Return of Organization Exem

Under section 501(c), 527, or 4947(a){1) of th

(exceptb ack lun
» Sponsoring organizations of donor a 1sed

Form 990-EZ

Department of the Treasury

. Short Form

t From Income Tax

Internal Revenue Code

benefit trust or rlvate foundation
funds, ofganizations that opel ate one or more hospl
organizations as defined in section 5 12(bx13) must fle Form 880 All other organizations with gross receipts less than $200,000 and totat

kal facihties, and certain controlling

OMB No 1545-1150

2012

nternal Revenue Service P> The organization may eésvlgs c;hﬁgésg %?3;‘5? ﬁ?g ?é Zr%e?romsgt/s?}}rgia?e reporting requirements oqﬁgptgc’:l%%lw
A For the 2012 calendar year, or tax year beginning and ending
8 ek bio ¢ Name of organization D Employer identification number
{g" Address change
B Nemechangs | ACTION HEALTH INCORPORATED 46-0556352
§ \utla return Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephone number
R&E Jramnses | 54 ALTON PLACE STE 3 | 234-774-3745
o rEj Amended return | CTY T town, state or country, and ZIP + 4 F Group Exemption
~ X agpication peting] BROOKLINE, MA 02446 Number p»
=6 Accounting Method: ) Cash  [XJ Accrual  Other (specity) > H Check W [ Xt the organization is not
_JZI Website: » ACTIONHEALTHINC.ORG required to attach Schedule B
_.J_ Tax-exempt status (check only one) — [ X] 501()@)__] 501c)( ) <insertno) [ 4947a)1) or [_1 527| (Form 990, 990-E2, or 990-PF).
X Check > [_TL] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are ngrmally not more than
~  $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
g areturn, be sure to file a complete return.
L Add fines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ p 3 0.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in thts Part | ]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
g 6 Gaming and fundraising events
o~ g a Gross income from gaming (attach Schedule G if greater than
D $15,000) [ 6a |
- 3 b Gross income from fundraising events {not including $ of contnibutions
2. « from fundraising events reported on line 1) (attach Schedule G if the sum of such
?:—35 gross income and contributions exceeds $15,000) 6b
o ¢ Less: direct expenses from gaming and fundraising events 6c
T d Netincome or (loss) from gaming.and-furitiraising events (add lines 6a and 6b and subtract line 6¢) 6d
Z 7a Gross sales of. mvento ,\\f’j@' sjand allowances 7a
< b Less: cobt of goo s sold m 7b
% ¢ Gross promﬁx (loss) from saleg ofﬂ{\jvqgtor (§u tract line 7b from line 7a) 7c
8 Other revenu‘e (desenbe in Sthedule'0) - 8
9 Total revenge. Add lmes 1,2,3, 4, 5¢-6d7¢, and\8 > |9
10 Grants and'similar amounts me 10
11 Benefits pal‘ to or townbecs 11
o (12 Salaries, othércompensation, and employee benefits 12
2 |13 Professional fees and other payments to independent contractors 13
-3 14  Occupancy, rent, utilities, and maintenance 14
d 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16
17 Total expenses. Add lines 10 through 16 _ L
a 18  Excess or (deficit) for the year {Subtract ing 17 from line 9) 18
& (19 Netassets or fund balances at beginming of year (from ne 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | A

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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3

Form 990-EZ (2012) ACTION HEALTH INCORPORATED 46-0556352  Page?
[ Part Il | Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any guestion in this Part |l ]
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 22
23 Land and buildings 23
24  Other assets {describe in Schedule 0) 24
25 Total assets 25
26 Total liabilities (describe in Schedule 0) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 27
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part 11i) Expenses
Check if the organization used Schedule O to respond to any question in this Part 111{X] | {Required for section

What 1§ the organization's primary exempt purpose?’SEE  SCHEDULE O

Describs the organization's program service accomphshments for each of s three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ } If this amount includes foreign grants, check here > |:| 28a
29 SEE _SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30 SEE _SCHEDULE O
(Grants $ ) I this amount includes foreign grants, check here » l:] 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE Q .
(Grants $ ) If this amount includes foreign grants, check here > [ 1l3ta
> |32

