EXTENDED TO AUGUST 17, 2015

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

OMB No. 1545-0047

-om 390

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Interna) Revanuo Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and endin_L
B acgmm C Name of organization D Employer identification number
Address
ﬁ\aa;ge ACTION MINISTRIES, INC.
change Doing business as 61-1330212
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
I—lFipal., 4375 BORON DRIVE 859-261-3649
@e8™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 891,641,
Qam:uer;ded COVINGTON, KY 41015 H(a) Is this a group return
[CJaerica [ £ Name and address of principal officern JENNIFER L. RATTERMAN, C for subordinates? ___[__lYes [XINo
pending SAME AS C ABOVE H(b) Are ail subordinates inc!uded?lees I:I No
| Tax-exempt status: IK] 501(c)(3) |___] 501(c) ( )« (insert no.) |:| 4947(a)(1) or I:l 527 if "No," attach a list. (see instructions)
J Website: p» WWNW.ACTIONMINISTRIES .ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation Trust Association [ | Other D> | L Year of formation: 1 99 4] m State of legal domicile: KY
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOOD TO LOW INCOME
§ FAMILIES IN KENTON COUNTY KENTUCKY
§ 2 Check this box P> | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, tine 1a) ..., 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .....ccccooviinn, 4 11
@ | & Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. ........cccooemrerrmrrrieceenne. 5 0
£ [ 6 Total number of volunteers (6StIMAte if NECESSAY) ......................cceerrervesesssnrineeess e isssessssssessessssessssssessees 6 200
'§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ........ccceeiieiiiieriieiiieeiesie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) _______......c...ooerreerecenneeeeneeseneeeneens 800,473. 891,425.
E| 9 Program service revenue (Part VIl i@ 20) ...............oooovoovoooreereeccccrcccrerrssorsennensoe 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..o, 181. 216.
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 800,654, 891,641.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N6 4) ._............cooevviiienenne 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 116) ...............coceverimvevirceeenns 0. 0.
Q b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F246) ... ..o 795,101, 891,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ............. 795,101, 891,025,
19 Revenus less expenses. Subtract line 18 from lin@ 12 ..., 5,553. 616.
58 | Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) 600,422, 592,698.
<3| 21 Total liabilities (Part X, line 26) 171,316, 162,976.
25| 20 Not assets or fund balances. Subtract line 21 from i@ 20 ...........o.oooooivioiiirciiriceeeeeee 429,106. _429,722.

]—ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JENNIFER L. RATTERMAN, CPA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g”"“ (1| PTIN
Paid setf-employed
Preparer | Firm's name . Firm's EIN .
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ................coccccecccneeniiiiiinin., [ Jyves [ Ino
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014, ACTION MINISTRIES, INC. 61-1330212 Page2
| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ... ..ottt ieciieiieeeeieseaannneees [—_—I
1  Briefly describe the organization’s mission:

TO PROVIDE FOOD TO LOW INCOME FAMILIES IN KENTON COUNTY KENTUCKY

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 OF OB0-EZ?  ______.....oooocoooo oo eooeeee oo eoees e esee s seeeese e seeeees et sesenenesssseesseesses e Cves XIno
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 879,200, incudinggansors ) (Revenus $ )
ACTION MINISTRIES PROVIDED FOOD, PAPER PRODUCTS AND HOUSEHOLD GOODS TO
2,592 LOCAL FAMILIES. THESE FAMILIES TOTALED 6,923 INDIVIDUALS. 1IN
ADDITION TO FOOD PURCHASED BY ACTION MINISTRIES, FOOD AND OTHER
HOUSEHOLD PRODUCTS WERE DONATED BY BUSINESSES, SCHOOLS 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 1,096,857
POUNDS WERE DISTRIBUTED IN 2014.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ Including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

!E_x@sas $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 879,200,
Form 990 (2014)
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Form 980 (2014) ACTION MINISTRIES, INC. 61-1
Part IV | Checklist of Required Schedules 330212 Paged

