" 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

2018

Open to Public

Interna Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 20M8 calendar year, or tax year beginning , 2018, and ending , 20
Chack if appiicable: € Name of organization ACTS Misgions D Employer identification no.
Address change Doing business as 74-2860112

Name change Number and street {or P.O. box if mall is not delivered to street address)

Initizt returm 7711 Madonna Drive

Room/suite E Telephone number

(210)342-1077

Final retum/terminated City or town, state or provinge, country, and ZIP or foreign postal code

Amended return San Antonioc, TX 78216

G Gross receipts
3 1,347,566

T o o -0

Application pending F Name and address of principat officer:

H{a) Is this a group retum for suberdinates? D Yes @ No
H{b) Are all subordinates included? !:f Yes D No

B souem [] so1c) ¢ ) Gosertnoy | 4semayn)or

I Tax-axempt status:

[ 57

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

J  Website: > www.actsmigsions.org

Hic} Group exemption number  »

K Form of organization: IE Corporation D Trust D Association D Other »

' L_Year of formatior: 1997

f M State of iegal domicile:  TX

(Parti| Summary
1 Briefly describe the organization's mission or most significant activities: The organization provides retreat spiritual
o formation and assist religious church communities located mainly in Texas and several
g inside the U.S. boundary. Program services include workshops conducted for the assistance
? of church leaders in cultivating of Catholic communities 50 i
% 2 Check this box » D if the orgarization discontinued its operations or disposed of more, than 25% of_ its het.assets.
g 3 Numbper of voting members of the governing body (Part VI, line a) ... ... o : 3 17
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
3'*; S Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 17
2 6 Total number of volunteers (estimate if necessary) . ... . 6
7a Total unrefated business revenue from Part VI, column {C), |ne--.‘l2 7a 0
b Net unrelated business taxable income from Form 9590-T, line 38 7h 0
Prior Year Current Year
8 Cortributions and grants (Part VIll, ine 1h) . . . . She e e e WTHELLL L LML L0 L L L. 461,705 580,910
§ 9 Program service revenue (Part VIIl, ine 2g) . . . . 70,714 75,370
2 110 Investment income (Part VIII, column (A}, lines 3, 4, and 7d! 3,275 {3,591)
& 11 Other revenue (Part VIIL, column (A), lines 5, 6d, Bo;- 901 Oc, ‘and He) 269,913 286,578
12 Total revenue - add lines 8 through 11 (must equaI:Part Viil' colriin Ayline12y .. ... . 805,607 935,267
13 Grants and similar amounts paid {Part IX; column’ (A) lines 1—3) S e e e e e ... 0
14 Benefits paid to or for members (Part IX; column (A), Elne 4y Rl 0
" 15 Salaries, other compensation, employes beneﬂts (Part IX column (A} lines 510y . .. ... 663,516 601,313
¢ [16a Professional fundraising fees’ (Part 1X, column A REME) - L 0
ﬁ b Total fundraising expenses (PartiX, column (D) line 25) » 12,511
@ |17 Other expenses (Part X, column (AY; ines11a- 11, 11 24e) L L L. 339,281 325,649
18  Total expenses. Add lines 13-17 (mustiequat Part B column (A), Ine25) . ... ... ... 1,003,197 926,953
19 Revenue less expen'ses. Subtract-]ine 18 from ine12 . . . .. .. (157,590 12,3314
3§ Beginning of Current Year End of Year
HE 120 Total assets (Part X, Ime16) ................................ 540,906 637,814
4% (21 Tota liabilies (Part X, ine26) . . . . . . . ... 35,447 15,770
£§ 22 Net assets or fund balances. Subtractlire21flomiine20 . . . . . . . ... _ . ... ... 605,459 622,044
{Partll | Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best

frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge,

of my knowledge and belief, it is

# Deborah A Alaniz
Slgl"l Signature of officer Date
Here > Deborak A& Alaniz, Exec Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check FE if | PTIN
Paid Hector E Garcia CPA 06-04-2019 self-employed PO0172747
Preparer |simsneme = Hector E Garcia CPA Fim's EIN_ »
Use Only ; firs address » 4751 Hamilton Wolfe 203 Phone na.
San Antonio TX 78229 210-492-5522
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . L L, Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EEA




Form 990 (2018) ACTS Missions 74-2860112 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedute O contains a response or nate to any line in this Part 1T S A L S L. D
1 Briefly describe the crganization'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 leadexs in cultivating of Cathoclic

communities
2  Did the organization undertake any significant pregram services during the year which were not listed on the
pror FOM 880 0r 990-EZ7 . - v v e e o s e e e T D 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
SEIVICEE? & v o v e e e e e e e e e e e e e e eeee e e e e e D Yes No
If "ves describe these changes on Schedule C.
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 $ 44,877 including grantsof 3§ } (Revenue & 901,095)
The organization provides retreat spiritual formation and agsistance to religious church

communities located mainly in Texas andg outside the U.S, Program gérvices include workshops

conducted for the assistance of church leaders in cultivating ‘Gt Catholic communities by
consulting in, facilitating and sponsoring ACTS Retreats. i S

4b {Code: } (Expenses 5 “inicluding grants-of:: ) (Revenue 3 }
4c  (Code: ) (Expenses i$1 including grants of  § } (Revenue  § j
4d  Other nrogram senvices (Describe in Schedule 0.5

{Expenses § including grants of  § } (Reverue § )

40 Total program service expenses  » 744,877
EEA Form 990 (2018}




Form 990 (2618) - ACTS Missions 74-2860112 Page §

|Part IV | Checklist of Required Schedules

Yes No
1 tsthe organization described in section 501(c)(3) or 4947(a)(1) (other thar a private foundation)? f "Yes,”
complete Schedule A . . . . . L 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 A
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppaesition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . ... .. ... 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? Jf "Yes, " complete Scheduie CoPartll . . . .. . L, 4 X
5  Isthe crganization a section 501(c})(4), 501(c)(5), or 501 (£){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partifi. . . . ... . 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! . . ... L L L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Partlf . . . . . .. . . ... ... 7 X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . .. L 8 %
8  Did the organization repart an amount in Part X, line 21, for escrow or custodial aceount liability, serve asa
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? /f "Yes," complete Schedule D, Part 1Y . . . . . . . . . .. . .5 g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or guasi-endowments? /f "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parfs VI
VIE VI IX, or X as applicable. Sy =
a Did the organization report an amount for land, buildings, and equnpment in PartX I|ne 10’9 lf "Yes .
complete Scheduie D, Part VI 3 1Ma | X
b Did the organization report an amount for investments - other secuntles inPart X, Ime 12 that |s 5% or more
of its total assets reported in Part X, line 167 f "Yes, " complete Schedu.'e D, PartVIL Gl oL . 11b X
¢ Did the organization repart an amount for investments - program related’in Part X, fine: 13 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes,” complete Schedule D Part VHI ....................... 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu!e D Part IX ............................... 11d X
e Did the organization report an amount for other liabifities in Part X Ime 257 If "Yes,” complete Schedule D, PartX . . . . ... 11e | X
T Did the organization's separate or consolidated fi nancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FiIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 1t X
12a Did the organization abtain separate, zndependent audlted fi nancaal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . . . . ... .. e e el e e e e e e e e e e 12a X
b Was the organization indluded in consolidated mdependent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o line 1 23, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . 12b X
13 Isthe crganization a schocl described insaction 'ﬁ?e(b)('l)(A)(ii)’P if "Yes,” complete Schedufe £. . . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office; employees oragents outside ofthe United States? . . _ . . . . . . .. ... ... ... 14a X
b Did the crganization 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? /f "Yes,” complete Schedufe F, Parts land IV . . . . . . o o o o o . . .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts (1and IV . . .« . . . o o i e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . o o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part | {see instructions) . . .. .. ... ... ... 17 X
18  Did the organization report more than $15,00C total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a7 If "Yes," complete Schedule G, Partil. . . . . . . . v v v i it e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes,"complete Schedule G, PartHll. . . . . .. L L L e e, 19 X
20 a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H . . . o . o o o o oo e L 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . . . . . . 20b
21 Big the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts fand it . . . . . o o - .« o o . . .. 21 X
EEA Form 990 (2018)




Form 880 (2018} ACTS Missionsg 74-2860112 Page 4
[Part IV| Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf "Yes,” complete Schedule |, Parts land . _ . . . o v o i e o e e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . o Lo o s 23 X
24a Did the orgarization have a tax-exermpt 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 33, 20027 If "Yes," answer lings 24b

through 24d and complete Schedule K. if "No,"gotoling 25a . . . . . - - v v oo e s e e e e e 24a X
Did the organization invest any procesds of tax-exempt honds beyond a temporary period exceplion? . . . . ..o 24h
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any Tax-eXemMpt BONAST . . . . v - o« ot w e e e e s e e e e e e e 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . ... o 24d
253 Sectlon 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 Schedufe L, Part! . . .. o o oo oo oo s 25a X

b s the arganization aware that it engaged in an excess benefit transaction with a disaualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 920 or 980-EZ7

If "Yes," complete Schedule L, Partl . . . . .. .o oo o e 25h X

26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any :

current or former officers, directors, trusiees, key employees, highest compensated ermployees, or *"
disqualified persons? Jf “Yes,” complete Schedule L, Partil . . . .. ... oo s S w0 A 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emp!oyee R

substantial contributor or employes thereof, a grant selection commitiee member, or to a 35% contm!le'd

entity or family member of any of these persons? If "Yes," compiete Schedule L, Partii . ... R e e 27 X

28 Was the organization a party to a business transaction with ane of the: fol!owmg part|es (see Schedule L .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .

