2011 Federal Exempt Organization Tax Summary Page 1
Client 20019 ACTS Missions 74-2860112
2011 2010 Diff
REVENUE
Contributions and grants........................ 211,569 125,560 86,009
Program service revenue......................... 209,054 136,275 72,772
Investment income. .. ... ... ... ...l 203 0 203
Other revenue . ..., 75,242 120,003 -44,761
Total TeVEeNUEe. ... ... ..o 496,068 381,838 114,230
EXPENSES
Salaries, other compen., emp. benefits... 160,312 149,115 11,204
Other expenses............c.cooiiiiiiiiiiien . 302,493 199,144 103,355
Total eXPenSEesS.... ... ...t 162,818 348,259 114,559
NET ASSETS OR FUND BALANCES
Revenue less expenses.. ... ... 33,250 33,579 -329
Total assets at end of vear................... 265,132 232,505 32,627
Total lisbilities at end of year............ 48,550 49,172 -622
Net assets/fund balances at end of year. 216,582 183,333 33,249




2011 Federal Worksheets , Page 1

Client 20019 ACTS Missions 74-2860112

Computation of Cost of Goods Sold (Form 990)

1. Inventory at start of year... ... ... . i 56,732.
2 PU O S S. o 177,497,
3. o8t Of LabOm. 42,729.
4, AAditional ZO3R COSE S . .t 0.
. DL COSE S . 1,498,
6. Total (Add lines 1 Ehrough S} .o i e 278,456.
7. Inventeory at end of year. . ... . 69,351.
8. Cost of gocds sold (Subtract line 7 from lime 6)...............iil. 209,105,




2011 Supporting Detail Page 1

Client 20019 ACTS Missions 74-2860112

Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.

Do} s - v e ) s 1= I 5 201,569.
(&5 -1 01 of - F 1G,000.
Total $ 211,569,

Inventory Sales

Purchases

DU G S S . o e e $ 164,878,

Inventory adjustmant 12,619,
Total § 177,497,

Code Note

a5 of - 8 10,000.

ACTS Missions workshop fees... ... 22,122,

Affiliates workshop fees .. ........... 186,932.

gty
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Form 99“

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

OMB No, 1545-0047

2011

ng requirements.

Opeti to Public
Inspection

A Forthe 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable: c D Employer Identification Number
Address change ACTS Missions 74-2860112
Name change 285 Oblate Drive E Telephone number
Initial return San AIltOI'lJ..O, X 78216 210'342'1077
Terminated
Amended return G Gross receipts $ 705 . 173.
Application pending| F Name and address of principal officar: H(a) Is this a group return for affiliates? %Yes HNG
Same As C Above H(b) Are all affiliates included? Yes No
if 'No,' attach a list. {see instructions}
| Taxexemptstatus  [X]501(eX3) | |501(c) ( )= (insertno) | |4%7(aDyor | |527
J Website: » wwWw.actsmissions.org H(c) Group exemption number ® 5549
K Farm of organization: I-)a Corporation m Trust l_} Association I_l Other ™ h.. Year of Formation: 1997 i M State of legal domiciie: TX
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: The purpose for the corporation is__ _
g Teligious_within the meaning of the IRC section 501(c)(3)._ Specifically, the. .. __
5 Corporation is_crganized to work for the cultivation of Catholic communities by _ __
5 <consulting in, facilitating and.sponscring ACTS Retreats. o oo ___ __
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing bady (Part VI, line Ta) .. ... iinrnerannnn ., 3 17
2 4 Number of independent voting members of the governing body (Part V!, line 1. ..o .. 4 0
Z| 5 Tolal number of individuals employed in calendar year 2011 (Part V, line 2a) .......................... 5 13
% | 6 Total number of volunteers (estimate if necessary). ... i i i 50
< | 7a Total unrelated business revenue from Part VIII, column (), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... oo ... 0.
F B Current Year
» | 8 Centributions and grants (Part VITI, line Thy. ... — v 211,569,
2| 9 Program service revenue (Part VI, line 2g)....................., R - AR 4 209,054
% 10 Investment income (Part VIIL, column (A), lines 3, 4, and 74) . 4. e( 203.
€ | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, Sc, 0N Ve, .. ... .. .. .. 120,003. 75,242,
12 Total revenue — add lines & through 11 ( TR 1 Tlumn (A) line 123., .., 381,838. 496,068.
13 Grants and similar amounts gl (P ‘ B :: <} T
14 Benefits paid to or for memb (Pa B REAY, line 4) . oo
» | 13 Salaries, other compensation, npitee benefits (Part 1X, column (A), lines 5-10) ... 149,115. 160,319.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}.. ... ... oo ..
:Q’. b Total fundraising expenses (Part X, column (D), line 25) = 5589. _ . .
117 Other expenses (Part 1X, column (A), lines 11a-11d, 171f:24e). .. ..., 199,144. 302, 499.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 348,258, 462, 818.
19 Revenue less expenses. Subtract ling 18 from line 12.. ... ... ..., 33,579. 33,250.
5 ﬁ Beginning of Current Year End of Year
$5) 20 Total assets (Part X, Ne 16X ...o.o. ittt ettt e 232,505, 265,132,
29| 21 Total liabilities (Part X, iNe 28). ... .. ..ot 49,173, 48,550,
22| 22 Nt assets or fund bafances. Subtract line 21 fromline 20. .. ... ... . ....... ... .... 183,332, 216,582,
\Part i [Signature Block
L A PSSP L ST 2R B SRR SRR SR PR et 21 o e bestof my knowledge and b, s e, corec, and
Slgl’l Signature of efficer |Date
Here P Armando Vela, Jz. Executive Dir.
Type or print name ant title.
Print/Type preparer's name Preparer's signature Date Check g |PTIN
Paid HECTOR E. GARCIA 11/08/12 self-employed pP00172747
Preparer |rimsname = Hectoxr E. Garcia, CPA
Use Only |rims sasess > 4751 Hamilton Wolfe, Suite 203 Fims EN > 74-2678077
San Antonio, TX 78229 Phoneno.  (210) 492-5522