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChEAUIB A ........................ccoooooomeveeeemereresseseessesseisessssessseseen, 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
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] ...t ssssssssssasssssssessesnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil ....................c..cccouoeveieiovroerseiesieseeseseeeeeseseasseseessssasteseeeseesen 4 X
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partlll ... ... .........ccoccooveveinnn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 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 ... ... ...........occcooeeiiiienni. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIB Dy PAIL I ..............ooeeeeeeeeeeeeereereeeeeseeseeeses e es e ee s et as st st a e s as s es s e en b e b A s s s b e s R bt st s bbb n s bee b nee b s teseeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,® COMPIete SCREAUIE D, PArtIV ... .................ccooovoeoeereeeusesssssessssesssssssessaassessasesesissssssesesesssssassessesensssssscsnsssssssssees 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V | ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PAIEVE oottt seeaee st sa e s R eSS RA eSS Rt [11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl ... s 11b 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 VIl . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ._..._.............coeeoeeeeereeneeisssesesmsessissssnsssssssssssssssssssnsssoes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule O, Part X ... 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SChedule D, PArtS XI@NA XI  ............coouevevverreeseessssesssssesessessss st st sessss s ss e ssse s saseesessasessneessesssssss s ssss s ssss s asssaes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X/ and Xll is optional . ............ 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(i)? /f “Yes," complete Schedule E .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complote Schedule F, Parts 1@nd IV ...................cccoieercinceiiiinis it ass s ssassens 14b X
15 Did the organization report on Part IX, 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 1and IV | . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 1 and IV ..............c.cccivnrmimniiiniinnsniessisieesees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl . ..................c.cooovemimiisiiinnsnese s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREGUIE G, Partil ......................co..cooveorreonereonssionsesrecsissressesseesscnseemsseassoas s sssssssssons 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If *Yes, "
COMPIEtE SCREAUIB G, PATtHHI ..................coereveererveeeiessiesssessssesses s st esse st ass s e a bbb 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _.............o..o.cooooo.. | 20b
Form 9980 (2014)
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Form 980 (2014, ACTION MINISTRIES, INC. 61-1330212 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Partsiand !l ... .. ... . 21 X

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 If “Yes," complete Schedule |, Parts 1and lll . ................cccccoocuiveereeueveeremeeeeeeeee e serns 22 X

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
SCREAUIB U ...........oeoveeeeeeeeeeeteeen e tesses st s s e s bbb bas bt s et b e e bbb e e e s st b et a e s e e et et m e e st aerensenaeranen 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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. If "NO", QO TOHINE 258 . . ............covirienrrrisireseetieeretetas et asese e e sanesese s s sasss st esessassesseasseenenssseresssansnses 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-6XBMPL DOMAST? | ... e ee ettt s s ettt et e et et e et et et b s e s et et et e e et ettt ebesane 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. .. .. .. .., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCHRAUIB L, Part] . ............oooervieurmresnaeeese st s st sttt sesseae et ot e et s bbb bbb et s a b r s
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"®
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partlil . .................cccccooooeeeeoeereeeeeeeeeeierieeressseseressessssnessssnsenenes 27 X

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

25b X

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? /f "Yes," complete Schedule L, Part IV _ . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | .. ...........cocooeooeeoeeeeeeeeeeeeeeeesevsvesrenns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtIONS? If *YeS, " COMPIEE SCROTUIB M .. ... ........cccvvvmvversvreerecrermiesessesiesiesissassssssssssassassssassssassasssemsissesssansassessens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,® COMPIBE SCHETUIE N, PAIEI | ... ......ccoovveeerereeeeeeeemiesiesssessssssssassssessesesesessae s ss ettt snnenie 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"* complete
SCREAUIB N, Part Il _..............ooeeeeeeeeeereeeieeererereresreseneas s sesesesasestssat e sas st ast e st e s sea st st ae s b e s et ea st e as s s e e bt es st ase b ababasees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or 1V, and
Part VN8 T ..ooooooeooeoeeeeee e ee et et ee s eaeeaes s es s e se et as s e bbb s s e i ss e e n b s bt sba e s e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ..., 35a X
b If "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 ..................ccccoruvrceuvucrcrrcnrecnnnins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i@ 2 . ..................c.cccoceueenerieeeerererinnectitsis it sis st ass s be st s bt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI . ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O _...................oo0ooeneenenen i 38 | X
' Form 990 (2014)
432004
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Form 990 (2014 ACTION MINISTRIES, INC. 61-1330212 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance E—