a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, F’art .'V e e e 28a X

b A family member of a current or former officer, directer, trustee, or key employee? If "Yes' comp.’ete
Schedule [, PartIV . © . v o o o i i i e e e e e e R 28h X
c An enity of which & current or former officer, director, trustae ‘orkey employee (or a famlly mernber thereof)
was an officer, director, trustee, or direct or indirect owner? i "Yes," complete Schédule L, PartiV . . . ... .o 28¢c X
29  Did the organization receive more than $25,000 in non-< icash contnbut:ons'? f "Yes," complefe Schedule M . . . . . .. . . - - 29 X
30 Did the organization receive contributions of art, h1stor|cat treasures or other similar assets, or qualified
conservation contributions? If "Yes,” compfete Scheduls M e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, termlnate or dlssolve and ease opérations? /f "Yes,” compiete Schedule N, Parti. . . . . . . . 31 X
32 Did the organization sell, exchange, dlspose of or transfear rhdre than 25% of its net assets? if "Yes,”
compiete Schedtile N, Part il . '--.f'_:_._ L e e e e e e e 32 X
33 Did the organization own ‘100% of an ennty dasregarded ‘a8 ‘separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%F"Yes" compfete Schedule B, Part! . . . . .« v v o i i i i e e e e e e e e e 33 X
34  Was the organization’ reiated to any tax—exempt of taxable entity? /f "Yes," complete Schedule R, Part I, 11,
or iV, and Part V, fine 100 . . . . T U T 34 X
35a Did the organization have a contmiled entty within the meaning of section 512(b)(13)7 . . . . . v . o o o o oo v v e e e 35a X
b If"Yes" to line 35a, did the organlzatlon teceive any payment from or engage in any ransaction with a
cantrolied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. fine 2 . . . . . . o oo oo - 35b
26 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part Vo line 2 .« o o i o e e e e e e e e e e e e e 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? I "Yes," complete Schedule R, Part V! 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
Eart v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... .. ... ... .. [_[
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter O-Fnotapplicable . .. .. L oo o 1a
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . .. .. .. .. ... 1b a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings ta prize Winners? . . . . oo i e oo ww e e e e p e 2 e nn et 1c X
EEA Form 990 (2018)




Form+590 (2018) ACTS Missiong 74-2860112 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Z2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered bythisretum . ... .. 2a 17
b It atleastore is reported on line 2a, did the organization file all required federal employmenttax retums? . . .. . .. ... .. 2b | X
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... ... ......
3a Did the organization have unrelated business gross income of $1 000 ormore duding the year? . . . . . . . . . .. .. ... 3a X
b If"Yes," has it fiied a Form 990-T for this year? /f "No" to line 3b, provide an expianation in Schedule © . . . . - . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. L. .. 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 & party to a prohibited tax shelter transaction at any time during the tax vear? L. L. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
¢ |f"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . o o o i v e e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any cortributions that were not tax deductible as charitable contributions? . . . . . . . . . . u . . ... 6a | X
b if"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductiple? . . . . ...l L oL . G h e e e e e e e e b | X
7 Organizations that may receive deductible contributions under section 170(c). b .
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for: gocds"'
and services provided tothe payor? . . . . . ... ... Lol L.l A 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded') 2L T e e e e e e e b | X
¢ Did the organization seil, exchange, or otherwise dispose of tangible parsonal property for whlch |t was e
requiredtoflle Form 82822 _ . . . . .. . ... ... ... .. e Wn. o owoo T e e 7c X
d i "Yes,"indicate the number of Forms 8282 filed during the year .:liiiii. : R
e Did the organization receive any funds, directly or indirectly, to pay premzums ona personal benef t contract’? ......... Te X
f  Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal’benefit cpntract'> ............ 7f X
g Ifthe organization received a contribution of qualified intellectual property dd the crgamzatron file Form 8899 as required? .. | 7g X
h  If the organization received a contribution of cars, boats, alrplanes or other vehrcles, did the organ:zatfon filea Form 1098-C? . . . . . .. .. 7h X
8 Sponsoring organizations maintaining donor advised funds Did a doner. adwsed fund maintained by the
spansoring organization have excess business holdings at any; trrne during the year‘? .................... 8
9 Sponsoring organizations maintaining donor advmed funds :
a Did the sponsoring crganization make any taxable d|st’|but|ons under sect|on 49667 . .. e e e e e Ya
b Did the sponsoring crganization make a dlstrlbutlon to & donor donor advisor, or related person? L L L Ll L. .. e e .. 9b
10  Section 501 {c)7) orgamzat;ons ‘Enter: R :
a [nitiation fees and capital contributions |nciuded on Part VIII Ime 12 e e 10a
Gross receipts, included on Form 990, Part \/lll line 12, for publlc use of club facilites . . . .. ... 10b
1" Section 501(c){12) organizations. Enterr Freii
a  Gross income from members or shareholders .. - .. . L L L. 11a
b Gross income from other scurses (Do not "n'et amounts due or paid to other sources
against amounts due or received from hemjtis L. 11b
12a Section 4947(a}{1} non-eXempt charitable trusts Is the organization filing Form 890 in lieu of Form 40417 . . . . . . . . .. 12a
b If "Yes,"” enter the amount of takexermpt interest received or accrued during the vear ... .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Isthe organization licensed to issue gualified health plans in more than one state? . . . . . . _ . .« o et i e 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L L L L. .. e e e e e e 13¢
14a Did the organization receive any payments for indoor tarring services dufing the tax year? . . . . . . . . . . . .. . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . . . . .. 14bh
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . o L L L L L L L e e . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)




Form 990 (2018) ACTS Missions 74-2860112

Part Vi

Governance, Management, and Disclosure Foreach "Yes” response fo 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.

Chack if Schedule O contains a response or note to any fineinthisPart M . . . . . o 0 0 2 0 v b 0 e e e e e e e e X
Section A. Governing Body and Management
Yes No
fa Enter the number of voting members of the governing body at the end of the tax year . . . .. . . v o - - 1a i7
If there are material differences in voting rights among members of the governing bedy, or
if the govemning body delegated broad authority to an executive committes or simiiar
committee, explain in Schedule O,
b Enter the number of voting members included in fine 1a, above, who are independent . . . ... ... .. th 17
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . L ... oL e o e e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... . . - . 3 X
4  Did the orgarization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. .. .. 5 X
&  Did the organization have members or stockhoiders? . . . . . . L Lo oo s e e 6 X
7a Did the orgarization have members, stockholders, or other persons whao had the power t0 alect or appoint
cne or more members of the governing body? . - -« Lo oL w e s e e e e 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, :
stockhoiders, or persons other than the governing body? . - - - - - . o oo v 0oL .. T 7h X
%  Did the organization contermporaneously decument the meetings held or written acticns under{aken dunng :
the year by the following: . =
a The governing body? 8a | X
b Each committee with authority to act on behaif of the governing body? o g8b | X
9 Is there any officer, director, rustee, or key smployee listed in Part VIE Seetmn A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses nSchedule O . L L e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
. . .. - . Yes No
i0a Did the organization have local chapters, branches, or affiliates? T P 10a | X
b If"Yes," did the organization have written policies and procedures governmg the actlw’ues of such chapters,
affiliates, and branches to ensure their cperations are consastentwﬁh the organazatlons exempt pumposes? ... . - .. ... 10b | X
11a Has the organization provided a complete copy of this' Form 890 to al! members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the crganlzatlon 16 review this Form 980.
12a Did the organization have a written conflict of mterest poilcy'? If "No go toline 13 . .. .. e e e e e e e e e e e e 12a X
b Waere officers, directors, or trustees; and key employees requlred to disclose annually interests that could give rise to conflicts? . . . | 12b
c Did the organization regularly and consxstently momtor and enforce compliance with the pelicy? If "Yes,"”
describe in Schedule O how this' was done L '; S A 12c
13 Did the organization have a wntten wh{stleblower po!acy7 .................................. 13 | X
14  Did the organization have a written doc:ument retenuon and destruction polley? - . . L . o e e e e e 14 X
15  Did the process for determmmg oompensatlon of the foliowing persons include a review and approval by
independent persons, comparability data and ‘contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, EXécutive Dlre_eter, ortop managementofficial . . . ..o oo oo e s o 15a | X
b Other officers or key emgployees 'ef'- e ofganization . . . ... . oo e 15b X
If "es" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venturs or similar arrangement
with a taxable enfity dUlNG the YEAr? . . . . . .« « © « e b e e e e s e e e e e e s e e e 16a X
bl "Yes,” did the orgarization 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 exernpt status with respect to such arrangements? . . - . . 2 o - o - - s 2 s 2 o 0 b 0 e o e e e 0 r o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requirss an organization to make its Forms 1023 (1024 or 1024-A if appiicable}, 993, and 990-T (Section 501(c)

(3)s only) available for public inspsction. indicate how you mads these available. Check all that apply.

CGwn website ] Ancther's website @ Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Deborah A Alaniz (210)342-1077, 7711 Madonna Drive, San Antonio, TX 78216

EEA ’ Form 990 {2018)



Formt 980 (2018) ACTS Missions 74-2860112 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ¥
Check if Schedule O coniains a respori'a' crnotetoanylineinthisPart VI . . . . . . . . . .. ..o D
Section A. Officers, Directors, Trustees, Key Errﬁl)loyees and Highest Compensated Employees

1a Complete this table for ali persons reguired to be Iis’(ed Repart compensation for the calendar year ending with or within the
organizaticn's tax year.

® List all of the organization's current officers, direptors. tfrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E)}, and (F) if ic compensation was paid.
& Listall of the organization's current key employees, if any. Ses instructions for definition of "key employee.”

e |jstthe organization's five current highest compensatad employses (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

& listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizafion and any related organizations.

e iistall of the orgarization's former directors orfffustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compengaticn from the organization and any related organizations.
List persans in the following order: individual trustees ofﬂireotors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. '
@ Check this box if neither the orgarnization nor any related organization compensated any current officer, director, or trustee.