32 Total program service expenses (add lines 28a through 31a)
-Pal’t Iv | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 1
(b) Average hours (¢) Reportable  |(d) Health benefits, | (e) Estimated
(a) Name and title per week devotedto | compensation Farms | JTECLECR SR | amount of other
position (if not paid, enter -0-) p'aé‘:r'n:';ﬂ::t:gﬁed compensation
ADENIKE O. ESIET
PRESIDENT 0.00 0. 0. 0.
OMOLARA OGUNJIMI
TREASURER 0.00 0. 0. 0.
UWEMEDIMO ESIET
CLERK 0.00 0. 0. 0.
ANTHONY D CORTESE
DIRECTOR 0.00 0. 0. 0.
ADEBUNMI ODIAKOSA
DIRECTOR 0.00 0. 0. 0.
KONSTANCE MCCAFFREE
DIRECTOR 0.00 0. 0. 0.
Form 990-EZ (2012)
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Form 990-E7 (2012) ACTION HEALTH INCORPORATED 46-0556352 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see tnstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activittes (such as those reported
on lings 2, 6a, and 7a, among others)? 353 X
b If"Yes," to hne 35a, has the organization filed a Form 990-T for the year? if “No," provide an explanation in Schedule O 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
‘ 37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [ 37ﬂ 0.
! b Did the organization file Form 1120-POL for this year? 37b X
} 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
| In a prior year and stil! outstanding at the end of the tax year covered by this return? 38a X
\ b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions inctuded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
‘ If "Yes," complete Schedule L, Part | 40b X
| ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
| or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
| d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If *Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p»  NONE
42a The organization's books are n care of > THE ORGANIZATION Telephone no.p> 234-774-3745
Locatedat p» 54 ALTON PLACE, BROOKLINE, MA 2P+4 p 02446
b 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 Yes| No
account)? 42b X
If "Yes,* enter the name of the foreign country; P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
Form 990-E2 44a

b Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-EZ 44b

¢ Did the arganization receive any payments for indoor tanming services during the year? 44¢c

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No, " provide an explanation

in Schedule O 444

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)

o] E T

]
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Form 990-EZ (2012) ACTION HEALTH INCORPORATED 46-0556352 Page 4
Yeos| No

46  Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to candidates for publtc office?
If "Yes," complete Schedule C, Part | 46 X
[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI [:]
Yes| No
47  Did the orgamization engage i lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part I | 47 X
48 Is the organization a school as described in section 170(b)(1){(A)(u)? If “Yes," complete Schedule E 48 X
493 Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1S none, enter “None.”

(a) Name and title of each employee {b) Average hours (¢) Reportable | () Heaith benefits, | (e) Estimated
paid more than §100,000 per week devoteg to | SLPEER (NS | amloyes bansin | aMOUN of Other
i d d
NONE posttion plans, and defered | compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there is none, enter "None." NONE

__{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section,501(c)(3) organizations and 4947(a)( 1) nonexempt

chantable trusts must attach a completed Schedule A | m Yes |:| No

Under penalties o perjury, ¥ dei That Thave examine; return, inclugihg accompanying schedules and slalements, and to the best of my knowledge and beliel, it is rue, comect, and complele
Declaration of preparer (olh%ib’asad gpdﬁr:;manon of wich preparer has any knowledge —r /
S ( Ly 7\ BYAVE;

lgn Sig re g er /V hd Date™ =
Here

OMOLARA OGUNJIMI, TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |:] if |PTIN
Paid self- employed
Preparer WILLIAM SKODY WILLIAM SKODY 05/15/13 P00631754
Use Only |Frm'sname » SKODY SCOT & CO, CPAS, PC Frm'sEIN > 13-3597814

Frm'saddress p» 520 EIGHTH AVE, SUITE 2200 Phoneno. 212 967-1100

NEW YORK, NY 10018
May the IRS discuss this return with the preparer shown above? See instructions > [Xlves [ Ino
Form 990-EZ (2012)
232174
01-11-13
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f;fr:i?ouotxﬂ) Public Charity Status and Public Support 036;557

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ACTION HEALTH INCORPORATED 46-0556352

] Part | Reason for Public Charity Status (Al organizations must complete this part } Ses instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnibed in section 170(b)( 1)(A)(i).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
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 |1.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il)
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). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b :] Type !l c D Type Il! - Functionally integrated d |:] Type |l - Non-functionally integrated
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2).