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNEIST .. ...........cooeveiereireiecrec ettt et ereeeer st ebeere st e e s bessesaess s sesensexeete st ernersesesnesserbaren 1c
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 thisreturn . ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . ........................ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ...........c.cccovv.. 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . .. .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If “Yes,” enter the name of the foreign country; P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ........................ 5b X
c If *Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? ... ..o ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONHBULONS? ____................ccooorirrirerroreeeeeeeceveessssssssssssnssnsnssonns 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX ABAUCTIDIET? ... . oottt s et et st s s s s asaesessaesebesasesesaseesanaeaes et et b et bebe e seseme b nesentseas s eas 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMMIB2B2? ... oeeeeeeeeeeeeeeeee e ete st et e e e e e s aas st e se s secseea e e e e e s e e aes b b et sesae s e anasnasnenanns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...l Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 _.................ccccoviiiiiniinnennn. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 980, Part VIIi, tine 12, for public use of club facilities ................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehlders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in more thanone state? ... 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 ..., 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ooioeiiiiiiniiiii, 14b
Form 990 (2014)
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Form 990 (2014) ACTION MINISTRIES, INC. 61-1330212 Page6

I Part V! | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _................. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or K8Y 8MPIOYBET | .............ccocoviiiiiriieecec ettt rs s b e e storssreres s e resssasrenssrore e es

N
e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

6 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o [ | (W

6 Did the organization have members or StOCKNOIBIS? | ... ...t ea e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING BOAY? ... ......c..coceereuiiieriree ettt seas et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 ThE GOVEIMING DOGY? . ... et e st e eee s e ere et s e st s st st ssaass s et b aetessasansensesesasssssssnssaatesessssanssensasasasnsnns 8a

D >4

b Each committee with authority to act on behalf of the goveming body? ............c.ccocorrrerieeicreec e &b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,® provide the names and addresses in Schedule O _............c..cccccvevieeeciciiiniiieces 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. .. ... ... | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O ROW thiS WaS JOME _................cc.ceueeuemieresoresiesseasiesee s esesseseesesecses e s bbb a s R s bbb e e b b s m e 12¢

13  Did the organization have a written WhIStIebIOWSr POGY? .. .............cceveieieieiiieeinseeee ettt et ce s ense s seas sttt 13

| Eal tal Lo T o T

14 Did the organization have a written document retention and destruction policy? 14

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 detiberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a

b Other officers or key employees of the Organization .................cccceeevereieririierieineere et rrs st be e r e ae e ae 15b

tad el

If “Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIANRG TG YEAI? | . ... .. .iiiiirerieiee s ese s seae s a st b s a bR e bbb s st 16a

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i i eieaiiiieiiiin e ... 1 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DZI Own website E:] Another’s website IE] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

JENNIFER L RATTERMAN, CPA - 859-261-3649

4375 BORON DRIVE, COVINGTON, KY 41015

432006 11-07-14 Form 990 (2014)



