IRS e-file Signature Authorization

: : OMB No. 1545-1878
rm 3879-EO for an Exempt Organization
For calendar year 20186, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 2016
epartment of the Treasury . o . . :
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
ACTS Missions 74-2860112

Name and title of officer

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here  » [ b Total revenue, if any (Form 990, Part VIII, column (A), ine 12)  « « « « = « « =« « . 1b 995,989
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) . ... ... ... .. ... ... 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . ... vt v v v v v v v oo 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) .. ... .. 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868, 1in€3C) . . . . ¢ ¢ v i v v i i ettt e e e e .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statementsand to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a)@n acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c).the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate'an electronic funds.withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the erganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I'must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize__ || G to enter my PIN 20019 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros.

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, lalso authorize the aforementioned

ERO to entermy PIN on the return's disclosure consent screen.

As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will.enter my PIN on the return's disclosure consent screen.

Officer's signature ~ ® Date »

| Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 740670 11175

do not enter all zeros

| certify that the above numeric entry is my PIN which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting'this return in accordance with'the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ~ » pate » 05-05-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.
EEA
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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016,and ending , 20

B cCheck if applicable: C Name of organization ACTS Missions D Employer identification no.
74-2860112

Address change Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

7711 Madonna Drive

Name change

Initial return

Room/suite

E Telephone number

(210) 342-1077

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

San Antonio, TX 78216

Amended return

1,380,313

G Gross receipts $

OOOood

Application pending F Name and address of principal officer:

X so10@ [ ] s0100) ¢ ) A (nsertno) || 4947(a)(1) or

| Tax-exempt status:

L] s27

H(a) Is this a group return for subordinates? |:| Yes & No
H(b) Are allsubordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

Website: » www.actsmissions.org H(c) Group exemption number ~ »
K Form of organization: m Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 1L 997 M  State oflegal domicile: ~ TX
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: The organization provides retreat spiritual
o formation and assist religious church communities located mainly in Texas and several inside
% the U.S. boundary. Program services include workshops conducted for the assistance of church
g leaders in cultivating of Catholic communities
3 2 Check this box » |:| if the organization discontinued its operations‘or disposed of more than 25% of its net assets.
g Blumber of voting members of the governing body (Part VI, linela) = . . & . @ i v i i i i it i e e e 3 2(
2 Klumber of independent voting members of the governing body (Part VI, dinedb) ».. . . . . . ... ... ... 4 2(
I‘E BHotal number of individuals employed in calendar year 2016 (Part V,line2a) == % . . e o o v v 0 e e 0 e .. 5 27
© Botal number of volunteers (estimate if necessary) . . . . v o v St v v v ie e e T i e e e e e e e 7al 6 :
< Total unrelated business revenue from Part VI, column (C), liIne12 . . .. . . . oo e o e v o o v v v v v vt b Net| 7a (
unrelated business taxable income from Form 990-T, line@34 . . . .. . ¢ o ¢ ¢ v o v i ittt e .. b (
Prior Year Current Year
8 Contributionsand grants (Part VIl line1h) . . . . .0 v v o v v ile v et e e e e 556,770 770,52C
g 9 Program service revenue (Part VIIL, IN€2@) = « S v v e o o Biete v v e e e e e e e e . 44,808 68,587
2 1@ Investmentincome (Part VI, column/(A), lines3,4,and7d) * . . . . . . . ..ot ... 11,373 2,771
€ |1  Other revenue (Part VI, ,column (A), lines 5,6d, 8c, 9¢c;40c, and11e) . . . . . . . ... .. 64,721 154,111
2  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . ... ... 677,672 995,98¢
3 Grants and.similar amounts paid, (Part IX; column,(A), lines1-3) . . . . .. ... ... ... (
4 Benefits,paid to or for members (Part IX, column (A), lined) . . . .. . ... .. ... (
» |3  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 4. 481,988 560,462
§ 16a Professional fundraising.fees (Part IX, column (A), linel1le) . ... ... ... ... .... (
2 b Motal fundraising expenses (Part I1X, column (D), line 25) » 3,028
& |1/ Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . o . /e o v o o 332,716 362,83C
& | Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... L . . .. ... 814,704 923,292
2 | Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . e o 0 o o oo 0w (137,032)) 72,697
5§ Beginning«f Current Year End of Year
‘E’Zg 20 Totalassets (Part X, N 16) . . . . v v v v vt i e it et e et e eeeannns 794,020 847,427
& |21 Totalliabilities (Part X, iNe 26) . . ..o v e e e e i e 62,896 43,60¢€
gé 22 Net assets or fund balances. Subtractline 21 fromline20 4 . . . .« .o o o o 0o o O 731,124 803,821
[Partll|  Signature Block
Under penalties of perjury, | declare that | have examined this returngincluding 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 all information of which preparer has any knowledge:
[
Si gn Signature of officer Date
Here I
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ><I:| if PTIN
Paid ] 05-05-2017 self-employed P00172747
Preparer |Fimsname » ] FirmsEIN »
Use On |y Firm's address ® _ Phone no.
| |
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) v v v v v v v v v v v v v o e e e e e e o e o o o a s X |]es |:| No

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

Form 990 (2016)


http://www.irs.gov/form990
http://www.actsmissions.org/

Form 990 (2016) ACTS Missions 74-2860112 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . 0 i i i i i i v e e e e e e e o e oo aa . |:|
1  Briefly describe the organization's mission:

The organization provides retreat spiritual formation and assist religious church communities

located mainly in Texas and several inside the U.S. boundary. Program services include workshops

conducted for the assistance of church leaders in cultivating of Catholic

communities

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm 990 0r 990-EZ? . . . . . i i i i i et e e e e e e e e e e et et et e e e e |:| Yes |£| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts,any program
SBIVICES? 4 i it ittt it ettt ettt e e e Yes X No
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 $ 699,525 including grants of $ ) (Revenue $ 726,075)
The organization provides retreat spiritual formation and assistance to religious church communities
located mainly in Texas and outside the U.S. Program services include workshops conducted for the
assistance of church leaders in cultivating of Catholic communities by consulting in, facilitating
and sponsoring ACTS Retreats.

