violations, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and entorcing conservation easements during the year

>3
8 Does each consarvation gasement reported on hne 2(d) above satisfy the requirements of section 170(h}4)(B)()

and section 170{h){4)(B)(5)? . . D Yes ':} Neo

9 InPart Xill, 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 describes the organization's accounting for
conservation easements —_—

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
histoncal treasures, or other similar assats held for public extubition, education, or research In furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes these stems

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of an, histornical
treasures, or other simular assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VI, Line 1 L. . . » s
(i) Assets inchuded in Form 990, Part X » 3

2 It the organization recewed or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIII, ine 1 N . |

b_Assets ncluded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2016
832051 08-29-18
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| Part i} ] g

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organzation's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collaction tems

(check all that appty)
a [ Public extubition
b l:] Scholarly research

c Preservation for future generations
4

d [Jioanor exchange programs

e

Other

5 Dunng the year, did the arganization solicit or recerve donations of art, histoncal treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes” on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21

Provide a descnption of the organization’s collect:ons and explain how they further the organzation’s exempt purpose in Part XHl.

[:] Yes

Ino

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement i Part XIll and comptete the following table

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

- 0o Qa0

2a
b

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custedial account habiity?
If "Yes " explain the arrangement in Part XIll_ Check here if the explanation has been provided on Part XIli

D Yes

I:]No

Amount

Ic

1d

1e

hid

D Yes

DNO
]

LT’art v ] Endowment Funds. Complste if the organzation answered “Yes® on Form 990, Part IV, line 10

| ({a) Current year

{b) Pnor year

{c) Two years back

Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and iosses

Grantis or schotarships

® g a &

Cther expenditures for faciities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi endowment P>

%

b Permanent endowment %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowinent funds not In the possession of tha organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations | 3afi)
(ii) related organizations i . 3afii)
b If "Yes" on line 3a(i), are the related organzations listed as required on Schedule R? 3b
4q_ Descnbe in Part XIll the intendad usea of the organization's sndowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 990, Pant IV, line 11a See Form 990, Part X, line 10
Deascnption of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 153,500. 153,500.
b Buildings .. 303,300. 171,861. 131,439.
¢ leasehold improvements 6,217. 6 ,QS - 192,
d Equipment 80,421. 38,252, 42,169.
¢ Other .
Yotal. Add Iines 1a through 18 (Coiumn (d) must equal Form 990, Part X, cotumn (B), hne 10c) . » 3 21, 300.

632052 0B-20-18
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Schedule’D (Form 990) 2018 ACTION MINISTRIES, INC. 61-1330212 Page3
| Part VIII Investments - Other Securities.
Comptlete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category (nciuding name of secunty) (b) Book value {c} Method of valuation. Cost or end ot year market value
{1} Financial denvatives
{2) Closely-held equity interests
{3) Other
(A)
{B).
()
©)
[13]
()]
(G)
(H)
Total (Col (b} must equal Form 990, Part X, col {B) Iing 12.}
Part Vllll Investments - Program Related.

Complete d the organization answered *Yes* on Form 990, Part |V, ine 11c_See Form 990, Pan X, ine 13
(a) Descnption of investment {b) Book value {c) Method of valuation. Cost or end-of year markel value

(1)
(2)
(3)
_(4)
{5)
(6)
{7)
(8}
(9)

Total {Col (b} must equal Form 980, Pan X, col. (B} bne 13 } p»

Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Pant IV, ine 11d See Form 980, Part X, ine 15
{a) Description (b) Book value

(1) _
(2}
(3)
(4)
(5}
(6)
7}
(8)
{9)
Total. (Coiumn (b) must equal Form 990, Part X col (B}hne 15) . »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X, line 25.
1. (a) Description of habiiny (b} Book value

{1} Federa! income taxes
2)
3}
4y _
{5}
_(8) . .
@ ' ,
8) . -
(5]
Total. {Column (b) rmust equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posiians under FIN 48 (ASC 740) Check hera if the text of the footnote has been provided in Part XlIi D
Schedule D (Form 990) 2016
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[Part XI

Complete if tho orgarization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

-

o Q0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part ViiI, ine 12

Net unrealized gamns {(losses) on investments

Donated services and use of faciliies

Recovernies of pnor year grants

Other (Descnbe in Part Xlil )

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1.
Investment expenses not included on Form 990, Part VI, lne 7b

Other (Describe in Part XII1.)