(S}
‘: Position
@ & {do not check more than one ) ®
Name and Title . Average bex, unless person is both an' Reportable Estimated
. hours per officer and a director/trustie) | compensation from amount of
week {list any e related other
hours for = == : s organizations compensation
related 3 2 g S35 & 87 organization CW-2/1098-MISC) from the
arganizations | i@ & HE 2 g E—'g : % CW-2H088°MISC) - fiE organization
below dotied | g 5|5 o dg B S and related
line) =1 ‘% 3 organizations
a2 @ B
3 & -
) 3 i
(1) Gloria Gutierrez . _______ | _ o
Director R ¢ 0 0 0
2) Deacon Mark Armold _ B S
Director X 0 0 0
8) Bob Holzman o CL_ Tl Cna
Director X o 4 0
) Barbara Biwi _ __ _ __ oL _ oo oo L Si
Director X 0 0 0
(8) Debbie Lopez _ __ ___ ____l.__
Director X 0 0 0
{6) Russ Wedl _ __ _ _ . __ ____o__Zi__L_o___.
Director X 0 0 0
(7} Brenda Trevino .o _____|_____
Director X Q 0 0
{8) Donna Repondek Frick - __ | _____
Director X 0 0 0
) Richard Kaminskd _ __ ____.______|____.
Director X 0 0 0
(10)Hector Nevarez _ _ _ __ __________|L___._.
Dirxector X 0 0 0
(f)Benny Fermandez __ _ _ __ _ _ ___ . _________
Director X 0 ] ]
(12)Cesar Valenzuela __ __ _______ . ____
President X 0 0 0
(3)Janet Pollock _ __ _ _ __ _______________
Vice President X 0 0 0
(4)Brooke Irey ~_ _ _ _ _ _ . ______________._
Secretary X 0 0 0

EEA Form 990 {2018)



Form 990 {2018) ACTS Missions ) 742860112 F'aigeg

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{G}
A) ®) Position (D) (E) ®
{do not check more than one
MName and title Average bax, unless person is both an Reportable Reporiable Estimated
hours per officer and a director/irustes) compensation compensation from amount of
week {list any - from related other
hours for i a g ? 5 % é—r 3] the arganizations campensation
related 38 8 & g ’_ég & % organization (W-2/1088-MISC} from the
organizations. % & ] 'g 3 g | (w-2/1098-MISC) organization
below dotted 3] 3 - 2 and related
line) 2 g ® 2 organizations
o g @
@ -
g
(8Brad stach __________________L_____
Treasurer X 0 0 0
(I8)peborah a alaniz __ ___ | ‘ 40,00
Exec Director X 90,000 0 0
O b
a8
a8 e
) R R
L DR
@ _l_____
L R
ey L _
@8 EE
i Substotal .. ........ S O >
¢ Total from continuation sheets to Part VH Sectlon A e R e e e e >
d Total {(addlines thand 1¢)¥ . . oo J&f, i) oL Ve o o o oo oLl > 90,000 0 0
2 Total number of individuals {including bt not liriited to those Ilsted above) who received more than $100,000 of
reporiable compensation from the orgamzatlon b'»: T 0
i e : Yes  No
3 Did the organizationist any former ofﬁbér, dEréctor, or trustee, key emplioyse, or highest compensated
employee on line 1a? f."Yes," complete Schedule J for such individual . . . . . .. ..o oo 3 X
4 For any individual listed ony line 1a, is'the sum of repcrtable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," compiste Schedule J for such
individual . . . ..o .o L U 4 X
5  Did any person fisted on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . . . . . . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. i
(A (B) (€
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 {2018)
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Form 890 (2018) 74-2B60112 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . L . . v i e e e e e e e e e e e e e o D
(A) (B} © )
Total revenue Retated or Unrelated Revenue
] fomeien v inder saiore
revenue 512-514
28 1a Federatedcampaigns . - - . . . .. 1a
& s b Membershipdues . . . ... .... 1b
ti.g ¢ Fundraisingevents . .. ... ... 1c 187,000
%Lg_ﬁ d Related organizations . . . . . . . . 1d
:":’-a.,E“ e Government grants {contibutions) . . 1e
-% b f Al other contributions, gifts, grants,
%g and similar amounts not included above 1f 383,810
§§ g Noncash contributions included in lines 1a-1f: §
h Total. Addlinesta~1f . . _ . . . . . . ... .. .... » 580,810
Business Code
§ 2a Workshop fees 6LL7L10 75,370 75,370
H b
S c
£ d
E e
? f All otherprogramserviceravenue . . . . . . . b s s
* g Total. A iNES 282F . . o v v v N 75,3700 i
3 Investment income {including dividends, interest, ::: S . Y
and other simifar amounts) . . . . . .. ..o oL L. > 3,438 3,439
4 Income from investment of tax-exempt bond proceeds . . . » S :
5 Royaities.........................--;f"a»:-..
(i Real (i) Peiebnal
6a Grossrents ... ..... i
b Less:rental expenses . . . . 5
¢ Rental income or {loss) . . . A
d Netrentalincome orfloss) . . . . . .. ... 00k Lol >
7a Gross amount from sales of (i} Securiies | (i) Other
assets other than inventory 42,7725
b Less: cost or other basis e Feon
and sales expenses - 46,838 2,864
¢ Gainorfloss) .. .....
d Netgainor(loss) . . . . . .~ . o0l . (7,030} (7,030)
2 8a Gross income from fundrais'ing' g . : :
§ events (not including” $ . 187,000
& of contributions reported on ling4¢). ’
2 SeePartIV,line18 . . . . . . Sillinoa 188,760
o b Less: directexpenses . . ... L .. b 62,911
¢ Netincome or (loss) from fundr_ai’séng events . ... .. .. > 125,849 125,845
9a Gross income from gamirig activities.
SeePartV,line19 . . . .. ... ... a
b Less:directexpenses . . ... ... .. b
¢ Netincome or {loss) from gaming activies . . . . . . . . . >
t0a Gross sales of inventory, less
retumsand aliowances . . .. ... oL a 456,315
b Less:costofgoodssold . . . ... 0L b 285,586
c Netincome or (lcss) fromsalesofinventory . . . . . . . .. »> 160,729 160,729
Misceilaneous Revenue Business Code
1ta
b
c
d Allotherrevenue . . . _ . . . . ... ...
e Total. Acdlines11a-11d . - . . . . . o oo oL >
12 Total‘revenue. Seeinsruclions . . . - . . . o ... o . b $39,267 232,508 s 125,849

EEA

Form 990 (2018)
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[Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must cornplete all columns. Al other organizations must complete column (Aj.

Check if Schedule O contains a response ¢r note fo any linein this Part IX

Do not include amounts reported on lines 6b, 7b, Total e)((z)enses Prugrarr(ui)ervice Manageg-n:e)n! and Fundgilng
8b, 8b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, linestband 16 . . . . . . .
4  Benefits paidtoorformembers . . . . .. L. L L L.
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .. ... 94,000 62,491 27,508
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3XB) . ... ..
7 Othersalariesandwages . . . ... .. ... ... 408,385 350,758 57,627
8  Pension plan accruais and contributions {include
section 401(k) and 403(b) employer contributions) S
9 Otheremployesbenefits . . . . ... ... ... .. 58,912 53, 021 5,891
10 PayroltaXes . . . . . oo oo 44,016 733619 10,3397
11 Fees for services (non-employees): E i
a Mamagement . . ., . .. .. ... Lo
B olegal. . . .. . . . .. e : G
C OACCOUNENG « + . v v v e e e e e e e e e e e e e 5,685 4, 642 2,043
d Lobbving . . . . . . . . o e e e e i :
e Professional fundraising services. See Part iV, line 17 o
f Investmentmanagementfees . . . . . .. . ... .. 1,962 1,962
g Other. (If ine 11g amount exceeds 10% of line 25, column’ R B
(A} amount, list line 11g expenses on Schedule C.) 1‘7,26'& | 11,980 5,278
12 Advertising and promotion . . . . L 0oL L L EERD ; 1,884 1,308 576
13 Officeexpenses . . . ... . . .. . ... 10,879 7,623 3,356
14  Informationfechnology . . . . . . . . .. 13,359 9,276 4,083
15 Royaltes . .. ... ...... C i
16 Ocoupancy . . . . . . . .. SO ST 55,720 38,689 17,031
17 Travel . .. .. .. DU e
18 Payments of fravel of entertainment éx_p_ensééf_- _
for any federal, state.ibﬂocaé public ofﬁé‘lais k Ve e
18 Conferences, convenﬁb‘_r’i_s, and meetings’ : L
20 Inferest. . ...... s e SEL L
21 Payments to affiliates . . il
22 Depreciation, depletion, and é'rﬁériiz_atid'ré:-' ....... 7,928 5,505 2,423
23 nNsUrance . . . . . .. .. .. . 14,830 10,297 4,533
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, fist line 24 expenses on Schedule O.)
a Bank charges 12,630 8,770 3,860
b Board meeting expenses 2,758 1,816 843
¢ Chapter expenses 4,576 4,576
d Contributions 2,768 2,769
e Al other expenses 172,281 137,627 22,153 12,511
25 Teotal functional expenses, Add lines 1 through 24e 926,953 744,877 169,565 12,511
26  Joint costs. Camplete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sdiicitation. Check here  » L i
following SCP 98-2 (ASC 858-720) . . . . . . . . . .
EEA Form 980 {2018)



Forr 980 (2018)