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

4c  (Code: )/(Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 699,525

EEA

Form 990 (2016)



Form 990 (2016) ACTS Missions 74-2860112 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A .« o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... ... 2 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| . . . . . .. i it ittt ittt ittt 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,Partll . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
1 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? If
"Yes," complete Schedule D, Part | . . . . . o o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 1l . . ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, PArt 1l « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV & . 0.4 o . . o o i i i it i i e e e e e 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, PartV . . .. ... ... .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule,D, Parts VI,
VII, VIII, IX, or X asapplicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . v ¢ v v v v i i@ e e i e i e e et e e e e e e e e e e e e e e e e e e e e e 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, line 16? If "Yes," complete Schedule D,Part VIl . . ... ................. 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 16? If "Yes," complete Schedule D, PartVIIl . . .. ................. 1lic 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 162 If "Yes," complete Schedule D, Part IX . . . . . . v v v v v v v vt v v e e i it i e e 11d X
e Did the organization report andamount for other liabilitiesin Part X, line 25? If "Yes," complete ScheduleD, Part X . . .. ... flile | X
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 Xland XIl & . . . o o o vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization‘answered "No" to line 12a, then completing Schedule/D, Parts Xl and Xl is optional. \. . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . ... ... ... ... .. 13 X
14a Didthe organization maintainian office, employees, or agents outside of the United States? . . . . . .. .o o . . . ... l4a X
b Did the organization have/aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV +.. . . . ... ... ... .. 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, Partslland IV . .. . . . . . oo 0o it it i en 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, PartsliFfand IV . . . . ... ... o oot 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, Part | (seeinstructions) . . . ... ... .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributionson
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il'. . . . . . . . ..ttt ittt it e e ennnn 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part 111 . . . o o i i i i i i i e e e e et e e e e e e e o o ot et et e ettt 19 X

EEA

Form 990 (2016)



Form 990 (2016) ACTS Missions 74-2860112 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . ... ... .. 20b
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 1? If "Yes," complete Schedule |, Partsland Il . . . ... .......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 0ttt i ittt i 22 X
23  Did the organization answer "Yes" to Part VII, 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 SChedUIB J . .« v v v v it i e e e e et e e et 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," gotoliNe@25a . . . & v v v v v i i i e e e e e e e e e e e et b| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ... c| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during theyear
to defease any tax-exempt bONAS? . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... ... 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, Part1 . . .. ... ... ... .... 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 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . & vt i i i i i it it e e et et e e e e e e e e e e e e e e e e e 25b X
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 Il .4 e o v o v oot de e e 0t 0t bttt it e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection.committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . .................. 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .0 ot e v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which.a current orformer officer, director, trustee, or key employee (or a family member thereof)
was an officef, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... ... ... ... 28c X
9 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .". . . . . . .. .. 29 X
¢] Did the.organization receive contributions of artyhistorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . .ot i i e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"€omplete'Schedule N;
T 31 X
3 Did the organization sellpexchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete' Schedule N, PAItIL . . . o o v v vt e e e e e e e e e e e e e e e e e e e e s e e e 32 X
3 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections'801.7701-2' and 301.7701-3? If "Yes," complete ScheduleR, Part | . . . ... .. 0o o ittt 33 X
3 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,andPartV,linel . . . oo v v o i D e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ..ot v v 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, PartV,line2 . ... ........ 35b
36  Section 501(c)(3) organizations. Did the organization make any:transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line2 . & . . . . . vt ittt ittt i i i e eee e 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,
Y A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
EEA Form 990 (2016)



Form 990 (2016) ACTS Missions 74-2860112 Page 5
Part V  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. ... ... ... ittt
Yes No
1la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... ... ... la 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizeWINNers? . . . . . o i i i i i i i i i et e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... .. b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...........
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: >
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 thetaxyear? . .. ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . ... ... 5b X
c If"Yes"toline 5a or 5b, did the organization file FOrm8886-T? . . . & & & ¢ i i i i i i it et ettt e 5¢c
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 contributions? . . . . ... ... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... oL o s e e s i e e T s e e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods
and services provided tO the PayOr? . . v v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . ... ... ... ........ 7 X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82822 . . . . . . . o L4 e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ................... 7d
e Did the organization receive‘any funds; directly or indirectly, to pay premiums on a personal benefit contract?. . . .. ... .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... ... .. 7f X
g [f the organization received,a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79 X
h  If theforganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisedfund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear?/ . . . . o . . . oL Lo Lo L. 8
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . L . .. . oL et e e . 9a
b  Did the sponsoring.organization make a distribution to a donor, donoradvisor;or related person2.« . . . . . .. ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line12 .. ... . ......... .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilies 11 Section 501(c)(12) organizations. Enter:

EEA Form 990 (2016)



Form 990 (2016) ACTS Missions 74-2860112 Page 6
........ 10b
a Grossincome from membersorshareholders . . ... ... . o i i i e 1lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. .. .. ... .. . i i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? J. ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ........ 12b
13 Section 501(c)(29) qualified nonprofit health insuranceissuers.
a Isthe organization licensed to issue qualified health plans in more than one 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 inwhich
the organization is licensed to issue qualified healthplans .. .... ... ... .. .. ..... 13b
¢ Entertheamountofreservesonhand ... ... ... ..ttt ittt ennnns 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .......... 14b

EEA

Form 990 (2016)
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Part VI 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 iNthISPArt VI ....cooooieiiii i