L ON

(4]

0 #0 O

10
1

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘g;tln%;hi% col. | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) listed in your grganlzanon in col. (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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N

Schedule A (Form 990 or 990-E2) 2012 ACTION HEALTH INCORPORATED 46-0556352 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl'}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 __Public support. Subtract ine 5 from lins 4 0.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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 (Explain in Part V)

11 Total support. Add lines 7 through 10 0.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 @_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » I:l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2012

232022
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b
Schedule A (Form 990 or 990-E2) 2012

Page 3

| Part il ]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 falled 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) (a) 2008 (b) 2009 {c) 2010

{d) 2011

(e) 2012

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furrished 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 Iines 2 and 3 received
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtuactline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.)
13 Total support (addines @, 10c, 11, and 12)

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

check this box and stop here

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part [Il, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

»[ ]

»[ ]
| S

232023 12-04-12
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A
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 0
Department of the T pen to Public
Internal Rovanue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACTION HEALTH INCORPORATED 46-0556352

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE YOUTH HEALTH

AND DEVELOPMENT BY DESIGNING AND IMPLEMENTING INNOVATIVE AND

PARTICIPATORY PROJECTS IN EDUCATION, SERVICE PROVISION AND ADVOCACY,

AIMED AT PRODUCING MODELS THAT CAN BE ADAPTED, ADOPTED AND EXPANDED BY

GOVERNMENT OR CIVIL SOCIETY ORGANIZATIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

POLICY ADVOCACY AND COMMUNITY MOBILIZATION FOR YOUTH

PROGRAMMING- IMPLEMENTS ADVOCACY, SENSITISATION,

MOBILIZATION AND PUBLIC ENLIGHTENMENT AT BOTH NATIONAL AND

STATE LEVELS WITH AIM OF CREATING AND ENABLING ENVIRONMENT FOR YOUTH

PROGRAMMING.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

YOUTH ACCESS TO SEXUAL AND REPRODUCTIVE HEALTH EDUCATION

AND COUNSELING- PEER EDUCATION PROGRAM TO PROVIDE A FORUM

FOR OUNG PEOPLE TO ACQUIRE AND SHARE FACTUAL INFORMATION

ON ISSUES OF YOUTH HEALTH AND DEVELOPMENT.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

CLINICAL AND REFERRAL SERVICES/REFERENCE MATERIALS-

REPRODUCTIVE HEALTH CLINIC WHICH OFFERS ITS CLIENTS

GENERAL AND SEXUAL/REPRODUCTIVE HEALTHCARE SERVICES,

NON-JUDGMENTAL COUNSELING, LAB SERVICES AND REFERRALS TO APPROPRIATE

INSTITUTIONS FOR FURTHER CARE. ALSO PROVIDES PUBLICATIONS. YOUTH

JOURNALS AND CD-ROMS THOUGH ITS REFERENCE LIBRARY TO PROMOTE AND TEACH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 P
Department T pen to Public
|n?:nar‘::v:r:\::°se:v°f::seury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACTION HEALTH INCORPORATED 46-0556352

SAFE SEXUAL PRACTICES.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

AFRICAN REGIONAL SEXUALITY CENTRE- INITIATIVE THAT SEEKS TO EXPAND AND

SHAPE THE DISCOURSE, THINKING AND ACTION ON SEXUALITY IN AFRICA IN

FAVOR OF HEALTHY, RESPECTFUL, RESPONSIBLE AND PLEASURABLE SEXUALITY AND

BUILD LINKS BETWEEN KINDRED ORGANIZATIONS AND INDIVIDUALS IN AFRICA

WORKING ON SEXUALITY ISSUES.

NETWORKING, TRAINING AND TECHNICAL ASSISTANCE- WORKS WITH OTHER YOUTH

ORGANIZATIONS AND GOVERNMENT IN INDERSERVED COMMUNITIES WITHIN THE

COUNTRY TO BUILD LOCAL CAPACITY IN YOUTH PROGRAMMING IN THE FOLLOWING

AREAS: FAMILY LIFE/HIV/AIDS EDUCATION, TRAINIG IN ADOLESCENT-FRIENDLY

HEALTH SERVICE PROVISIONS, AND SKILLS-BUILDING TRAINING TO IMPROVE

PARENT CHILD COMMUNICATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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