ACTS Missions 74-2860112 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note o any lineinthis Part X . . . . . . . L . L L L. . e e e e e e e e X
@ ®)
Beginning of year End of year
1 Cash-nomeinterestbearing . . . . . . . . . . . . . ..o, 318,008 1 366,065
2  Savings and temporary cashinvestments . . . . . . ... ..o 000000 178,811 2 138,050
3 Pledgesand grantsreceivable,net . . . . ... ..o oo oo oo 3
4 Ascountsreceivable,nef . - . L oL L L L L L. L i e e e e e 4,177 4 13,9189
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . o oo oo oo oo ool ool S
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)3) voluntary employees' beneficiary
organizations (see instructions). Complete Partill of ScheduleL . . . - . . . . . . . . .. 6
@ 7 Notesand loansreceivable,net . . . . . . . . . L L. L Lo Lo e .- 7
§ 8 Invenriesforsaleoruse . . . . . . o . e e o h ot i e e e e e 81,356 8 63,914
< 9  Prepaid expenses and deferred charges . . . . . . . - .- - Lo oo e 9 3,887
10a lLand, buildings, and equipment costor
other basis. Complete Part VI of Schedule D . . . . | 10a 102,867
b Less: accumulated depreciation . . . . . . . . . .. 10b 50,888 iisg , 554 | 10c 51,879
11 Investments - publicly traded securities : ; 11
12 Investments - other securities. See Part [V, ling 11 12
13 Investments - program-related. See PartiV,line 11 . .. . . . .. ... 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . . . . . . . . . .. & STt R OB T B 15
16 Total assets. Add lines 1 through 15 (mustequal line34) =5 . . . . . . ¢ 640,306 16 637,814
17  Accounts payable and accrued expenses . . . . . . . . [ T 5,130 | 17 12,213
18 Grantspayable . - - . . . .. ... e e e Ui e e w e iTs 18
19 Deferredrevenue . . - . . . . - . o o .. RS " 19
20 Tax-exempt bond liabilites . . . . . . . .. . < Hie i - e . 28
21 Escrow or cusiodial aceount liability. Complete Part v of Schedule D AT L. 21
@ 22  Loans and other payables to current and fo_rme_r affit icers, dlrc_.-*:_cters,
= trustess, key employees, highest compensated employees, and . .
é disqualified persons. Complete Part Il of Schedule L - . [ 22
23  Secured mortgages and notes payable to unrela'ted third” pames ......... 23
24  Unsecured notes and loans payable to unrelated th%rd parties . .. ... .- ... 24
25  Other liabilities (including federal zncome tax payab esto related third
patties, and other ligbifities not mcluded oh Imes 17 -24). Complete Part X
of Schedule I . . . . . . i s e L e e e e e e e e e e e e e 30,317 | 25 3,557
26  Total liabilities, Add lines 17 through 25 ..................... 35,447 | 26 15,770
Organizations that foilow SFAS 117 (ASC 958), check here  » % and
" complete lines 27 through 29,and lines 33 and 34.
§ 27 Unrestricted net asseté-..--._ .......................... 605,459 | 27 622,044
;t; 28 Temporarily resticted NELAsSEtS . v v v < - 4 s o s s e e e e e 28
Tz 29 Permanently restricted netassets . . . . . . o Lo o oo oo e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
G complete lines 30 through 34.
% 30 Capitd stock or trust principal, orcurrentfunds . . . - . ..o oo oL 30
ﬁ 3 Paid-in or capital sumplus, or land, building, or equipment fund . . . . . . .. .. 31
g 32  Retaned eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totanetassetsorfundbalances . . - . . - . L L i i i e e e e e et e s 605,459 | 33 622,044
34 Total liabilities and net assets/fund balances . . . . . . . ... L. ., 640,906 | 34 637,814
EEA Form 990 (2018)
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Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response ornote to any lineinthis Part X1 . . . . . 0 .0 0L L, X

Li=J e B B = B I R I

—h
(=]

Total revenue (must equal Part VIl column {A) line 12} . . . . . . . . . . . ... ... . .....
Total expenses {must equal Part IX, column (A), ine 25} . . . _ _ L. . e e
Revenue less expenses. Subtract line2fromline1 . . . . . . . . . . . . .. ... ... ... ...
Net assets or fund balances at beginning of year (must equat Part X, fine 33, column (A)) . . . . . . .
Net unrealized gains (losses) oninvestments . . . . . . . _ . . L ... L. L
Donated sernvices and use of facilittes . . . . - . . . . .. L ... L oo
Investment eXpenses . . . L 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 e e e e
Prior period adiustments . . . . . . L L L . . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule OY . . . . . . . . . .. . . ...

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

33,00lumn (B} . . L L L e e e e e e e e e e

939,267

926,953

12,314

605,453

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote teany lineinthis Part XE . . . o L . L . L L . e L]

2a

b

3a

Accounting method used to prepare the Form 890: [] Cash @ Accrual E! Other

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

Were the organization's financial statements compiled or reviewed by an independent accourtart? o

If"Yes," check a box below to indicate whether the financial statements for the year wers complled or ]
reviewed on a separate basis, consdlidated basis, or both: s
['] Separate basis [1 Consclidated basis ] Both consdlidated and separate_'_bésis e

Were the organization's financial statements audited by anindependent accountant? . 0. . 0L

If "Yes," check a box below 1o indicate whether the financial staiemeﬂts for the yearv were audlted ona
separate basis, consolidated basis, or both: SEChat i :
[l separate basis {1 Consolidated basis [ Both consclidated and séb"arate basis

If "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responsibility for 6versight .

of the audt, review, or compilation of its financial statements and selection of an indepenc'le"r'it accountant?
If the organization changead either its oversight process or se}ect!on process dunng the tax year, explain in
Schedule O. fouts P

As g result of a federal award, was the organization requlred to undergo an audrt ar audrts as set forth in

the Single Audit Act and OMB Circular A~1337 . . &ile L Lis Lo oL oL

If "Yes," did the organization undergo the required audrt or aucilts’? Ifthe organlzat!on did not undergo the
required audit or audits, expiain why in Schedule O and describé’ any steps taken to undergo such audits

2a

2h

2c

3a

3b

EEA

Form 890 (2018)



SCHEDULE A Public Charity Status and Public Support S
(Form 990 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust. 201 8 :
Depariment of the Treasury » Aftach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ACTS Missions 74-28B60112

|Part|| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privete 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).

A school described in section 170(b){1){(A)ii). {Attach Schedule E (Form 99C or 990-EZ).)

A hospital or a cooperative hospitat service crganization described in section 170{b)(1)}{A}iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the

hospital's name, city, and state:

An organization cperated 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 cr 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 II.)

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

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

or university or a nonJand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university: & :

An orgarization thet normally receives: (1} more than 33 1/3% of its support from contributions, membershlp fees, and gross

receipts from activities related 1o its exempt functions - subject to certain exceptions, and’ (2) ne more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income (Iess sectibn 511 1aix) from bustnesses

acquired by the organization after June 30, 1875. See section 509(a}{2). (Compiete Part i)

An crganization organized and cperated exclusively {o test for publlc safety. See section 509(a}(4)

An crganization organized and operated exclusively for the berifit of, & perform the functions of; orito carry out the pumoses

of one or more publicly supported organizations described in section 509(a){1) or sect:on 509(a)(2) .See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supportmg organlzatxon and completé lines 12e, 12f, and 12g.

a [ Type L. A supporting organization operated, supérvised, or controlled by lts_supported organization(s), typically by giving
the supported crganization(s) the power to regular[y"éppoint or electa ma;‘ority of the directors or trustees of the
supporting organization. You must complete Part Vi Sections A and B

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperiing orgamzatlon vested in the same persons that control or manage the supported
organization(s}. You must complete Part v Sections A and C.

c [:] Type |l functionally integrated. A supportmg organszatlon operated in connection with, and functionally integrated with,
its supported organization(s} (see snstruc‘{zons) You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally lntegrated A supporhng organization operated in connection with its supported organization(s)
that is not functionally |ntegrated The orgamzatlon 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 & written determinaticn from the IRS that itis a Type |, Type Il, Type Il
functionally integ?_ated, or Type Il non'-_functionally integrated supporting crganization.

f  Enter the number of s'ubported orgé'nizations ......................................... E:

g Provide the following information abolt the supporied organization(s).

2
3
4

(3]
a0 g0 0O OoOoOd

O

10

k!
12

(]

(i) Name of supported organization ) {fi} EIN {iii) Type of arganization {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)

©

(o)

(E)

Total
ggr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2018
A




Schedule A (Form 990 or 990-EZ) 2018

ACTS Missions

74-2860112

Fage 2

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 !l If the organization fails to gqualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2014 (b} 2015 {c} 2018 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Daonot
include any "unusual grants.") . . . . . 586,364 556,770 770,520 461,705 580,510 2,956,268
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . ..
3 Thevalue of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . . .
4  Total. Addlines tthrough 3. . . . . . . 586,364 556,770 770,520 461,705 580,910 2,856,269
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(fy . . . . .. 823,118
6 Public support. Subtract line 5 from fined4 . . 2,133,151
Section B. Total Support . .' .
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 . {dy 2017 (e) 2018 {f) Total
7  Amountsfromlined ... .. ..... 586,364 556,770 CI90,520 ‘461,705 580,910 2,956,269
8  Gross income from interest, dividends, S . ' =
payments received on securities loans,
rents, royaities and income from . s
similarsources . . . . . . . .. .. .. 2,636 4,603 2,771 3,275 3,439 16,724
9 Net income from unrelated business S
activities, whether or not the business
isregularlycarriedon . . . . . L . L.
10 Other income. Do not include gain or
loss from the sale of capital assets s P
(ExplaininPartVI) . . . . .. oL L. :46,5405 s "-'4:4_.,'_-:508 68,587 70,714 75,370 305,884
11 Total support. Add lines 7 through 30 : : o 3,278,877
12 Gross receipts from related activities; etc. {see mstruotlons) ............................ 12 ] 883,883
13 First five years. f the Form 990 is for the orgamzatlon 5 frst second third, fourth, or fifth tax year as a section 501{c}{3}
organization, check this box.and sfop here ™. . 0l . L i o . L e e e e e e e e e e e e > E:l
Section C. Computation of Public Support Percéntage
14 Public support percentage for 2018 (line 8';__co_lumn'_(_f) divided by ing 1, colurnn (F). « . . . . . . .. ... oL 14 65.06 %
15 Public support percentage from 2017 Schedule A, Partli,fine 14 . . . . ... ...l 15 63.27 %
16a 33 1/3% support test - 201_'8_._ If the orgéhizatio'h 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 . . . . . . . . . . L L L L ..o Lo Lo » X
b 33 1/3% support test - 2017. If'th'e'-f'qrgaﬁization 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 crganization qualifies as a publicly supported organization . . . . . . . . . . .- . .. ... ... ... »

17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or rmore, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAanIZAtION . . . L L L 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 e e s e e »
h 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization queifies as a publicly

supported organization . . . . . . . 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 e e > [:i
18  Private foundation. If the organization did not check & box on line 13, 16a, 16b, 173, or 17b, check this box and see
e T N N N R T T TR T T T T T S T T T T S T » [

EEA Schadute A {Form 980 or 890-EZ) 2018
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Part til 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 1l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginnihg in) » (a) 2014 {b) 2015 {c} 2018 {d) 2017 {e) 2018 {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 purpese . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . ... ..