Form 990 (2014) ACTION MINISTRIES, INC. - 61-1330212 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toany line inthisPart VI . 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizaticns.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@) ) ©) ) (€) (F)
Name and Title Average | .. .. ofe‘;‘s:f“ggm o one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 2|3 2 (W-2/1099-MISC) organization
organizations| 2 [ 5| [&|5, and related
below 12|8| 5|8 |85 = organizations
iy |Z|E|E£|5 (8|S
(1) THOMAS DORMAN 10.00
DIRECTOR X 0. 0. 0.
(2) SANDY BANTA 5.00
DIRECTOR X X 0. 0. 0.
(3) DENNIS BUSH 30.00
DIRECTOR X 0. 0. 0.
{4) LAWRENCE MAINS 30.00
DIRECTOR X X 0. 0. 0.
(5) BARBARA DORMAN 10.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER RATTERMAN 5.00
DIRECTOR X X 0. 0. 0.
(7) JOHN MURPHY 30.00
DIRECTOR X 0. 0. 0.
(8) JAMES DORMAN 10.00
DIRECTOR X 0. 0. 0.
(8) RICHARD BECKER 10.00
DIRECTOR X 0. 0. 0.
(10) JAMES PROCACCINO 10.00
DIRECTOR X 0. 0. 0.
(11) CHARLES VAUGHN 4.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) ACTION MINISTRIES, INC. 61-133021 Page 8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
@ ®) © (o) ) F)
Name and title ’:)\:‘erage (do not :gﬂg&m one Reportable Reportable Estimated
S Per | box, unless person is both an compensation compensation amount of
week | officer and a director/trustoe) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
'elr“te‘f’ g § g (W-2/1099-MISC) organization
organizations| 2 | 5 8 |E and related
below |E|[& H4EH o ot
line) § g g 5 g‘é g organizations
ER RS EREHES
1D SUB-ORAl ....__.......oovvereneeeesssssssseressess s rsessese et > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ... » 0. 0. 0.
d_Total (add lines 10 and 16) .....ocouovveeeenininiiiei e | < 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAI _....................c.cooueruermecerioncacieasis e sessneees 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual .., 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh PEFSON ........ccceeeiniiricncncneisiseeinesicisciziicieencnnees 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) (8) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 980 (2014)
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Form 990 (2014) ACTION MINISTRIES, INC. 61-1330212 Page9
[Part VIl | Statement of Revenue T
Check if Schedule O contains a response or note to any line inthis Part VIl ............occociiiiiiiiiiiiiisiiiiies s rasianese [:]
' (A (B) C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fm?et:%ﬁ's‘ er
revenue revenue 5§12 - 514
88 1a Federated campaigns ................. 1a
g 3| b Membership dues 1b
g& ¢ Fundraising events ic
@E d Related organizations ... 1d
g,g e Government grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
2§ similar amounts not included above .. 1| 891,425,
ES g Noncash contributions included in lines 1a-1f; $ 767,213.
S8 b Total AAIINeS 18 oot > | 891,425,
Business Code|
g | 2o
g b
33 o
£
g0 d
=l .
Qa f All other program service revenue ... .........
| g Total. A lines2a-2f ............ccoevipiiriiee. | 4
3 Investment income (including dividends, interest, and
other similar aMOUNS).......................ccoororeveoecressrererrirens > 216. 216.
4  Income from investment of tax-exempt bond proceeds P>
8  ROYAMI®S .....ccoevieevireiice e »
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses . ......
¢ Rental income or (loss) ...
d Net rental income or 088)  ....ocoieieriieniiesieiieieriniieianis »
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses _.......
¢ Gainor(loss) ... ...
d NOtgain OF (I0SS) ..c.o.eevoeveeeceisiriereessrss e enerezssesans | 2
o | 8 a Gross income from fundraising events (not
?’ including $ of
H contributions reported on line 1c). See
e Part IV, N8 18 ..o a
g b Less:direct expenses . . .............c..o.... b
¢ Netincoms or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses .. ............ b
¢ Net income or (loss) from gaming activities ................ | <
10 a Gross sales of inventory, less returns
and allowances ...............ccccocevemercennees a
b Less: cost of goods sold b
c_Net income or (loss) from sales ofinventory .............. B>
Miscellaneous Revenue Business Cod
1
b
c
d Allotherrevenue . ... ...
e Total. Add ines 11a-11d s | g
__ 112 Total revenue. SeeinStructions. ... | < 891,641. 0. 0. _216.
o Form 990 (2014)



ACTION MINISTRIES, INC.