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... la 20
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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990was filed? . . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6  Did the organization have membersor stockholders? . . . . . . o 0 i L L L e e e e e e e e e e e e e e e e e 6 X
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 body? . . . . o L i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverning body? . . . o o vt v v i i i i i e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or'writtenactions undertaken during
the year by the following:
a Thegoverning boody? . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of thegoverning body? . .0 ¢ o b v v clme v v v v vt e e e e e e e 8b | X
9 Isthere 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 addressesinSchedule O . .. .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . .0 v o o v o v i i i L e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b| X
1la Has the organization provided a complete copy of:this Form 990 to ‘all members of its governing body before filing the form? L. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written.conflict of interest policy? If "No," gotoline 13 . . . . . . . @ v vt v v v v v v v v 12a X
b Were officers; directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy?f “Yes,"
describe in Schedule O how.thiswasdone s . .« v v v vt i i i it e e e il T 12c
2 Did/the organization have a writtenwhistleblower policy? . . . . . . . L L L e s i e e e e e e 13 | X
Did the organization have a written,document retention and destruction policy? o v v @ e v v v d i e ee e e e e . 14 X
[} Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation.of the deliberation anddecision?
a The organization's CEO, Executive Director, or top management official . . . <.« o o oo oo oo s A0l o oL 15a| X
b Otherofficersior key employees of the organization . . . . . . ot o i i i v i e e e e s e e e e e e e e e 15b X
If "Yes" toline 15a or 15b, describe the process in Schedule O (seé€ instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . .0 0 ot .t v i bttt v v v te e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status withrespect fo such arrangements? .. . . 0 o . L L L L L L e h h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 isrequired to be filed  »

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.
@ Own website 0 Another's website X" Upon request 0 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 andrecords: >
Ken McClure (210)342-1077, 219 Branch Oak Way, San Antonio, TX 78230

EEA

Form 990 (2016)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . o ¢ v v v v v v v v v v o o o o o o o o o o o Sen
A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la 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.
¢ |istall 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 waspaid.
8 |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
& |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|Y| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
Position
u ® (do‘not.check‘more than one ® ® ®
] Average box, unless person is both an Reportable Reportable Estimated
hours per officer and adirector/trustee) compensation compensation from amount of
week (list any from related other
hours for = the organizations compensation
related i 3 3 g 2 Y 3 S organization (W-2/1099-MISC) from the
organizations 35 g 9 e :% 3 3| (w-2/1099-MISC) organization
below dotted g* S| S 3 33 and related
line) % % }<°D g organizations
7] c I ko]
5 2 2
3 8
g
X a 0 0
X a 0 0
X (0 0 0
X a 0 0
X a 0 0
X (0 0 0
X a 0 0
X a 0 0
X [0 0 0
X a 0 0
X a 0 0
X a 0 0
X (o 0 0
X a 0 0

Form 990 (2016)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
== =1 e, N © I i P .
hours for 28 2 H 2 3& 8 the organizations compensation
== =t ) T 3 3| . .
related sa g 2 g 22 3 organization (W-2/1099-MISC) from the
organizations g’ 5 S El 2 f;,' (W-2/1099-MISC) organization
below dotted % % % 3 and related
line) a g @ o organizations
@ @ 7
® 2t
g
| X ¢ 0 :
| X ¢ 0 :
| X ¢ 0 :
I X g 0 0
I X g 0 0
I K ¢ 0 0
I 40.00
I X : 0 L
2 | ___L_
2 F
L e M
G D
1b  Sub-total . ... e e e e e e e e
c Total from coentinuation sheets to,Part VII,SectionA ~ . . ... ......... >
d Total (addlines Iband 1c) . . . o o . . i e e e e e e e e e 4 q 0 0
>
2 Totalnumber of individuals (including but netdimited 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 individual  T"."0 . . o . . . 00 v i L0 Laed el .. S 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 $150,0002 If "Yes," complete Schedule J for such
individual . .« . . L Lo e e e e e e b et e e e e e e e e e i e e e e e e e e e e e e e 4 X
5 Did any person listed on lIne 1a receive or accrue conipensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person &0 . . ... ... ... .... 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.
QY] (®) ©
Name and business address Description of services Compensation




Form 990 (2016) ACTS Missions 74-2860112 Page 9
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

EEA Form 990 (2016)



Form 990 (2016) ACTS Missions
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII ... ... o ittt ittt ii e

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

Other Revenue

(A)
Total revenue

la Federatedcampaigns ... ... .. la
b Membershipdues . ... ... ... 1b
¢ Fundraisingevents . ... ..... ic 378,592
Related organizations . . ... ... 1d
Government grants (contributions) . . le

f  All other contributions, gifts, grants,
and similar amounts not included above 1f 391,928
g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f . ... ..t 770,520

Business Code

2a Workshop fees 611710 68,587
b
c
d
e

f All other program service revenue . . ... ..
g Total. Addlines2a-2f . . . ..., 68,587
3 Investment income (including dividends, interest,
and other similaramounts) . . .. ............. > 2,771
4 Income from investment of tax-exempt bond proceeds R
S5Royalties . . . . . ottt e e e e
(i) Real (i) Personal

6aGrossrents ........

b Less: rental expenses . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor (Ioss) . ......c.odeee.an.

7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or otherbasis
and sales expenses

c Gainorf(less) ...t...

dNetgainor(loss).. . - .« e o et Bt vttt
8a.Gross,income from fundraising
events (not including . $ 378,592
of contributions reported on line 1c).

SeePartiV,linel8 .. .......... a 106,875
b Less: directexpenses .......... b 85,404
¢ Net income or(loss) from fundraisingevents . ...... . 21,471

9a Gross income from gaming activities.

SeePartIV,linel19 ..........4. a
b Less:directexpenses ......4... b
¢ Net income or (loss) from gamingactivites . ........

10a Gross sales of inventory, less
returns and allowances . . ...... .. a 431,560

74-2860112 Page 9

) ©

Related or Unrelated
exempt business
function revenue
revenue
68,587
2,771

(D)
Revenue
excluded from tax
under sections

512-514

21,471



Form 990 (2016)

ACTS Missions

74-2860112 Page

b| Less: cost of goods sold . . . .