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

6 Total. Add lines 1 through 5 . - . . . . . .

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 disquaiified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year . .

¢ Addlines¥aand7b . . . - - - . . . . . .

8  Public support. (Subtract ine 7¢ fram
- T P

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 L {b) 2015 - {c} 2016 (d} 2017 (e) 2018 {f) Total
9 Amountsfromined . . . . . . . . . . - . QRTEE SRR

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . - . . -

C Addlines10aand1Cb . . . . . . . & e -

11 Netincome from unrelated business ™
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not inciude gain or
loss from the sale of capital assets

{ExplaininPartV1.} . ... ... Lol
13 Total support. (Add lines 9, 10¢, 11,

=0 e 1
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisbexandstophere . . . . . . . . . . . . . .. .. 44 e e e s e ee e e e e e ezt se e e v o n - L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f}, divided by line 13, column (B} . - - . . . . .« . - - o o o - 15 %
16 Public suppert percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . .. .. .. ..« .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, column @) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll line 17 . . . - . . . . o o o o oo v oo v oo 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization. . . . . . . . . .. » [

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization. . . . . . . . . > |___]

20 Private foundation. If the organization dig not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . ... . .. > |:|

EEA Schedule A {Form 996 or 990-EZ) 2018
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part 1, 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 determiration of status
under section 508(a)(1} or (2)7 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)7 If "Yes," answer
(b} and (c} befow. 3a

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

organization made the defermination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2){B)
purposes? If "Yas," 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 orgénization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. o 4a

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

¢ Did the organization suppeort any foreign supported organizatlon that doés'not have'an IRS determmat fon
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes,” explainin-Part VI what contro.’s the organization used
to ensure that all support to the foreign supporied orgamzatfcn was used exc!usrve!y for secfron 170{c){2}{(B}
purposes. : 4c

Sa  Did the organization add, substitute, or remove any supported organlzations durlng the tax year'? if "Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in‘Part VI, mciud:ng (i) the names and EIN
numbers of the supported organizations added, substituted, or remcveq_’ {ii] the reasons for each such action;
(ifi}) the authority under the organization's erganizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizatlons (i) individuals that are part of the charitable class henefited
by one or more of its stipported orgamzations or (u;) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon s suppoﬁed organizations? If "Yes," provide detaif in Part V1. B

7 Did the organization’ provide a grant;loan; compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3 JCh), a famlly member of a substantial contributer, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
§ Did the organization make a loanio a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-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 section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))7 If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49430 (regarding ceriain Type il supporting crganizations, and all Type Il 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 Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 290 or 830-EZ) 2018
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|Part IV | Supporting Organizations (continued)

Yes| No

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

Yes; No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? 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 alfocated among the suppaorted
crganizations 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 supparted
arganization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing stich benefit carried out the purposes of the supporfed organization(s) that operaz‘ed
supervised, or controfled the supporting organization. S 2
Section C. Type {l Supporting Organizations i

Yes| No

1 Were a majority of the organization's directers or trustees during the tax year a[so a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "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). : & : :

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, (i} a copy of the Form 280 that was most recently filed as of the date’of notification, and (i) copies of the
organization's governing decuments in effect on the date of niotifi cat:on 1o the extent not previously provided? 1

2 Were any of the crganization's officers, dlrectors or trustees either (i) appointed or elected by the supported
organization{s} or (ii) serving on the governing: body ofa: supported organization? If "No, " explain in Part VI how

the organization maintained & close and _contmuou_s_ workrng refationship with the supported arganization(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? ¥ "Yes," describe in Part Vi the role the organization's
supported organizations played in:this régard. 3

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

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, 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 invoivement. 2b

3 Parent of Supportad Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 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 980 or 980-EZ} 2018
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[PartV |

Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(cptional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

it N

QN b [ W [N

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
mainienance of property held for production of income {see instructions)

m

7

Other expenses (see instructions)

~3

8

Adjusted Net income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use asseis (see

instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

1a

b Average monthly cash baiances

thi

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

co1d

e Discount ciaimed for blockage or other
factors (explain in detail in Part V1)

2

Acquisition indebtedness applicable to non-exempt-use assefs’

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-exempi-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035,

Recoveries of prior-year distributions

6
7
B

o|~i|o | |8

Minimum Asset Amount {add line 7 to line 6) =20

Section C - Distributable Amount

Current Year

Adjusted net income for prlor year (from Section A Ilne 8 Co umn A)

Enter 85% of kine 1.

Minimum asset amount for pr;or year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3. s

Income tax imposedin prior year

L& AR E VR SR P

Dk [WIN|-—=

Distributable Amount. Subtract hne 5: from line 4, unless subject to

emergency femporary reduction (seg’instriictions).

6

7 ] Check here if the current year |s the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

EEA

Scheduie A (Form 990 or 990-E2) 2018
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[PartV |

Type Iit Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supperied organizations tc accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D[N [(D|]W

Distributions tc attentive supported organizations to which the organization is responsive

(provide details in Part V1}. See instructions.

Distribuiable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(ii)

(iif)

Underdistributions Distributable

Pre-2018

Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ... ... ..

From2014 . . . . _ ...

From2015 . .. ... ..

From2016 ... ... ..

From2017 .. ......

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 net applied (see mstructlons)

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

Bz la [~ie oo |o|e [

Distributions for 2018 from
Section D, line 7: 5.

Applied to underdistributions of prior years™

Applied 10 2018 distributable amount

Remainder. Subtract lines 4a and 4b-frorﬁ' 4_:'

Remaining underdistributions for years prior 0:2018, if
any. Subtract lines 3g and 4a frorm ling 2. For resilt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from fine 1. For résuit greater than zero, explain in
Part VI. See instructions. L

Excess distributions carryover :to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excass from 2015 . . ..

Excess from 2016 . . . .

Excess from 2017 . ...

|0 (T

Excess from 2018 . . . .

EEA

Schedule A (Form 990 or 990-EZ) 2118
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Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Partll, line 17a or 17b; Part
Ill, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, fines 1 and 2: Pari 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, Secticn D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

FEA Schedule A {Form 98¢ or 990-EZ) 2018



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 930-EZ, or Form 990-PF. 20 1 8

Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information.

Name of the organization Empioyer identification number
ACTS Missions 74-2860112
Crganization type (check ona):

Filers of: Section:
Form 980 or 980-EZ 501(c} 3 ) (enter number) organization
J 4947(a)(1) nonexempt charitable trust not freated as a private foundaticn
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexemnpt charitable trust treated as a private foundatlcm

([ I O W Y B

501(c)(3) taxable private foundation

Chegk if your crganization is covered by the General Rule or 2 Special RuEe

Note: Oniy a section 501(c}(7), (8}, or (10) organization can check boxes for both the Genera! Rule and a Specxal Rule See
instructions. : :

General Rule

@ For an organization filing Form 990, 990-E2, or 990-PF that recelved dunng the year contnbutlons totaling $5,000
or more (in money or property} from any one contnbutor Comp ete Parts | and I[ See instructions for determining a
contributer's total contributions. e

Special Rules

Il Foran organization described in section 501(0)( ) 1‘ hng Form 990 ar 990 EZ that met the 33 1/3% support fest of the
regulations under sections 509(a%(1) and 170(b)( )(A)(\_r_!} that checked Schedule A {Form 980 or 99C-EZ), Part Il, line
13, 16a, or 18b, and that received from any one’ contriiﬁutor. during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on'(i) Form"gg'o, Pa'rt vm;'l'ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organazahon described in sectlon 501((:)(7) (8) or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals, Complete Parts | (entering
"NFA" in column (b} insteéd of the c;omribuﬁc}r name and address), 11, and IlI.