May the IRS discuss this return with the preparer shown above? (see instructions)

I}—(] Yes m No

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

TEEADTIZL 08ham

Form 990 (2011)




Form 990 (2017) ACTS Missions

9 74-2860112 Page 2
PartIl! | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Pamt . . et |_|
1 Briefly describe the organization's mission:
The purpose for the corporation is religious within the meaning of the IRC section _ _
501(c) (3)._Specifically, the Corporation is organized to work for the cultivation of
Catholic communities by consulting in, facilitating and sponsoring ACTS Retreats.

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)(3) and 501(c){4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and allocations tc
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

(Expenses 3 370,702. including grants of $ 190,000, ) (Revenue $ 219,054.)

4b (Code: (Revenue § )

4c (Code: '

} (Expensss $ including grants of § ) (Revenue $ )

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

{Expenses  $ including grants of & Y {Revenue $ )
4e Total program service expenses » 370,702,

BAA TEEARIOZL 07405711 Form 990 (2011)




Form 990 (2011  ACTS Missions 74-2860112

Page 3
Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUlB A . 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schadule C, Part L. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effact during the tax vear? ff 'Yes,  complete Schedule C, Part I, . . . . 4 X
5 Is the organization a section 501(¢){4), 501{c)(8), or 501(c)(6) organization that receives membership dugs,
assessments, or similar amounts as defined in Revenue Procedure $8-19? if 'Yes,' complete Schedule C, Part lif. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g prro!vide advice on the distribufion or investment of amounis in such funds or accounts? if ‘Yes,' complete Schedule D X
= L 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, histeric iand areas or historic structures? /f 'Yes,’ complete Schedule D, Part il ... ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schadule D, Part 1 . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not tisted in Part X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if Yes,  complete Schedule D, Part V. .. . v i i 10 X
11 !f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' Schedule
D Part Vs oF S RE. ..., i1a| X
b Did the organization report an amount for investments— other sacurities in Part X, fifie 12 tl of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil . g .. N . B 9% @ . . ... ... .. 11b X
¢ Did the organization report an amount for investrments— program r rt X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 f 'Yes,’ complete Schegide BorRi . . ... ... .. 1¢ X
d Did the organization report an amount for other 15 that is 5% or more of its total assets reported
in Part X, line 167 ¥f 'Yes,' complelg Sched! Ba O A AU 11d X
e Did the organization report an Ut iges in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 11e] X
f Did the crganization's separate or &nsalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i 'Yes,' complete Schedule D, Part X, ... | 111 X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' compiete
Schedule D, Parts XI, X, and XI. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the crganization answered ‘Ne' to line 12a, then completing Schedule D, Parts XI, XII, and Xtil is optional. ........... 12b X
13 Is the organization a school described in section 170(B)(1(A)(D? If 'Yes, complefe Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States?. ... ....................... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investmeants valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV, . ... ... . 0 0 14b X
15 Did the organization report on Part 1X, column (A), ling 3, more than $3,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts fand IV.. .. ... ... .. . .. .. ....... 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts iifand IV, ............coovi i nns 16 A
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? f 'Yes,' complete Schedule G, Part | (see instructons). . ... ... ... . ... ... ... ..c.cc...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and Ba? if ‘'Yes, ' complete Schedule G, Part I ... . . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIIl, line a7 If 'Yes,”
complete Schedule G, Part Il . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedufe H. . ... ..o oL, 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