Form 990 (2014)
[Part IX [ Statement of Functional Expenses

61-1330212 Pagei0

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 in this Part IX

Do notinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

C
Manage(;m)ent and
general expenses

éD). .
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers . ...
Compensation of current officers, directors,
trustees, and key employees ........................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3)(B)
Other salaries and wages ................c.cccoeuerene
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...........ccccoiiemiieieniecreninnas
11 Fees for services (non-employees):

a

o

LobbYING .........coovemeeeceee e
Professional fundraising services. See Part IV, line 17
Investment managementfees . ...
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses. . ..........cccccoveeererrcurcnennns
14 Information technology
15 Royalties ... ..o
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 INSUrANCe ...

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a FOOD

@ -0 a o6 oo

S

1,525,

1,525,

3,486.

2,649.

837.

13,482.

10,246.

312360

7,089.

4,899,

2,190.

837,489.

837,454.

35.

b UTILITIES/PHONE

16,139.

12,266.

3,873.

¢ REPAIRS & MAINTENANCE/G
d MISCELLANEOQUS

11,152,

11,152,

446.

317.

129.

e All other expenses

212.

212.

25  Total functional expenses. Add lines 1 through 24e

891,025,

879,200.

11,825,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

chook nera > [ i following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



11-07-14

Form 990 (2014 ACTION MINISTRIES, INC. 61-1330212 page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any [iNe iNthis Part X .............cccoeciiiiiiiiiiiiiniiiii it iie st ieri et sareaane L]
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearng ... ... .........————— 59,592.] 1 64,134.
2 Savings and temporary cashinvestments ... 104,725, 2 105,942.
3 Pledges and grants receivable, net 3
4 Accounts receivable, RBt ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employsees, and highest compensated employees. Complete
Part Hof SChadule L . .............ccooeveeeeeeieeeeeccic et saneenens 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
3 7 Notes and loans receivable, net | ... 7
8 INventories for Sale OruUSe | ... ........ccccovvivrmreeiecieieteetete e re st 70,901.] s 70,901.
9 Prepaid expenses and deferred Charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 543,438.
b Less: accumulated depreciation ... 10b 191,717. 365,204.] 10¢c 351,721.
11 Investments - publicly traded securities ... ..........cccoerrcenninecncrnienenns 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangiblo @SSOt . ... ... 14
15 Otherassets. See Part IV, line 11 . ... 15
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) 600,422, 16 592,698,
17  Accounts payable and accrued @Xpenses ... ... 17
18 Grantspayable ... 18
19 Deferr@d roVeNUR . .............ccoviieerieeieirerceeeeet e s senseese s esss et ers e s s s eanees 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD _.......... 21
2 22 Loans and other payables to current and former officers, directors, trustees,
i;:l" key employees, highest compensated employees, and disqualified persons.
] Complete Part 110f SChedUle L . ... ......corereeerrerererermereneanescssesensenens 22
- |28 Secured mortgages and notes payable to unrelated third parties ... 171,316.] 23 162,976.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | et 25
___126 Total liabilities. Add lines 17 through 25 _......cooovcciicvrcccnscnccnes 171,316./ 26|  162,976.
Organizations that follow SFAS 117 (ASC 958), check here » [Kl and
9 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestrictod MOt @SSets .........cc..vrveuvseennsssmmsnsnssosssssssns oo 429,106.| 27 429,722,
g 28 Temporarily restricted net assets .. ..........coiinnneice 28
T |20 Permanently rostricted NELASSOLS  ...........ooooovvevvesssncnnesrnn sz 29
i Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D
6 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . ... 30
g 81 Paid-in or capital surplus, or land, building, or equipmentfund ____._......... 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassets or fund DAIANCES __............ccccoomrremrmmresssmermiomnrerserereeens 429,106.| 33 429,722.
___ |34 Totalliabilities and net assets/fund balances ..., 600,422, 34 592,698.
Form 990 (2014)
432011



Form990i2014) ACTION MINISTRIES, INC. 61-1330212 pPage12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..........ooooiiiiiiiiiiieeeeeeseeeeerereveeenns