D For an organization descrlbed in sectlon 501(cH7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, centributions 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 appiies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the Year . . - . . . . L . L L L L e e e e e e e e e e e » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
99C-EZ, or 890-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 890-EZ or on its
Form 980-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 [nstructions for Form 990, 990-EZ, or 399-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

EEA




Schedule B (Fomm 890, 980-EZ, or 890-PF) {2018)

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 ACTS Mission Houston Chapter Person =
Payroll Hl
1127 Elridge Pkwy PMB 300-405 $ 10,000 Noncash []
{Complete Part il for
Houston, TX 77077-1771 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 McClure Charitable Foundation Person ¥
Payroll ]
One New York Plaza 7th Floor L] 20,000 Noncash []
(Complete Part 1l for
New York, NY 10004 noncash contributions.)
(a) (b) G @
No. Name, address, and ZIP + 4 | "'Total contributions . | Type of contribution
3 Michael and Carocl Stehling Person =
S o Payroll 0
3542 Huntwick Lane g 109,915 Noncash []
: (Complete Part Il for
San Antonio, TX 78230 noncash contributions.)
(a) by © (d)
No. Name, address, and:ZIP + 4 Total contributions Type of contribution
4 John and Mariop Whitei .- Person
T Payroll O
3911 Park.Gate L 35,600 Noncash []
T {Complete Part Il for
San Antonio, TX 78230 noncash contributions.)
(a) (b © @
No Name, address, and ZIP + 4 Total contributions Type of confribution
5 Catholic Life Imsurance Person 5
Payroll il
PG Box 659527 $ 25,000 Noncash []
{Complete Part il for
San Antonic, TX 78265 nencash contributions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 Charles and Nancy Cheever Person %

11112 Monmouth

San Antonio, TX 78238

$ 5,000

Payroll U

Noncash []
(Complete Part 1l for
noncash contributions.)
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Schedule B (Form 980, $90-EZ, or 990-PF) (2018)

Page 2

Name of organization
ACTE Missions

Employer identification number

74-2860112

Contributors (see instructions). Use duplicate copies of Part |

if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Bryan & Mary Jo Grundhoefaer Person X
Payroll 1
1500 Stag Mdw $ 5,000 Noncash []
(Complete Part Il for
San Antonio, WX 78248 noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 alame Group Inc Person X
Payroll il
1627 E Walnut St $ 15,000 Noncash []

Seguin, TX 78155

{Cormplete Part It for
nencash contributions. )

' (c)

(a) (b) . o (d}
No. Name, address, and ZIP + 4 | .'jTotaIi'contributions’" .i Type of confribution
9 Ken & Beverly McClure . Person X
T Payroli O
219 Branch Oak Way $ 5,000 Noncash []

San Antonioc, TX 78230

(Compiete Part Il for
noncash contributions.)

(a) ) (€ (d)
No. Name, address, and-Z Total contributions Type of contribution
10 Fredericksburg B & B Person Wi
Payroli 'l
17365 FM 2093 $ 10,000 Noncash [J
FER T BT S (Complete Part Il for
Fredericksburg, TX 78634. noncash contributions.)
(a) » (b () @
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 Gabriel Magraner o Person X
Payroli il
103 Regents Park $ 5,000 Noncash [J
{Complete Part 1] for
San Antomio, TX 78230 noncash sontributions.)
(a) (b) (¢) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person J

Payroll [l

Noncash []
(Complete Part Ii for
noncash contributions.}

EEA
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SCHEDULE D Supptemental Financial Statements OME No. 1545 0047

(Form 990} » Complete if the organization answered "Yes" on Form 930, 2018
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Bepartment of the Treasury » Attach to Form 890. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ACTS Missionsg 74-2860112

Part ! Organizations Maintaining Donor Advised Eunds or Other Similar Funds or Accounts.

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

o B W N

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

Totat numberatendofyear . . . . .« o - - ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . - . . - -

Did the organization inform alt doners and doror advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal contral? . . . . . e e e e e e e e D Yes
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . ..o o0 n e e e e e p e e n ettt I B D Yes

DNO

DNO

Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 880, Part IV, line 7.

0 o0 o n

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

D Preservation of tand for public use {e.g., recreation or aeducation) D Preservationof a his’ﬁoricaily'important land area
[] Protection of natural habitat 1 Preservation of & Certified historic stucture

71 Preservation of open space B

Complets lines 2a through 2¢ if the organization hetd a qualified conservation contribution in {hé:for_m of a :conservati'on

easement on the fast day of the tax year. o ) ) : [ .| Held at the End of the Tax Year
Total number of conservation asements . . . -« - « + - - ST e e oo P P T -

Total acreage resfricted by conservation easements . . . . . - e e e e e it . B L~

Number of conservation easements on a certified historic structure included in (@) . - - AL L L2

Number of conservation easements included in (c) acquired after 7/25/08] and not oh":é

historic structure listed in the National Register . . . . N P R - |

Number of conservation easements modfied, transferred, reléased, ext‘\nguishéd,"br terminated by the organizaticn during the
tax year w e
Nurnber of states where property subject to conservation easementis focated  »

Does the organization have a written poiicy regarding the per‘iodic'-monitbrihg, ingpection, handiing of

viclations, and enforcament of the conservation easementS it holds? ™ . . . - . v v o o et e s e e [ Yes
Staff and volunteer hours devoted to monitoriﬁgj, inspécting, 'h'ahdiing of violations, and enforcing conservation easements during the year
Amount of expenses-incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement report"éd:o_n line 2(d) above satisfy the requirements of section 170(h){4)(BXi)

and section 170(RANBIIN?  « « She @ i e e e e e [0 Yes
In Part Xlll, describe how the.brganizat'i'dn reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if éppli'c’ai'}l_é}the text of the footote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNO

DNO

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958), rot to report In its revenue statement and balance sheet
works of art, higtorical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIi, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 820, Part VILERE T o e e e e e e e e e e e e e e e e e e > 3

(i) Assets included in Form 890, Part T T L

If the organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the
foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to thess items:
Revenue included on Form 990, Part VIILNIng 1+« o v - o v oo e e e e = §

Assats included i Form 980, Part X . . o o . oo a e e e e e e e s s e g 5

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

EEA
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Scheduie O (Form 990} 2018 ACTS Missions 74-2860112 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns (check alt that apply):
a D Public exhibition d E] Loan or exchange pregrams
b |:| Scholarly research e B Cther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part
XL
5  During the year, did the organization solicit or receive denations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintzsined as part of the organization's collection? . . . . . . . . . .. .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
inciuded on FOmm 990, PAMEX? o o o i e e e e e e e e e e e e e e e e [ves [INo
b If "Yes" explain the arrangerment in Part Xl and complete the following table:

Amount
C© BeginmingDalanCe . . . . L L L L i e e e e e e e e et e e e e e o e e e e 1c
d Addiions durin@the YEar . L L L L L L e e e e e e e e e e e e e e e e e e S 4d
e Distibutions during the year R [
f Ending balance SR
2a Did the organization inglude an amount on Form 990, Part X, line 21, for escrow or custodial account Ilab:hty‘? e e e e e [Tves [Ne
If "Yes," explain the arrangerment in Part XIlIl. Check here if the explanation has been prowded on'Part X+ e e e e e e e e e e e e e D
Part v Endowment Funds. i
Complete if the organization answered "Yes" on Form 990, Part iV line ‘EO
(2) Currentyear i (b) Prior year ) Two years back [d)"Ttiree years back {e) Four years back
ta Beginning of yearbalarce . . . . . ... 17 B
Contributions . . . . - . . . oo s e ..
¢ Netinvestment earnings, gains, and
losses . . - L L . e s e e e
Grants or schelarships . . . . . - - o ..
e Other expenditures for facilities and
PrOQrAMS = « & v ¢ o v o e e e e e o e s
f Administrative expenses . . . . . . . ..
g Endofyearbalance ... ... ... .. :
2  Provide the esimated percentage of the current year end balance (Ilne 1g column (@)} held as:
a Board designated or quasi-endowment . » L '-% :
Permanent endowment > LT Sl TR
¢ Temporarity restricted endowment > Ge %
The percentages on lines 2a, 2b, and 26 shouEd equal 100%.
3a Are there endowment funds not in the possessmn of the organization that are held and administered for the
organization by: o i : Yes | No
() unrelated organizations e e e e e e e e e e e e e 3a(i}
(i} related organizations R 3a(ii)
b If "Yes" on line 3a(ii}, are the related ‘drgarizations listed as required on Scheduls R? 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part V! | 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 (&) Costcrother basis (b} Cost or other basis {c} Accumulated {d) Book value
{investment} {other) depreciation

fa land . - - . . - . L e e e e e e e e e
b Buildings ... ... ... ... ...
¢ Leasehold improvements ... ... ... ...

d Equpment ... ... ..o 102,867 50,888 51,979
e Other . . . . . e i i i i i e e e e e e -

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B). ine 10¢.) . . - . . . . . . . . .. »> 51,879

EEA Schedule D {Form 990) 2018



Schedute D (Form 990} 2018 ACTS Missions 74-2860112 Page 3
Part VIi Investments - Other Securities.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Description of security or category {p) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ... ... ... ...
(2) Closely-held equityinterests . . . . . . .. ... ...
(3} Cther

A)

Total. (Column (b) must equal Form 990, Part X, cal. {B) fine 12) W™

[Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 99¢, Part X, line 13.

(&) Description of investment (b) Book value L {c} Method of valuation:
.Cost or end-of-year market value

e
2)
3)
(4)
(8}
{6}
4]
(8)
@
Total. (Colurnn (b) must equat Form 980, Part X, coi. (B) tine 13.} »
Part X Other Assets. e T
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Desaription . (b) Book value

ﬁ,—.
B
AE N L AL K o R Mo

n

7

(8

Total. (Column (h) must equal Form: 980, Pant X, col. (B) line 15} . . v v v i v v v v e v e e e e e e o e s >
Part X Other Liabilities?