BAA TEEAQTO3L 01/23/12

Farm 990 (20113




Form 990 (2011) ACTS Missions 74-2860112

Page 4
|[Part IV_|Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A}, line 17 if 'Yes,' complete Schedule I, Farfs Tand Il . ... ... \. .. 0o 21 X
22 Did the organization report more than $3,000 of grants and sther assistance to individuals in the United States en Part
X, column (A}, line 27 If 'Yes,' complefe Schedule I, Parts land M., .. ... .. ... ... .. . .. .. ... ... T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, dirgctors, trustees, key employees, and highest compensated employees? if "Yes,’ complete
Schedule J............. . T e 23 X
243 Did the organization have a tax-exempt bond issue with an outstandéng principal ameunt of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 # 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25..............c .. . .. T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .. ... ... ... 24b
¢ Did the arganization maintain an escrow account ether than a refunding escrow at any time during the year to defease
any 1ax-exempi DONAS? .. o 24c
d Did the organization act as an ‘on behalf of issuer for bends outstanding at any time during the year?. ... .......... ... 244
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess berefit transacticn with a
disgualified person during the year? i 'Yes, complete Schedule L, Part L. ... ... . . .. ... . e 25a X
b Is the orgzanization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7 ff 'Yes, ' complete
Schedule L, Part ... oo T 25h X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disquzlified person outstanding as of the end of the arganization's fax year? /f 'Yes,’ complete Schedule L, Part I, . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedute L, FartIfl. .. ... . .. . . . . .. . . .. . . . . T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pag |V
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L it B 28a X
b A family member of a current or former cofficer, director, trustee, or key employee7B¥ 'Yes, e
Schedule L, Part IV. ... R U Ao _ 28b X
¢ An entity of which a current or former officer, directer, trustee, gr g (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Ye, 2 difie L, Part V. ... . ... .. .......... 28c X
29 Did the organization receive more than $25,000 | triggitions? if 'Yes,' complete Schedule M. .. ... ... ... 29 X
30 Did the organization receive ¢ ti f | treasures, or other similar assets, or qualified conservation
contributions? ¥ "Yes,' complieie Gche B R 30 X
31 Did the erganization liquidate, terriinztd®r dissclve and cease operations? /f ‘Yes,' complete Schedufe N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its et assets? /f 'Yes,' complete
Schedule N, Part Hl T e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Part [ ... ... ... . . . ' T 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If ‘Yes,' complete Scheduie R, Parts ii, I, IV, and V, 34 X
-
35a Did the organization have a controlled entity within the meaning of section 5120031307 oo oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(33)7 If Yes,' complete Scheduie R, Part V, line 2.. .. . . oo oer T 35hb X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.. . . .. . . . . 0 0o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi .. ... .. ... . . ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O 38 X

BAA

TEEADIO4L 07/05/11

Form 990 (2011)




Form990 (2011) ACTS Missions T£-2860112

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G inciuded in ling 1a. Erter -0- if not applicable .. ......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportzble gaming
{gambling) winnings to prize winners?,

1c¢l X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 13

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2bl X

Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a X

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ...

4a X

b if "Yes,' enter the name of the forsign country: »

See instructions for filing requirements for Form TD F 80-22.3, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .................

5a X

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

5b X

¢ if 'Yes,' to line 52 or 5b, did the organization file Form 8886-T7

S5c¢

6a Does the organization have annual gross receipts that ara normally greater than $100,800, and did the organization
solicH any contributions that were not tax deductible?

Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

&b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
services provided to the payor?