298,920

¢ Netincome or (loss) from sales of inventory . . . . .. ... 132,640 132,640
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ......[
>
e Total. Add lines 11a-12d ., .. .....J ... L ....
12 Total revenue. See instructions . ... . 995,989 203,998 21,471
EEA Form 990 (2016)
>
>
>
>
>
>
>
>




Form 990 (2016) ACTS Missions
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Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX

Do not include amounts reported on lines 6b, 7b, *) ®) © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses 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, andforeign

individuals. See Part IV, lines15and16 . ... ...

Benefits paid to or formembers . . . .. ... ...
5  Compensation of current officers, directors,

trustees, and key employees . . ........... 18,125 9,534 8,591
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalariesandwages . . . « ¢« v v v v v v .. 493,853 430,295 63,558
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . ... ... .... 9,582 8,349 1,233
10 Payrolltaxes . « v v v v v v v e e e e e e e e 38,902 34,040 4,862
11  Fees for services (non-employees):

a Management . .. .....iiiietteeoon
b Legal........oiiiiiiiiiii.. 13,191 6,939 6,252
C ACCOUNENG & v v v vttt e e et e eeeeeens 4,099 2,156 1,943
d Lobbying . ...ttt
e Professional fundraising services. See Part IV, line 17 “.f
Investment managementfees . . . .. ... ... .. g
Other. (If line 11g amount exceeds 10% of line 25, column
A amount, list line 11g expenses on Schedule O.) 29,580 15,560 14,020
12  Advertising and promotion .. . . . . .. o L4 L. 7,315 3,848 3,467
13 Officeexpenses . . . o i i i v v v de e e e .. 26,042 13,699 12,343
14 Information technology . . . . . . &. .. .. % 15 21,741 11,436 10,305
Royalties . . . .4 oo o v v 0 it e s e v e s 16
OCCUPANCY « « v v v o o o he o o vt o o e o o ® 17 38,565 204,286 18,279
Travel . . @ 0 o o i i e e e e e e e e 17,483 17,483
18 Payments of travel or entertainment expenses
for any federal, state, or localpublic officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 13,937 10,909 3,028
20 Interest. . . . .. ... el oo oo 89 89
2 Payments to affiliates .= . % . . . ... 0oL
2 Depreciation, depletion, and amortization . . . . . . . 16,249 8,547 7,702
23 INSUMANCE v v & vt ot t e e e e e e e e e e e
24 Other expenses. ltemize 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 onSchedule O.)
a Scholarships 38,651 38,651
b Program directors conference 12,696 12,696
Credit card discounts 17,085 8,987 8,098
d Utilities 4,648 2,445 2,203
e All other expenses 101,459 61,148 40,311
25  Total functional expenses. Add lines 1 through 24e . 923,292 699,525 220,739 3,028

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

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) »-

EEA

Form 990 (2016)
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|Part X|  Balance Sheet
Check if Schedule O contains a response or NOte t0 ANy NG TN thiS Part X ... iiiiiiiiiiiiiiiii ittt ittt ettt ettt eeet ittt tereeesereeeeeeseeeseeeeesesesssssseessssesnenees |Z
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . i it i i i it et e 463,829 1 566,558
2 Savings and temporary cashinvestments . . ... ... .. ... o0 110,188 2 111,121
3 Pledgesand grantsreceivable,net . . .. ...... ... . o ... 3
4 Accountsreceivable,net . . . . ...l e e 2,594 4 2,271
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL .. .. .. .. ... o 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 instructions). Complete Part Il of ScheduleL . . . . . . ... ..o .. 6
" Notes and loans receivable,net . . . . . ... ... ... 0 o 7
“’3 8 Inventoriesforsaleoruse . ........... ..., 143,591 8 96,567
< 9  Prepaid expenses and deferredcharges . . .. ......... ... .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . 10a 125,555
b Less: accumulated depreciation . .. ........ 10b 54,645 73,818 | 10c 70,910
11  Investments - publicly traded securities . . . . . . .. o e e e 11
12 Investments - other securities. See Part IV, line 11 . . . . .. oo oo e o bo. .. 12
13 Investments - program-related. See Part IV, line11 . . . ... ... . ... .. 13
14 INtangible @SSetS « v v v v v v v v e e e e e e e 14
15 Otherassets. See PartIV,liNedl . . o oo oo e ste be v oo ee B e et 15
16  Total assets. Add lines 1 through 15 (must equal line34) . .. ... o. .. ... 794,020 | 16 847,427
17  Accounts payable and accrued eXpenses . . . . e e« e e e vt ce e e ... 34,762 | 17 3,062
18 Grantspayable . . .. ..o v v e e @ T o e se e e e 18
19 DeferredreVenuUe . . v v v v oo che e it e P e e eee e e 19
20 Tax-exempt bonddiabilities . . .. .. ... L Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. ... 21
2 22  Loans and other payables to current and formerofficers, directors,
= trustees, key.employees, highest compensated employees, and
_'f:ﬁ disqualified persons. Complete Part Il of Schedule L . . . . . . . ..o ... .. 22
23 _<Secured mortgages,and notes payableto unrelated third parties . . . . . .. .. 23
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 Schedule D d. « o ae v veeeee e e . [ 28,134 | 25 40,544
26 Total liabilities. Add lines 17 through25 . . . . . o o vt v v i v e e v e cie o 62,896 | 26 43,606
Organizations.that follow SFAS 117 (ASC 958), check here X and
complete lines 27 through 29, and lines 33 and 34.
@ | 27 Unrestricted Netassets . . . v v v v v it aai e e e 731,124 | 27 803,821
% 28  Temporarily restricted Net assets . . e v v e e v v v he e et e ae s 28
g 29  Permanently restricted netassetS 4 « v« v v vt i i ie e e e e et e 29
g Organizations that do not follow/SFAS 117 (ASC 958), check here and
L complete lines 30 through 34. > D
z 30 Capital stock or trust principal, or currentfunds . . . ..« o oo oo oL 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. . ... .. 31
B 32 Retained earnings, endowment, accumulated income;or other funds . . .. ... 32
= 33 Totalnetassetsorfundbalances . ....... 0 . . . o i ia 731,124 33 803,821
34  Total liabilities and net assets/fund balances . . . .. ... .. vuun. .. 794,020 | 34 847,427