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,

p— o= [—
7]

line 25,

1. {a} Description of liability {b} Book value

{1) Federal income taxes

(2) Escrow retreat funds 2,576

{3) Salez tax payable 981

(4)

(5)

(6)

(7}

8

9
Total, (Column (b) must squal Form 990, Part X, col. (B) line 26.) ™ 3,557
2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL . . . . . . D

EFA Schedule D (Form 880} 2018



Schedule D (Form 990) 2018 ACTS Missions 74-2860112

Page 4

Part Xi

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 sudited financial statements . . . . . . . - . . oo o oL 1
2 Amounts included on line 1 but not on Form 998, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . ... Lo 2a
b Donated services and use of facilities . . . . . . . - . .. .o L0 o 2b
¢ Recoveriesofpriorveargrarts . - . . . . ¢ i i v e w v e s s m e e e e e e 2c
d Other(DescribeinPart XHL) . . . . - - . . . oo oL 2d
e Addlines2athrough2d . . . . .« . . . i b e s e e e e e e e e e e e e e e e e e 2e
3  SubtractlineZefromline 1 . . . . o o . L . L L L e e e e e e e e e e . e e e e e e e e e e e e 3
Amounts included on Form 980, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b . . . . . . . . . 4a
b Other (DescribeinPartXIL) . . . - - o o o o ot i ih i e e 4b
Addlinesdaand 4b . . . . . . i o 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 e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partf, line 12} . . . . . . . . . .+ . . .. . . 5

Part XH

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements -~ . . . . . . . Lo oL oo s e 1
2  Amounts included online 1 but not on Form 890, Part IX, line 25:
a Donated servicesanduseoffaciiities . . - . . . . . ..o . 2a
b Prioryearadiusiments . . . . . L . .o oL et o e s e s e e e e s e s 2b
C OtherloSSES .« & & & v v e v e v e e e e e e e ek e e e e e e e e e e e 2¢:
d Other (Describein Part XIIL) . . . - - v o oot i it i e s2d
e Add lines 2a through 2d ot Ze
3 Subtractiine 2e from line 1 3
4  Amounts included on Form 980, Part IX, line 25, but not onling 11 il
a Investment expanses not included on Form 980, Part VL, line 7h ST da
Other (Describe in Part XIIL) - .« . - o o oo i e e e e i 4be|s o
Addlinesdaanddb . . . . . L L . e e e e e e e e e TR L el 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl Jine 18} B e 5
[ Part Xl | Supplemental Information. i

Provide the descriptions required for Part I, lines 3, 5, and 9; Part’ ll[ ilnes 1a and 4 Part AT hnes 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 24 and 4b; and Part X1, lines 2d and 4b. Also cor_nplete this part to provide any additional information.

EEA
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

OME No. 1545-0047

Complete if the organization answered "Yes" on Form 998, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-E2, [ine Ga.

2018

» Attach to Form 990 or Form 990-EZ.

Open to Public

Irternal Revenue Servica P Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ACTS Missions 74-2860112

Part |

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 B Mail sclicitations

b E] Infernst and emall solicitations

e i:] Soficitation of non-government grants
f D Solicitation of government grants

c E Phone sdlicitations
d ij in-person sclicitations

g i:] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services?

B 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.

E}No

{i) Name and address of individual

or entity (fundraiser) (it Activity

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

(iv) Gross receipts
fram activity

.- fundraiser listed in

{v) Amount paid to
{or retained by)

col. {i)

{vi) Amount paid to
{ar retained by}
organization

Yes No

3 Listall states in which the orgahizatio:r_'i:ié registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing. .

For Paperwork Reduction Act Nofice, see the Instructions for Form 996 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E7) 2018

ACTS Missions

74-2860112 Page 2

Part Il

Fundraising Events. Compiete i the organization answered "Yes" on Form 990, Part 1V, 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) Totat events
Gala Event AGAPE Fest None {add col. (a} through
{event type} favent type; (total humber) col- {eh
g
£ 1 Grossreceipts . . .. ... .. 116,342 72,4138 188,761
&
2 Less: Confributions . . . . . . 137,000 50,000 187,000
3 (Gross income (line 1 minus
line2) . . . . . ... ..., {20,658} 22,419 1,761
4 Cashprizes ... ... ....
5 MNoncashprizes ... ... ..
£1 6 Rentfacilitycosts . . . . . ... 31,226 23,325 54,551
45| 7 Foodandbeverages . . . ... 5,704 2,655 8,360
=
[
=1 8 Entertainment .........
9 Otherdirectexpenses . . . - .
10 Direct expense summary. Add lines £ through 9 in column {d) e 62,811
Net ingcome summary. Subtract line 10 from line 3, column {d) > (61,150}

Part i

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part iV ling19, or reported more

“(B) Puli tabsfinstant

(d} Total gaming (add

% (@) Bingc_u. i bin‘goi’prpgr_ess_i\,"e_s«' bingo (c) Other gamirg cel, {a) through col, {c}}
[«¢]
o
1 (Grossrevenue . . . ... .. .
w| 2 Cashprizes ... .......
&
g
& 3 Noncashprizes . . .. .. - .o,
]
é 4 Rentfacility costs™ "y . L T
(=}
5 Otherdirectexpenses . . . .. e o
I:| Yes % l:] Yes % D Yes %
6 Volunteerlabor . oo L. [:] No D Ne |:] No
7 Direct expense summary. Addlines 2through Sincolumn (d} . . . - . . . . . o v v o v e oo oL >
8 Net gaming income summary. Subtractline 7 fromline f,column(d) . . . . . . . .. . ... ... .... >
9 Enter the state(s) in which the organizaticn conducts gaming activities:
a s the organization licensed to conduct gaming acthvities ineach ofthese states? . . . . . . . . . .. . ..o B Yes |:| No
b W "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes |:| No
b i "Yes," explain:

EEA
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SCHEDULE O . OME Mo, 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) sy . - R
Complete to provide information for responses to specific questions on 2

Form 980 or 980-EZ or to provide any additional information. -
Depariment of the Treasury » Attach to Form 290 or 930-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer Identification number
BCTES Missions 74-2860112

§l. Form 990 governing body review (Part VI, limne 11)

Form 920 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 beoard of directors

and subject to ratification by a majority of board members

03. Form 590 availability to public (Part VI, line 18)

Governing documents are made available upon reduest and:.at board of directors meeting open

to the public

04. Governming documents, etc, available to'public (Part VI, line 18%)

Governing documents are made available upoh réﬁuest and at board of directors meeting open

to the public

05. Explanation'bf other changeéiin net assets or fund balances (Part XI, lins 9)

Lhesets merged from ACTS Retfeat Foundation - $266,435

Prior period adjustment =i

06. List of other fees for services expenges (Part IX, line 1llg)

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

for functions under current programs for ACTS Missions

07. List of other expenses (Part IX, lime 24e)

List of other program fees are for ordinary and necessary operational expenses incurred
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 of 990-E2) (2018)
EEA




Scheedule O (Form 90 or 880-E7} (2018) Page 2
Name of the organization Employer identification number

ACTS Missions 74-2860112

for functions under current administraticnal duties for ACTS Missions

08. Balance Sheet (Part X)

Increase in unrestricted funds for stock basis

EEA Schedule O (Form 996 or 990-£2) (2018)




. 4562 Depreciation and Amortization OMB No, 1646-0172
(Including Information on Listed Property) 201 8
Department of the Treasury » Attach to your tax retum. Attachment
Intemat Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the fatest information. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates |dentifying number
ACTS Missions FORM SS90 - 1 74-2860112
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount {see nsuctions) . . . . . . . . ..o e oo e e e e e e 1
2 Total cost of section 179 property placed in service (seeinsructions) . . . . . oL Lo 2
3 Threshold cost of section 179 property befors redudtion in limitation (see instuctions}) . . . -+« - . .+ 3
4  Reduction in fimitation. Subtract line 3 from line 2. ifzero orless, enter -0- . . . . .« - . v oo oL 4
5  Doliar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. ¥ married filing
separately, seeinstrUions . . . . . . .o o i v e e e e s e e b e e s n stz 5
5] {a) Description of property {b} Cost {business use only) {c) Elected cost
7  Usted property, Enter the amountfromfine29 . . . .. ... .. ..o 0o 7
8  Total elected cost of section 179 property. Add amounts in coiumn (c), lines 8 and7 ... ..o .- 8
9  Tentative deduction. Enter the smalleroflineSorline8 . . . . . .. . v v oo o v v v e e e 9
10 Carryover of disallowed dedudtion from line 13 of your 2017 Form 4562 L . o e e e Ve .- 10
11  Business income limitation. Enter the smaller of business income (nof iess than zero) or line 5. ‘Seeinstructicrs | 11
12  Saction 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 T TN 12
13 Carryover of disallowed deduction to 2019, Add lines @ and 10, less line 12 » I A3 E
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
| Part I | Special Depreciation Aliowance and Other Depreciation . (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than'listed: property) placed in sewlce
during the tax year. Seeinstructions . . . . . . . - . . . . e e e e e s e I I IR 14
15  Property subject to section 168{f}(1) election . . . . . . .. ........ SEECI R AR 15
16  Other depreciation {indudng ACRS) . . . . . . .. .. . i e e L. 16 7,899
‘Partil | MACRS Depreciation (Don't include listed properiy. See H’lStt‘uCtionS }
i Section:A:
17 MACRS deductions for assets placed in service in tax years:beginning before’ 2018 ............ 17 1
18  If you are electing to group any assets placeci in ser\nce during’ the tax year intc one or more general
asset accounts, checkhere . . . . . . . . I I I I I I A b

Section B - Assets Placed:in Serwce Dur:42018 Tax Year Using the General Depreciation System

(b} Month and year | --{c} Basis for depreciation
{8} Classfication of property ) placed in -1 {business/investment use {d) Recovery (8) Convention (f Method tg) Depreciation deduction
L service anly-see instructions) period
19a  3-year property . . T T g
b B-year property o oo i o ineds 1,150 5 | MQ SL 29
¢ 7-year property s Lo '
d 10-year property -
e 15-year property
f 20-year property R :
g 25-year property i) 25 yrs. SiL
h Residental rental ' 27.5 yrs. M SiL
vroperty 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM Sl
property MM S/
Section G - Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/l
'Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . ..o oo oo e e e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate fines of your retum. Partnerships and § corporations - see insructions . . . . 22 7,928
23 Forassets shown above and placed in service during the cument year, enter the
portion of the basis atributable to section283Acosts - - . . . - .+ - - - . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2018)

EEA



8 8 6 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2018) OMB No. 1545-1709
Department of the Treasury > File a-separate application for each retum.
Internal Revenue Service » Go to www.irs.gov/Form8368 for the latest information.