7a X

b If "Yes,' did the organization notify the denor of the value of the goods or services pr

7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propfdty Tor i ed io file
Form 82827 D’ O

7c X

dIf 'Yes,' indicate the number of Forms 8282 filed during the year

7e X

..... ... |
e Did the organizaticn receive any funds, directly or indirectly _t @1 n a personal benefit contract?. ... ...
e I ectly, on a personal benefit contract?. ........... ..

7i X

g If the organization received a contripution o i al perty, did the organization file Form 8899

79

7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supperting organization, or a donor advised fund maintained by = sponsoring organization, have excess business
holdings at any time during the year? .. ... o oo T T T

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49567

9a

3b

10 Section 501(c){7) organizations, Enter;
a Initiation fees and capital contributions included on Part VI, line 12, ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, . . . | 10hb
11 Section 507(c)(12) organizations. Enter;
a Gross income from members or shareholders............. .. ... 11a

b Gross income from sther sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... e 11b

12a

b If Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... .. oo

13a

Note. See the instructions for additional information the organization must report on Schedule ©.

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

¢ Enter the amount of reserves on hand .. ... 13¢

14a X

14hb

BAA TEEAQIQEL  07/05/11

Form 990 (2011)




Form 990 (2011) ACTS Missions 74-2860112 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part V|
Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax vear. .. ... 1a 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, director, trUSIEE OF KEY BMMPIOY R . L. ittt it ettt e ot e s s e e e e e et et e e et ettt 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a2 management company or other person?.........ooovvnenrnin.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas flled? . .. .o it e 4 X
5 Did the crganization become aware during the year of 2 significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or StOCKNOIdEIS 7. .. .. . ottt e e 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or more
members of the GoVerming Doy 7 . . .ottt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... . ... i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE YovErminGIEOO o s s sumsssamsme e @5 506 AR S G B AT D T S i N gal X
b Each committee with authority to act on behalf of the governing body?. ... ... o i e 8b) X

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

Section B. Policies (This Section B requests information about policies not required b

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... o W...... Q0 . . .. ... ... .. 10al X
b If "Yes,' did the organization have written policies and procedures governin ivi
operations are consistent with the organization's exempt purposes? . . 7.3 .\ 10b| X
11 a Has the organization provided a complete copy of this For, | 11a] X
b Describe in Schedule O the pr, T, u organization to review this Form 990. See Schedule 0O
12a Did the organization have a writtefco olicy? If No,"goto line 13. ... . i 12a X
b ‘Were officers, directors or trustees@and key employees required to disclose annually interests that could give rise
o eLe g o s o e o O S— 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehédile O haw this 15 dONE wounwawn: v s v et s 550 550 506 shis HEETEs Vi Bhs 55 550 o558 e o s et sres et 12¢
13 Did the organization have a written whistleblower POlICY 7. . . ... it et e e e e e 13 X
14 Did the organization have a written document retention and destruction policY?. . ...ttt e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official. . . ...ttt oot oo 15a X
b Other officers of key employees of the organization. .. ... .. it e et e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year. .. oo e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ..o oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Tom Peterson 285 Oblate Dr. San Antonio, TX San Antonio TX 78216 210-342-1077

BAA TEEAQ10EL 01/23/12 Form 990 (20171)




Form 990 (2011) 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 contains a response to any question in this Part VIl . ... o000 T I—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (FS if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizaticns.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | (donot checfs;oltrlg han one box, (D) (2] (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | e 5| 5| of=x|az| o (W-271 098 MISC) W21 09 MISC) from the
Foursfor | g2 | B| =& | 34| 2 organization
related | E| B |e |52 |3 and related
organiza. | o & | =) _g ] organizations
tions in S 2| 3 | ™8
Schedule 5| 2 < ]
) g| = 8 B
_() Rose Aquirre _______ |
Secretary 0 0 0
@ Ken McClure ________
Treasurer 0 0. 0
_(®_Edward Courtmey _____ | 4@
Trustee 0 0 0 0
-@ Frank Guerra ________|
Trustee 0 0 0
-©)_Gladys Hernandez __ W@ |
Trustee 0 0 0. 0
-® Dan Kasprowicz ______ |
Trustee 0 0 0 0
@ Mark Wittig _____ ___ |
Trustee 0 0. 0. 0.
-@® Bertha Gonzaba ______ |
President 0 0. 0. 0.
- tdne TorregBerry, .|
Trustee 0 0. 0 0
L9 Tim Reznicek _______ |
Trustee 0 0 0 0
() _Alan Napleton ______ |
Trustee 0 0 0 0
(12) Mike Stehling _ _____ |
Trustee 0 0 0. 0
03) William J. Steward, Jr.
Trustee 0 0 0. 0
(149 Rev. Ron Rolheiser, OMI|
Trustee 0 0. 0. 0.