1 Total revenue (must equal Part VIII, column (A), N8 12) ... .ccoo.coiiiiieeeeeees oo seesereseenne 1 891,641,
2 Total expenses (must equal Part IX, column (A), IN€ 25) ____.............ccoorveereeeeeeeeesee oo eese s ersesressene 2 891,025,
3 Revenue less expenses. Subtract liNe 2 oM e 1 .. ..o seessssseessensens 3 616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 429,106.
8§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Priorperiod @diUSIMENES || . ...ttt sttt b e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... ... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oottt sttt ottt A ARt en st 10 429,722,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl ..........ccccoociiiiiiiiiiiiiiei e,

1 Accounting method used to prepare the Form 950: UT_I Cash D Accrual |:] Cther

Yes | No

If the organization changed its method 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:
l:] Separate basis |:| Consolidated basis [:l 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 whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[:l Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent ACCOUNEANE Y e

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIAr A 1337 o ieeeeeeeeee et seee et st st oo beb e et e b e s st asas s s amseee e eaesaeh bbb ob e s b e b et e aa e e et s e b e n et e e b s s esnssaasesbes

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

| 2a X

2c

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits _.._............oooooverviiiciiiniiniiccss

432012
11-07-14
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SCHEDULE A - . . OMB No. 1545-0047
(Form 890 or 960-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Dopriment of tha Troasiry P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTION MINISTRIES, INC. 61-1330212

(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.)
D A church, convention of churches, or association of churches described in section 170{(b){ 1)(A)(i).
|:| A school described in section 170(b){ 1)(A)ii). (Attach Scheduls E.)
I:, A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(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 governmental unit described in
section 170{(b){ 1)(A)}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)({1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:, Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported OrganiZations ... ... .........ccccccoviimerermimii e bbbt | |
__g_Provide the following information about the supported organization(s). _

& WON -

[+ ]

00 ®0 O

(i) Name of supported (ii) EIN (ii) Type of organization Kiv) Isl' t:\eed organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above or IRC section ~[92V0™N0 document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14



Schedule A (Form 990 or 990-€7) 2014 ACTION MINISTRIES, INC. 61-1330212 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If 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) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
§ 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 shown on line 11,

472,636.] 468,011.[ 602,417, 800,473.[ 891,425.] 3 234 962,

472,636.) 468,011./ 602,417.| 800,473, 891,425.] 3,234 962,

column(® s
8 Public support. Subtract line 6 from line 4. 3,234 962,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

472,636.) 468,011.| 602,417.| 800,473.| 891,425.] 3 234 962,

7 Amountsfromlined . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 496. 341. 651. 181. 216. 1,885.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VL) ...........

11 Total support. Add lines 7 through 10 3 236 847,
12 Gross receipts from related activities, etc. (see inStructions) ... 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP Rere  ............ooooooipiiiniiniiniiseinsisisssee e p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.94 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 ... 15 99.91 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization __._._............cccccceveimrcnnrrcniiie s » (X1
b 33 1/3% support test - 2013. If the organization did not check a box on line 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 .................cccoereieeieniniiniicicince e » (]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ..............c..cccccocoeiiiiennnne. > |:|
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 _ Page 3
| Part !ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through .........

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

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

cAddlines7aand7b ....................

8 Public support (Subtractiine 7c trom line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «..occoeeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and STOPREre ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2013 Schedulo A, Partll, ine 15 ... .........cccooocvcecccccnicicceciiicieiiinn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, iNe 17 . ......ccocovviiiieiiiiccirerinee e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ .................... »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..... > D
20 Private foundation., If the organization did not check a box on line 14, 19a, or 18b, check this box and see INSUCHIONS .....covcerverecceree » L]
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[Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did 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 determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,* answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,*® explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did 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, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type li supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If °No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§__ Depreciation and depletion 5
6 Portion 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) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
&5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:' Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

61-1330212 Pagev

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N D O[S W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()] (i)
Excess Distributions Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

a (0 |o|e

e

From 2013

f

Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2014 from Section D,
ling 7: $

Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

[+]

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o |a [0 |T |©

Excess from 2014

432027
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|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Il line 12.