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Fon'n 990 Part | Ilne 12)

B

2c

2d

4

2¢

4b

[Part XIl | Reconciliation of Expenses per Audited Funancnal Statements Wth Expenses per

Complete if the organzation answered “Yas" on Form 9980, Part IV, ine 12a.

Retumn.

N 4

o a0 e

a
b
c

Total expenses and Iosses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities

Pnor year adjustments

Cther losses

Other (Descnbe in Pant Xill )

Add fmes 2a through 2d

Subtract hne 2e from line 1 .
Amounts Included on Form 990, Part IX, hne 25, but not on fine 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe n Pan Xil) }

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990 Part I, line 18.}

B EP

2e

<h

{ Part XHi] Supplemental information.

Prowvide the descriptions required for Part (I, ines 3, 5, and 9, Part {il, bnes 1a and 4, Part IV, iines 1b and 2b; Part V, Iine 4, Part X, ine 2, Part XI,

lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

632054 08-20-18
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SCHEDULE M
{(Form 990)

OMB No 1545-0047

2016

Open To Public
Inspection

Noncash Contributions

P Complete if the organizations answered “Yes® on Form 890, Part IV, lines 29 or 30.
P Attach to Form 990.

P _Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form 990.
Emptoyer identification number

Department of the Traasury
Internal Revenus Service

Name of the organization

ACTION MINISTRIES, INC, 61-1330212
[Part] | Types of Property
(a) (b} {c) (dl)
Check o Number ot Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vi, hne 1g

1 Art- Works of an

2  Art - Histornical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods
6

7

8

9

Cars and other vehicles
Boats and planes
Intellectual property
Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13  Qualfied conservation contnbution -
Histonc structures
14 Qualfied conservation cantnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles

19 Food inventory . . X 761 1,000,291.FAIR MARKET VALUE
20 Drmugs and medical supples
21 Taxdermy
22  Historical artifacts
23 Scientlic specimens
24  Archeological artifacts
25 OCther P ( )
26 Other P ( )
27 Other P )
28 Cther B ( )
29 Number of Forms 8283 received by the organization dunng the tax year for coninbutions
{or which the organization completed Form 8283, Part IV, Donee Acknowledgemant 29
Yes | No
30a Dunng the year, did the organzation receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn't required to be used for
exempt purposes for the entire holding pencd? 30a X
b It “Yes," descnbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b f "Yes," descnbe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Par |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) (2016)
632141 08-23-18
SS8 .S%




Schedule M (Form 990) (2016) ACTION MINISTRIES, INC. 61-1330212  Pagd2_

| Part i [ Supplemental Information. Provide the information required by Part |, inas 30b, 32b, and 33, and whether the orgamzation
1S reporting 1n Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional nformation

632142 08-23-16 Schedule M (Form 980) (2016)




. 4.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information.
Departrnent of ths Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuo Service P intormation about Schedule rm 890 or 990-EZ) end Its i ns is 81 www.irs qov/form950. _Inspection

Name of the organization

ACTION MINISTRIES, INC.

Employer identification number

61-1330212

FORM 990, PART VI, SECTION A, LINE 2:

LARRY MAINS AND CHARLES VAUGHN - FAMILY RELATIONSHIP

FORM $90, PART VI, SECTION B, LINE 11B:

THE _COMPLETED FORM 990 IS REVIEWED AND APPROVED BY THE BOARD WITH EACH

MEMBER RECEIVING A COPY BEFORE FILING WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR ACTION MINISTRIES INC. HAS ALL BOARD OF TRUSTEES SIGN A CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

PART VI, LINE 15 NO COMPENSATION - EVERYONE AT ACTION MINISTRIES IS A

VOLUNTEER

FORM 990, PART VI, SECTION C, LINE 19:

ON FILE ON PREMISES

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ. Schedule O (Form B90 or 990-EZ) (2016)

832211 08-25-106