EEA

Form 990 (2016)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . .t i i i i i it v i v o oo v oo oo v |:|
Total revenue (must equal Part VIII, column (A), IN@ 12) . . . . v o v v i v i it e e e e e e e e e e e e 1 995,989
Zotal expenses (must equal Part IX, column (A), iNne@ 25) . . & v o v i i i i i e e e e e e e e e e e e e e e 2 923,292
Revenue less expenses. Subtractline 2fromlinel . . . . . o . i i it e e e e e e e e e e e e 3 72,697
Hlet assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... .. ... 4 731,124
Blet unrealized gains (I0SseS) ON INVESIMENES . . . & & o i i i i i i i et e e e e e e et e e et e e e e e e 6 5
Donated services and use of facilities . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7 6
INVESIMENT EXPENSES & v v v vttt i e e e e et e e e e e e et e e e e e e e e e e e e e e 7
Prior period adjustments . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... 9 0
@ Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
1 oo 010 1o T (= ) 10 803,821

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . ... ... ittt
|:| |:| |:| Yes No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
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? . . . . ... ... .. .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
[rdviewed on a separate pasis, consolidated basis, or{bpth:
Separate basis Consolidated basis Both consolidated,and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . ¢ ¢ ¢ ¢t 0 b v e e e e ... 2b X
|T_T’|“Yes," check a box be@v to indicate whether the firEpciaI statementsfor the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both‘consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergoran audit or audits as set forth in
the Single Audit Actand OMB Circular AZI83? . . & v i i i i i i it et e e ettt ettt ettt ene e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits <. . . . . ... ... 3b

EEA Form 990 (2016)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 2016
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ) -

b Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury > h

Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization > Employer identificatjon number

ACTS Missions 74-2860112

Part || 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 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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 I1.)

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

OO xOo O g

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

(|

10 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 Ill.)

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

12

OO

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 |:| Type Il. 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 PartlV, Sections A and C.

c |:| Type'lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (seeinstructions). You must complete Part IV, SectionsA, D, and E.

d |:| Type |l non-functionally integrated:-/A supporting organization operated in connection with its supported organization(s)
thatis 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 thatitis a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supportingorganization.

f ' Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in'your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

©)

(E)

Total
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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 failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . .. .. 261,39¢

677,878 586,364 556,770

2,852,928

Tax revenues levied for the
organization's benefit and eitherpaid
to or expended on its behalf . . . ...

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

Total. Add lines 1 through3 . . . . .. 261,396 677,878 586,364 556,77(

2,852,928

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 theamount
shown on line 11, column (f) . . .. ..

806,614

Public support. Subtract line 5 from line 4 . .

2,046,314

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

7
8

12

13

(f) Total

Amounts fromline4 . ... ... ... 261,396 677,878 586 ;364 556,770

2,852,928

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES & & v v e e v e e e e e e e as 192 1,624 2,63¢ 4,603

11,826

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .. ......

Other income. Do not includegain or
loss from the sale of capital assets
(ExplaininPart VL) . ... w .. . a. . 23,415 42,107 46,408 44,808

225,322

Total support. Add\lines 7 through 10 .

3,090,076

Gross receipts{rom related activities, etc. (seeinstructions) . . . . . . o v v v vt bttt et e e e s . 12 |

745,713

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

1
)

organization, check this boX andistop here . o . . o i i i i i i e i e e e e e e e e e e e e e e e e ee et e e > |:|
Section/C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . L . . .« o o o o o . .. 14 66.22 %

Public support percentage from 2015 Schedule A, PartIl,linel4 . . . . . . 0 ooo o oo ih s e s e . 15 67.72 %
16a 33 1/3% support test - 2016. Ifithe 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 = . . % . . . v v v v i i it b e e e e e e e > |Z

b 33 1/3% support test - 2015. 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 .« ...t c oo vt vttt v e e > |:|

17a

10%-facts-and-circumstances test - 2016. 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

b 10%-facts-and-circumstances test - 2015. If the organization did.not check a box on line 13, 16a, 16b, or 17a, and line

18

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
18] o] o o] (=To o] o =174 11T o

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS & v v v v e v e e e e e e o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo oeooeeeeeees

EEA
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Schedule A (Form 990 or 990-EZ) 2016 ACTS Missions 74-2860112 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ...

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

6 Total. Add lines 1 through5 . . . . . . . .

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 . .
C Addlines7aand7b . . . . .« . o o o ..

8 Public support. (Subtract line 7c from
iNEB.) v v v v v it et ettt e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . . . . o v oo v .

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar'sources ..

b Unrelated businesstaxable income(less
section 511 taxes) from businesses

acquired after June 30,1975 .. . . . . .
C Addlines1l@aand10b . . . & <% . . . ..

11 Netingome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon . . .

12 Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) . ... ......
13 Total support. (Add lines'9, 10c, 11,

and12.) . . . . o e e e e e e e e e
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 boxand stop here . . . . o0 . o 0 o i e i e e et e e e e e s e e e e e e e e e e . > |:|
Section C. Computation of Public Support Percentage
%  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . ... ... ... ... .. 15 %
6  Public support percentage from 2015 Schedule A, Part lIl,line15 4 . . . ¢ v v v v v v v v i i v it e e e 16 %
Section D. Computation of Investmentiincome Percentage
I Investment income percentage for 2016 (line 10c, column,(f) divided by line 13, column (f)) . . . . ... ... .. 17 %
& Investment income percentage from 2015 Schedule'A, Part lll;line17 . . .. . ... ... ... 18 %

19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 19a, 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 ........ > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. . >
EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ACTS Missions 74-2860112 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d 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)? If "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 509(a)(2)? If "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 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in decidingiwhether 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;
(i) 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 |l or Type Il only. Was any added or substituted supported organization part of a class alfeady