Also complete this part for any additional information. (See instructions).
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements 201 4

(Form 990) P> Complete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTION MINISTRIES, INC. 61-1330212

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N & WN -

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

Total number atend of year ...............coccoeereurereremncnrennace.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | .. ... .. ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes |:| No

impermissible private benefit? ...l [ Yes [ Ino
[Partii "

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONServation 8aSEMBNLS . .. ... .......c.ccccoormrererinnirirrerri ettt sre et sae e e sanis 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@) ........................c..o...... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr ... ... ...........ccceuiuiiericeec et oottt bbb ere s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., I:' Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2

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

and SeCtioN 170MYIANBIIN? ..............c.oeorieiirieriee et sasb e be st sr et se ek es bbbt sb st e e [ Jves [Ino
In Part XIl, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 980, Part VI line 1 | ... > s
(i) Assets included in FOrm 980, Part X . ... ... > s
2  If 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 Revenue included in Form 980, Part VIi, line 1
b Assets included in Form 880, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ACTION MINISTRIES, INC. 61-1330212 Page2
[PartTii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ other

c D Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............ccooccvvecezceinec D Yes ':| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMIGE0, PAMEX? | .ottt te et ea ettt ase s et t s ettt st st bk ebenereaer e s s ensrenenencanasans [CJves [no
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BegIMNING DAIANCE ... .........cccoivivemiiieieeietie ettt bbb sss s b b es s s e e st sec et tr s s s ane e 1c
d Additions dUMING TN YEAF |, ... .......cceevrrrieiieriiicteie it cteee et tse b eas st ses e creas e semrasae et et e scanasanaeans 1d
e Distributions dURNG the YBAF .. .........cccoovieiriiereersr sttt ees s ne st st seaneas le
f OENAINGDAIANCE ... ..ottt e e et eebe e beseasaeabs et e sbeebseressaesanesnsen s e s neser s enreareennenas 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... . D Yes D No

b_If “Yes," explain the arrangement in Part X|il. Check here if the explanation has been provided in Part X ...
] PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

| () Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .......................
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ Temporarily restricted 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

o

by: Yes | No
(i) unrelated OFGANIZAtONS |..................cccooivmiicrieiieiierteie et e s e s escerssee e e sae s be e saeseobe st seeseenese s e e eeesesm e re e e e seneeaeats 3ali)
(i) related organizations ........ e eeeeeseesee e eeeeeereeeeereneeneeeesen s 3afii)
b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? | . .. . e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LaNd e 153,500. 153,500,
b BUIdINGS __.......\oooooooeeeeeeeeeceeeeenesearee 303,300. 111,219. 192,081.
¢ Leasehold improvements ... ... 6,217. 4,782. 1,435.
d EQUIPMeNt | s 80,421. 75,716. 4,705,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10C.) .. .ereerenieiiiiiiere. | 2 351,721,
Schedule D (Form 890) 2014
432052
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-Part VIl Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11b. See Form 9980, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financialderivatives ...
(2) Closely-held equity interests
(3) Cther

(A

B)

C)

(%)

(E)

()

((©)

H)

Total. (Col. (b musteual Form 990, Part X, col. (B) line 12.) >
| Part Vlll] Investments - Program Related.

Complete if the organization answered “Yes"

to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

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

(1)

(3]

(3)

(4)

(5)

(6)

@

8

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
'PartIX| Other Assets.

Complete if the organization answered “Yes"

to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description (b) Book value

1)

(]

)

()

O

6)

]

8

()

Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 15.) ..............ccccocoeveveeeercnencnennnncnineenieeneinnicinieciicizizcinize: | 4
|Part X | Other Liabilities.

Complete if the organization answered “Yes"

to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

(&)

()

(6)

@

8

()]

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

432053
10-01-14
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Schedule D (Form 990) 2014 ACTION MINISTRIES, INC.