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file anincome tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time o file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or

print ACTE Misgions 74-2860112

File by the Number, street, and room or suite ne. If a P.O. box, see insfructions. Social security number (SSN)

::;:gd:i:m 7711 Madonna Drive

roturn. Sea City, town or post office, state, and ZIP ccde. For a foreign address, see instructions.

instructions. San Antonie, TX 78216

Enter the Retum Code for the retum that this application is for {file a separate application for each retum) ............... m
Application Retum Application Sla Return
Is For Code Is For : S i Code
Form 890 or Form 950-EZ 01 Form 990-T {corporatlorz) R 07
Form 990-BL 0z Form 1041-A : L 08
Form 4720 {individual) 03 Form 4720 {cther than mdrvidual) 09
Form 990-PF 04 .| iForm 5227 T S T 10
Form 990-T {sec. 401{a) or 408(a) trust) 0577 | Form 6089 ':.:-_ :._ i 11

Form 990-T {trust other than above} 06 of Form 8870 o 12

e Thebhooks areinthe care of » Deborah A Alaniz, 7711:ﬁadonna.-]ﬁ'rive, San Antenio, T 78216

Telephone No. » 210-342-1077 L FAX No. w e

& [f the organization does not have an office or place of business iri'thé_United States,checkthisbox . . ... .. ... ... ... » [
® |[f this is for a Group Retum, enter the organization's fou'r"d'ﬁgit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . . . . e E:| fitis for par‘c ofthe group, check thisbox . . . .» D and attach

a list with the names and EINs of all members the: exter&smn isfor.

1 1reguestan automatic 8-month extension of time Gt 4 11-15 2018 1o file the exempt organization retum
for the organization named above The exterasmn is for the organization's retum for

»> caiendaryear20 18 or _
> D tax year begiﬁﬁing T .20, and ending , 20

2 Ifthe tax year entered in line 1 is for Iess than 12 months, check reason: [ initial retum  [] Final retum
[___] Change in accouning penod

3a If this application is for Forms 990—BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |§
b If this application is for Forms 980-FF, 980-T, 4720, or 6063, enter any refundabie credits and
esfimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insiructions. 3c | §

Caution: If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8888, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2018)
EEA




Federal Supporting Statemenis 2018  pPEol

Narme{s} as shown on retum Tax |12 Number

ACTS Missions 74-28601172

Section 1.263(a)-1{(f) de minimis safe harbor election

Name: ACTS Missions

2ddress: 7711 Madonna Drive, San Antonio, TX 78216

EIN: 74-2860112

Statement: Taxpayver is making the de minimis safe harbor electicn
under §1.263(a)-1(f}.

Statement #ELA4]

STATMENTLD




990 Overflow Statement p§81e3 1
Name{s) as shown on retum FEIN
ACTS Missions 74-2860112
Other contributions
Description Amount
Contributions S 369,410
Grants 24,500
Total: S 383,910
Investment income
Description Amount
Interest income g 1,735
Dividend income o 1,704
Total: g 3,439
ILn 7b Cost of assets disposed;ﬁdE ip#éﬁﬁbry
Description Amount
Cogt ¢of fixed assesgt disposed S 24,719
Less accum depreciation G {(21,755)
Total: $ 2,964
Fees for serﬁicesf;%Other
Description Amount
Payroll Processing fees S 3,279
Computer congulting 8,711
Total: $ 11,550
“7Feés”fdrwéérvices - Other Management
Descriptioﬁ' T Amount
Pavroll procesgsing fees- 8 1,444
Computer consulting: 3,834
R Total: S 5,278

OVERFLOW.LD




930 Overflow Statement ngés 2
Name(s} as shown on retarn . FEIN
ACTS Migsions 74-2860112
Other Program Cost

Desgcripticon Amount
Duesg and subscriptions 3 728
Postage 15,304
Printing 73
Staff development 4,509
Scholarships 56,631
Restricted Scholarships 47,368
Repairg and maintenance 5,891
Workshop expenses 7,123
Total: s 137,627

Other Management and General ExpenEES

Description G Amount
Dues and subscriptions L . S 321
Postage _ ST e o 6,737
Printing i .a S el - 32
Staff development - o _ 501
Repairg and maintenance . R e 2,585
Travel o Lo 8,831
Workshop expenses ST L i 3,138
T e Total: g 22,153

Othérwﬁundfaising Expenses

Description e e : Amount
In-direct fundraising -expenges: S 12,511
i e ' Total: 8 12,511

OVERFLOW.LD
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Acknowledgement and General information for

Entities That File Returns Electronically 2018

Name(s) as shown on refurn Employer [dentification Number

LOTS Migsgions Fx -k x*(1172
Entity address

7711 Madonna Drive

San Antonio, TX 78216
Thank you for participating in IRS e-file.
1. 2018 BBE8 income tax retum for Federal was filed electronically.

The electronic filing services were provided by Hector E Garc ia CPA

2. 8Be8 income tax retum was accepted on 05-07-2019  using a Personal identfication Number (PIN} as

The subrmission |D assigned to thisretumis 7406702019127 fwegryl

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING-OF THE RETURN.

an electronic signature. The enfity entered a PIN or authorized the Electronic Return Originator {(ERO) o enter or generate a PIN signature.

£F_ACK.LD
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IRS e-file Signature Authorization

. « OMB No. 1545-1878
om 8879-EOQ for an Exempt Organization

Eor calendar year 2018, or fiscal year beginning , and ending

» Do not send to the IRS. Keep for your records. 201 8

Department of the Treasury
intemnal Revenue Servige » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
ACTS Missions 74-2860112

Name and title of officer

Deborah A Alaniz, Exec Director

[Partl | Type of Return and Return information (Whole Doliars Only)

Check the box for the retum for which you are using this Form B879-EQ and enter the applicable amount, if any, from the retum. 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 biank, then
ieave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank {do not enter -0-). Bu, if you entered -0- cn the return, then enter -0- on
the applicable line below. Do not complete more than one ling in Part L.

4a Form 990 check here » [ b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . - - v o o o - - 1b 939,267
2a Form 980-EZ check here  » D b Total revenue, if any {Form 990-EZ,line 9) . . . . . . . . oo oo 2b
3a Form 1120-POL check here > [! b Totaltax (Form 1120-POL, ine 22} . . . . . - v v v o e e o e e e e 3b
4a Form 990-PF check here  » [l b Tax based on investment income (Form 980-PF, Part Vi, line5) . . . .. - . 4b
Sa Form 8868 check here » D b Balance Due (Form 8868, Hne3c) . . . . o v v v v oo s s e e e e 5b

[Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above orgarization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my kriowledge 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 retum. | consent to aflow my intermediate service provider, fransmittaror electronic refurm originator {(ERC)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowiedgernent of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return ot refund, and {¢) the-date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent tc initiate ah electronic funds withdrawal (direct cebit) enty to the
financial institution account indicated in the tax preparation software for’payment of the Grganization's federal taxes owed on this
retum, and the financial institution to debit the enfy to this account To revioke a payment, limust contact the U.S. Treasury Financial
Ageni at 1-588-353-4537 no later than 2 business days prior to the payment (setfement) date.-;_l.als’o’_authoriz'e'the financial institutions
involved in the processing of the electronic payment of taxes 1o receive confidental informaticn necessary to answer inguiries and
resoive Issues related to the payment. | have selected a personal ideniification number (FIN) as my signature for the organization's
clectronic retum and, if applicable, the organization's consent to &lectronic funds withdrawal.

Officer's PIN: check one box only e S

| authorize Hector E Garcia CPA i i toentermy PIN 20019 as my signature
ERO firm name .00 . CEIL Enter five numbers, but
R do not enter all zeros

on the organizatior's tax year:2018 elec_trohibaily ﬁl'e'd'r_etum.: 'lf._i_have. indicated within this retum that a copy of the retum is
Leing filed with a state agency(ies) regulating charities s part of the IRS Fed/State program, | also authorize the aforementioned
ERC to enter my PIN on the retumn’s discigsure consent screen.

D As an officer of thé_-_ofgéﬁi_'zatidn’, :'_l':wiil'é:n_t;'a( m‘y'-P.IN:_é_é"my signature on the organization's tax year 2018 electrorically filed retum.
If | have indicated within this returnv:that a copy of the retum is being filad with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN-on the retum’s disclosure consent screen.

Qfficer's signature  » o s o i Date » $6-04-2019
[Partlil | Certification-and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 7406740 11175

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum 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-fife Providers for Business Retums,

ERO's signature W Date » 06-04-2018

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. Form 8879-EQ (2018)
EEA




Hector E Garcia CPA

4751 Hamilton Wolfe 203
San Antonio, TX 78229
hector@hegarciacpa.com

Phone: (210)492-5522 | Fax: {866)609-0589

June 04, 2019

ACTS Missions

7711 Madonna Drive

San Antonio, TX 78216

ACTS Missions:

Enclosed is the 2018 federal return for a tax-exempt organization, prepared for ACTS Missions from the information
provided. This retum will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file Signature
Authonization for an Exempt Organization.

The organization's federal return reflects neither a refimd nor a balance due.

Thank you for the opportunity to be of scrvice. For further assistance with your tax needs, contact our office at
(210)492-5522.

Sincerely,

Hector E Garcia CPA
Hector E Garcia CPA




Hector E Garcia CPA

4751 Hamilton Wolfe 203
San Antonio, TX 78229
hector@hegarciacpa.com
Phone: (210)492-5522 | Fax: (866)609-0585

June 04, 2019

ACTS Missions

7711 Madoma Drive

San Antonio, TX 78216

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, meome, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic petsonal information about our clients or former clients to anvone, except as
requested by our clients or as required by law.

We restrict access to personal information concernig you, except to our employees who need such information m
order to provide products or services to you. We maintain physical. electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (210)492-5522.

Sincerely,

Hector E Garcia CPA
Hector E Garcia CPA