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

6 Did the organization provide support.(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its,supported organizations, (ii) individuals that are part of the charitable class benefited
by/one or more of its supported organizations, or (iii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or'a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Didthe organizationimake a loan to a disqualified person (as defined in section,4958) not describedin line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 section4946 (other than foundation managers and organizations described

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

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

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

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

supporting organizations)? If "Yes," answer 10b 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

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ACTS Missions 74-2860112 Page 5
|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 governing body of a supported organization? 1la
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? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
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? If "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 duringthe 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 controlled or managed
the supported organization(s). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as.of the date of notification, and (iii) 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, diréctors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 [] The organization.is the parent of each of its supported organizations. Complete line 3 below.
¢ [] 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, butfor the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ACTS Missions 74-2860112 Page 6
|Part V. | Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G | W N

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater.amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount, (add line 7 to\line®)

w

| N| o0 b

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year(from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L[] Check here if the current year is the organization's first as a non-functionally-integrated Type lil'stpporting organization (see
instructions).
EEA Schedule A (Form 990 or 990-EZ) 2016
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|[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess D'(sl)tr'b tions Underdistributions Distributable
X IStributl Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

c From2013 ........

d From2014 ........

e From2015 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 _from

Section D, line 7: $

a Applied to underdistributions of,prior years

o

Applied to 2016 distributable amount

¢ Remainder. Subtractlines 4a and 4b.from 4.

5 Remaining.underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI1.“See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For.result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of'line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o|la|jo|(T|

Excess from 2016

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

&

EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ACTS Missions 74-2860112

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O o o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from anyne contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3).filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under. sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and.that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the:amount on (i) Form:990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described\in section 501(c)(7), (8), or (10) filing Form 990 or,990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organizationdescribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear' . . . . . . . ...l L i e e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
ACTS Missions

Employer identification number

74-2860112

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
_1 | Person  [X
Payroll [l
| 15,000 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 | Person  [X
Payroll [l
.| 20,000 Noncash  []
(Complete Part Il for
I noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3 | I Person [
Payroll [l
I ¢ 55,200 Noncash [J
(Complete Part Il for
] noncash contributions.)
(a) (b) () ()
No. Name, address,and ZIP + 4 Total contributions Type of contribution
—4 | I Person [
Payroll [l
I | © 17,686 Noncash []
(Complete Part Il for
] noncash contributions.)
(a) (b) () (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 | Person [
Payroll [l
I ¢ 245,917 Noncash  []
(Complete Part Il for
I noncash contributions.)
(a) (b) © d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll [l
$ 14,275 Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
ACTS Missions

Employer identification number

74-2860112

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
_7 | Person  [X
Payroll [l
| 35,024 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_s | I Person  [X
Payroll [l
.| 8,410 Noncash []
(Complete Part Il for
] noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—9 | I Person [
Payroll [l
N 6,000 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) () ()
No Name, address,and ZIP + 4 Total contributions Type of contribution
10 | Person  [X
Payroll [l
. NEE 55,900 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) () (C)
No Name, address, and ZIP + 4 Total contributions Type of contribution
11— Person [
Payroll [l
I ¢ 5,000 Noncash  []
(Complete Part Il for
N noncash contributions.)
(a) (b) © d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X
Payroll [l
$ 5,000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
ACTS Missions

Employer identification number

74-2860112

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
(13 | Person  [§
Payroll [l
N 15,000 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
[1a | Person  [§
Payroll [l
I ¢ 5,000 Noncash  []
(Complete Part Il for
I noncash contributions.)
(a) (b) () @
No Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Person  [X
Payroll [l
I S 6,600 Noncash []
(Complete Part Il for
I noncash contributions.)
(a) (b) () ()
No Name, address,and ZIP + 4 Total contributions Type of contribution
16 | I Person [
Payroll [l
I | © 5,000 Noncash []
(Complete Part Il for
] noncash contributions.)
(a) (b) () (C)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) © d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
b » Attach to Form 990. Open to Public
epartment of the Treasury . T . . . X
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTS Missions 74-2860112

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . ... ... ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from(during year)
4  Aggregate value atendofyear . . . . ... ...
5 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? . . ... ... ... ... ..... |:| Yes |:| No
6  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 impermissible private benefit? . . . . . . i i i i e e e e e e e e e e e eeaeae e []ves []No
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

[] Preservation of land for public use (e.qg., recreation or education) [ 1€ Preservation of a historically important land area

|:| Protection of natural habitat Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation eontribution in the form of a conservation

easement on the last day of the taxyear. Held at the End of the Tax Year

Total number of conservationeasements . . ... ... .. 0. et it e e 2a

2b

Total acreage restricted by conservationeasements € .. . o o o v Lt e e e e e e 2¢

Number of conservation easements on a certified historic structure includedin (a) . .......... 2d

Number of conservation easements included in (c) acquired after 8/17/06, and not ona

historic structure listed in‘the National Register » .. . . . . Lt o it ittt e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the ofganization during the

taxyear »
4 Number of:states where property subject to.conservation easementis located »
5 Does.the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. . ..t v a@ie. o ¢ o v v vie o oo en oun [Jves [InNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violationspand enforeing conservationeasements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N)(A)BY(I)?  « v v v v v v v v e e e e e e e [Jves []nNo
9 In Part Xlll, 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 Maintainir nllections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, linel . . . . . . . . o e e e e e e e e e e e e e e e e e e e e > 3%

(i) Assetsincludedin FOrm 990, Part X . . v v v v v v i it e e e e e e e e e e e e e e e e e e e e $



http://www.irs.gov/form990

2 Ifthe 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 on Form 990, Part VI, iNne 1 . . . . . . . o o s e e e e e e e e e e e e e e e e e L
b Assetsincludedin FOrm 990, Part X . . . o i i i i i i e e e e e e e e e e e e e e e e e eeeaaaa . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

EEA



Schedule D (Form 990) 2016 ACTS Missions 74-2860112 Page 2
|Part lll | 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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  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'scollection? . ............ |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . o i i it i it i i i it ittt ettt e e e |:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

c Beginningbalance .. .. ... L e e e e e e 1c

1d
d Additionsduringthe year . ..o i i ittt it e e e ettt 1le

Distributions during the year . . . v i it i i it i ittt e ettt et 1f

f Endingbalance . .. ... e e e e e e e e

2a Did the organization include an amount on Form 990, Part X, line 21, forescrow or custodial account liability? . ... ... .. Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl . . . . . . . . . . ... .. .. |:|
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Rart 1V, line 10.