61-1330212 Paged

IPart XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements . ... ........ccoiiiiiiiiiieereeiirennns 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, tine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ___ 2b

¢ Recoveries of prior year grants .._..............c.cccvevenenneeneeenenemnceereeerenes 2¢

d Other (Describe in Part XIIL) ..ot reecesesesennes 2d

e ADAIiNes 2athrough 2d ..ottt se ettt ee s r e 2e
3 Subtractline 2e froM NG 1 | .. ... ettt s bbb 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . .................. 4a

b Other (Describein Part XIIL)  ..........occooviiiiiererincei oo 4b

C AdAENESAAANA A | ... ..ottt r et r ket etk s b et et st e sae e neenenranne 4c
5 Total revenue. Add lines 8 and 4ec. (This must equal Form 990, Part, line 12.) ... ..............ccoccooooeeeiiiiiieieness, 5

-Part Xt [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial SLAOMENTS ..., ... . ........cooocooooeo e eeeeeeerse e ees e erenns
Amounts included on line 1 but not on Form 980, Part IX, line 25:

N =

Donated services and use of facilities | 2a

Prior year adjustments

Other (Describe in Part Xill.)

a
b
c Otherlosses ...
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line 7b ...

2e

b Other (Describe in Part XIil.) |_ab

C ADAHNES AANAAD ... ... oo esstesieb et s se s erebeetebe e tebasaetesereeraeaeseasescrmtateaesaesbeRbeR e s b e b s n Rt reen

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) ............coocvveinieizaeeieieiiiiennenee
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

432054
10-01-14
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SCHEDULE M
(Form 980)

Department of the Treasury

internal

Noncash Contributions

OMB No. 1545-0047

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 20 14
) Attach to Form 990.

Open To Public

Revenuo Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.qov/formg90. Inspection

Name of the organization Employer identification number
ACTION MINISTRIES, INC. 61-1330212
| Part] | Types of Property '
(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 980, Part Vill, line 1g
1 At-Worksofart | . ...
2 Art-Historical treasures .......................
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . ...
7 Boatsandplanes | ..................
8 Intellectualproperty .. ...
9 Securities - Publicly traded .....................
10 Securities - Closely held stock ,....................
11 Securities - Partnership, LLC, or
trustinterests . ...........ccoviieiieinnnn
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | . ...
14 Qualified conservation contribution - Other
15 Realestate - Residential .. ..........
16 Real estate - Commercial ., ......
17 Real estate - Other |
18 Collectibles . ............
19 Foodinventory ... ... X 761 763,210. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ..............ccccoeeeeenenene
23 Scientific specimens . ...........ccccoorerenee
24 Archeological artifacts ... ...
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? . ... ... ettt s s 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST | ...\ oo ceeesaeesa s st eeeaes s s s aes s s s sse s s s A e s bR bbb 32a X
b If “Yes,"” describe in Part (l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2014)

432141

08-12-14



Schedule M (Form 990) (2014) ACTION MINISTRIES, INC. 61-1330212 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)



. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Interal Revenus Service and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

ACTION MINISTRIES, INC. 61-1330212

SCHEDULE O
(Form 990 or 990-E2Z)

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

THOMAS DORMAN AND BARBARA DORMAN - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11:

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i H
Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part1and check this BOX _...............c.ccoveverenernicnincnnecinenns » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il (on page 2 of this form).

Do not complete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PRI L ONlY oo eee oo oo eeee e et ee et ettt et s » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. - Employer identification number (EIN) or
print
Fioby the ACTION MINISTRIES, INC. 61-1330212
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 4375 BORON DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COVINGTON, KY 41015

Enter the Retumn code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JENNIFER L. RATTERMAN, CPA
® Thebooksareinthecareof p» 4375 BORON DRIVE - COVINGTON, KY 41015
Telephone No.p» 859-261-3649 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ............ccccccervrrierirecrnerinnnn. » [:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I itis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendaryear 2014 or

» |___| tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
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