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

la Beginning of yearbalance ... ... .. b
Contributions . . . ... .00 c
Net investment earnings, gains, and

losses . . . i i i i
d Grantsorscholarships .. ...... .4
e Other expenditures for facilities and

programs . . .« v v o e ne oo 0. f
Administrative expenses ... . . .. .. g
End of yearbalances., . . . . . & . o .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not'in the possession of the organization that are held.and administered for the
organization by: Yes | No
(i) “unrelated organizations » L L L. L e e e e e e 3a(i)
(i) related organizationS =~ L L i e e e e e e e e e e e e e e e e e e e e et et 3a(ii)

3b

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ....... it
b Buildings . ... ... c
Leasehold improvements . .. ... ... ... d
125,555 54,645 70,910




Schedule D (Form 990) 2016 ACTS Missions 74-2860112 Page 2
Equipment . . . ... ... ... 0oL,
e Other ...........c0ciuene...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . .. ... ... ... > 70,910

EEA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ACTS Missions

74-2860112 Page 3

Part VII Investments - Other Securities.

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

I Financialderivatives . . . . ... ... ... ...
P Closely-held equity interests . . . . . ... ... ...
(3) Other

(A)

(B)

(®)]

(D)

(B)

(2]

(©)]

(H)

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

Part VIII Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

@)

@

©)

)

®)

(6)

@)

®)

©)

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

Part IX Other Assets.

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

(a) Deseription

(b) Book value

@)

@

©)

)

®)

(6)

@)

®)

©)

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

Part X Other Liabilities.

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

line 25.

1. () Description of liability (b) Book value

(1) Federal income taxes

(2) Escrow retreat funds 39,690

(3) Sales tax payable 854

4

5

(6)

)

()]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 40,544
2. Liability for uncertain tax positions. In Part XIlll, 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 inPart Xl PR |:|
EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ACTS Missions

74-2860112 Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... . 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . .. ... ... 2a

b Donated services and use of facilites . . .............. ... ..., 2b

c Recoveriesofprioryeargrants ... .. ... ...ttt 2c

d Other (DescribeinPart XIL) . ... ..ttt 2d

e Addlines2athrough2d ... ... ...ttt ittt ettt e e 2e
3 Subtractline2efromline 1l .. .. ...ttt e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . . . . ... .. da

b Other (DescribeinPart XIIL) . . .o v v ittt ittt 4b

C Addlinesdaanddb . . . . o i i ittt e e et et e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . o v v v v v v e v v u . 5

Part XII

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . ... .. ... it 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . ... .... ... ... ... 2a
b Prioryearadjustments . . . . . it ittt ittt e e e e 2b
c Otherlosses . .« v v v vt ittt ittt i i it e e e A 2c
d Other (DescribeinPart XIIL) . . v v v v vt i ittt ittt e e s 2d
e Addlines2athrough2d . ..... .0ttt ittt eenennnns U Y, 2e
3 Subtractline 2efromlinel .. ...... ..ttt Y PR 3
4 Amounts included on Form 990, Part IX, line 25, but not on lins ‘
a Investment expenses not included on Form 990, Part VIII, line® o . . . . _4a
b Other (DescribeinPart XIIL.) . ... ............4 = ..... ’ 4b
¢ Addlinesd4aand4b .............. .00 oo - . . . ... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Fori. Rart [, i 8.) oo ...5
|Part XIll | Supplemental Informatis’

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

2; Part XI, lines 2d and 4b; andPart Xll, lines 2d and 4b<Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2016

organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTS Missions 74-2860112

{ Part I] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-governmentgrants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)
organization

Yes No

10 L >

3 List all states in which the organization is registered or licensed to solicit contributions or has been'notified it is exempt from
registration or licensing.

EEA
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

ACTS Missions

74-2860112 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Event AGAPE Fest 1 (add col. (a) through
(event type) (event type) (total number) col. (c))

2

Q| 1 Grossreceipts . . v v v. .. 319,217 166,250 485,467

2

2 Less: Contributions . ... .. 266,467 112,125 378,592
3 Gross income (line 1 minus

line2) ............. 52,750 54,125 106,875
4 Cashprizes..........
5 Noncashprizes ........

®| 6 Rent/facilitycosts . . . . . ... 1,000 1,000

5| 7 Foodandbeverages . . . . .. 21,665 10,865 32,530

‘8’

4| 8 Entertainment . . ....... 17,625 13,857 31,482

9 Other direct expenses . . . . . 11,102 9,290 20,392
0 Direct expense summary. Add lines 4 through 9 incolumn(d) .. . . .« . . o . ... ... ... > 85,404
1 Netincome summary. Subtract line 10 from line 3, column(d) . .. . . . 0 o o 0 v i ittt e e . > 21,471

Part Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization ahswered "Yes" on.Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

() . .
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
04
1 Grossrevenue .. .4 .. ..
ow| 2 Cashprizes.. . ..., ...
3
3
gl 3 Noncash prizes ... . . . .. .
|
j .
£ | 4¢ Rentffacility costs. . . .. . . .
a
5 Other direct expenses . . . . .
|:| Yes % |:| Yes % Yes %
6 Volunteerlabor . . % ... .. ] No ] nNo No
7 Direct expense summary. Add lines 2 through5incolumn (d)f. . . . o o 0 0 0 o o0 oL Lo L. >
8 Net gaming income summary. Subtract liné 7 from line 1, column(d) ... . ... . . . C .o w .o L. >

9 Enter the state(s) in which the organization'conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ..................... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ......... |:| Yes |:| No

b If "Yes," explain:

EEA
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ACTS Missions 74-2860112

0l. Form 990 governing body review (Part VI, 1line 11)

Form 990 is reviewed by executive director and presented to the governing board of

directors for review and approval.

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

Compensation & benefits of Executive Director are reviewed by governing board of directors

and

subject to ratification by a majority of board members

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

Governing documents are made available via the website, upon request and at board of

directors meeting open to the public

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Assets merged from ACTS Retreat Foundation - $266,435

Prior period adjustment - $213

05. List of other fees for services expenses (Part IX, 1line 11qg)

List of other program fees are for ordinary and néecessary operational expenses incurred for

functions under current programs for ACTS Missions

06. List of other expenses (Part{IX, line 24e)

List of other program fees are for ordinary and necessary operational expenses incurred for

functions under current administrational duties,nfor ACTS Missions

07. Balance Sheet (Part X)

Increase in unrestricted funds for stock Dbasis

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2016
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (99) | ® Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ACTS Missions FORM 990 - 1 74-2860112
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEEINSITUCLIONS) .+ « v v v v v v v i it ettt e e e e e e e e e e e e e e e e 1
2 Total cost of section179 property placed in service (seeinstructions) . . . . . . . ..o 0oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . .. ... .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEE INSIIUCHIONS . & v v v v v i i it it i et ettt et ettt 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . ... ... ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . ... oo v vt v v i it 9
Q Carryover of disallowed deduction from line 13 of your 2015Form 4562 . . . . . . . ¢« v v v v v o o . 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
2 Section 179 expense deduction. Add lines 9 and 10, but don't enter'more thanline11 ... ... ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line12 » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Den't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other<than listed property) placed in service
during the tax year (SEeINSIrUCtiONS) .+« v v v v v o vfe it tie o o Bt o e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . .4 c & . . . Lt B bt e e e e e e e e e 15
16  Other depreciation (including ACRS) . . . . .0 L . 0 o v v e e T e 16 15,500
| Part [l MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
i MACRS deductions for assets placed/in service in tax years beginning before 2016 . ... ... .. .. 17 | 39
] If you are electing to.group any assets placedin service,during the tax year into one or more general
asset accounts,checkhere . . . . . . o . . ... e e e e e e > '_|
Section B Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month'and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Corivention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b « 5-year property
¢/ 7-year property 1,271 6 | HY SL 106
d 10-year property 12,070 10| HY SL 604
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21  Listed property. Enteramountfromline 28 . .. o o . . o 0L L L Lo L e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations -see instructions .. 22 16 , 24 9
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ...... 23
For Paperwork Reduction Act Notice, seeseparate instructions. Form 4562 (2016)
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Federal Supporting Statements 2016 PGO1

Name(s) as shown on return FEIN

ACTS Missions 74-2860112

Statement #EL4]
Section 1.263(a)-1(f) de minimis safe harbor election

Name: ACTS Missions

Address: 7711 Madonna Drive, San Antonio, TX 78216

EIN: 74-2860112

Statement: Taxpayer is making the de minimis safe harbor election
under §1.263(a)-1(f).

STATMENT.LD



2016
990 Overflow Statement Page 1
Name(s) as shown on return
ACTS MIssions T4=280011
Other contributions
Description Amount
Contributions 225,928
Grants 66500
Total: 391,928
Investment income
Description Amount
Interest income 305
Dividend income 66—
Total: 2,771
Fees for services - Other
Description Amount
Computer consulting 9,450
Consulting 5,855
Consulting Store 55—
Total: 15,560
Fees for services - Other Management
Description Amount
Computer consulting 8,515
Consulting 5,275
Constulting Store 230
Total: 14,020

OVERFLOW.LD




2016
990 Overflow Statement Page 2
Name(s) as shown on return FEIN
ACTS MIssions T4=280011
Other Program Cost

Description Amount
Bank service charges S 228
Board meeting expense 567
Dues and subscriptions 68
Contributions 3,165
Insurance 27,150
Miscellaneous expense 5,265
Postage 2,243
Printing 3,261
Program expenses 349
Program Core Gatherings 5,404
Program Teen Director Workshop 2,934
Staff development 3,202
Security 416
Retreat supplies 3,615
Telephone 2ot

Total: $ 61,148

Other Management and General Expenses

Description Amount
Bad debt expense S 29
Bank service charges 205
Board meeting expensges 511
Dues and subscriptions 62
Postage 2,021
Printing 2,938
Staff development 473
Security 375
Tedephone 2,956
Investment expense 1,533
Insurance 464
Miscellaneous expense 4,744

Total: $ 40,311

Event 1 - Other direct expenses

Description Amount
Supplies S 11,102

Total: S 11,102

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2016

Name(s) as shown on return Tax ID Number

ACTS Missions 74-2860112
2% of the amount on Schedule A, Part I, line 11, column (f) . . . . oo e i ol i it ittt i e et e e e e 61,802

@) (b) © ©) Q) () @)
Name 2012 2013 2014 2015 2016 Total Excess contributions
(col. (f)y minus
the 2% limitation)

] 10,000 15,000 12,000 15,000 52,000
] 10,000 10,000 15,000 20,000 55,000
] 87,200 30,000 55,200 172,400 110,598
] 18,900 21,600 5,000 17,686 63,186 1,384
I 178,227 154,350 75,620 245,917 654,114 592,312
] 13,700 6,000 14,275 33,975
] 35,000 25,000 25,000 35,024 120,024 58,222
I 10,000 10,000 8,410 28,410
. 19,410 6,000 25,410
] 50,000 55,900 105,900 44,098
] 5,000 5,000 10,000
] 5,000 5,000
. 15,000 15,000
. 5,000 5,000
I 6,600 6,600
[ 5,000 5,000

Total 806,614