BAA TEEAD107L 07/06/11 Form 990 (2011)




Form 990 (2017) ACTS Missions

74-2860112

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

<)
Fosit
(B) (do not checcfirr'ugrrwe,ihan one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per — the or%anization related Dégamzatiuns compensation
week [2 3] 3] 0 Xla x| 3| (W21095-MSC) (W-2/1059-MISC} from the
escribia S E L F1 2134 3 organization
e s3] Ej¢ e ida 3 and related
hows |2 8] § 3 § - = organizations
for |2 % 2 F|°8
related | E| = | 3
organt- it & o
zations| B & F
in 2 g
Sch ) S
(15 Most Rev. Patrick F. Zurek, DD _
Trustee 0 0. 0. 0.
(1§ _Armando Vela, Jr. ____ .
Executive Dir. 0 27,083, 0. 0.
7 _YMost Rev. Oscar Cantu, STL ____
Trustee 0 | X 0. 0. 0.
e e
ey e _____
ee _____________
L
L R
ey e ____
ey
@) e __
ThSubfotal.................... .. AR . > 27,083. 0. 0.
¢ Total from continuation sheets t ara TOT AR, ... > 0. 0. 0.
dTotal (add fines Thand 1c). .. ... 8. ..o . i - 27,083, 0. 0.
2 Tetal number of individuals {including but net limited tc those listed above) who received more than $100,000 of reportable compensation
from the organization =
Yes | No
3 Didthe or%anization list any former officer, director or trustee, key employee, or highest compensated employee
cn line 1a7 If 'Yes,' complefe Schedule J for such Indivigual . ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SR VUl e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If 'Yes,' complete Scheduie J for sUch persor. ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar yvear ending with or within the organization's tax year.

(A)
Name and business address

B .
Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQI08L 07/06/11

Form 980 (2017)




Form 990 (2011}

ACTS Missions

] 74-2860112 Page 9
[Part ViIl | Statement of Revenue
: (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L. revenue 512,513, or 514
r:-gﬂ 1a Federated campaigns......... 1a
Eg b Membership dues............. 1b
3.% ¢ Fundraising events. .. ....... .. e
595 d Related organizations . ........ 1d
2’; e Government grants (contributions) . . . . le .
§§ f All other contributions, gifts, grants, and :
B similar ameunts not included above ... | 1f 211,569,
Zal g Moncash contributions included in Ins 1a-1f: & L
ST h Total. Add lines 18-1F et - 211,569,
u Business Code e B R TEE] N VERT LIS IR SRR P
g 2a Program workshop fees 209,054, 209, 054.
e« b
g ——————————————————
I e —
N e e e e e e e e . ——— — —
-
g f All other program service revenue. . ..
g g Total. Add lines 28-2F .. ... ... i, > 209,054,
3 Investment income (including dividends, interest and
other similar amounts) ..... ... ... ... . . ...l 203. 203.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ... >
(i) Real (i) Personal
6a Grossrents........... 1
b Less: rental expenses. o
¢ Rental income or {loss} . ...
d Net rental income or {lOSS) . ... ... -
7 a Gross amount from sales of () Securities i Other
assets other thar inventory. .
b Less: cost or other basis
and sales expenses ... .. ..
¢ Gain or (loss).........
dNetgainor{loss)............0 . ... ..., -
w | 8a Gross income from fundraising events
2 {not including.
E of contributions reported on line 1¢).
= SeePart iV, line 18................. a
E b Less: direct expenses............... b
© ¢ Net incorme or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line 19, ................ a
b Less: direct expenses............... h
¢ Net income or {loss) frem gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances. .................... a 284, 347 .|
b Less: cost of goods sold. ............ bl 209,105 it .
¢ Net income or (loss) from sales of inventory.......... »- 75, 242. 75,242,
Miscellaneous Revenue Business Code i ) .
1a___
-
c____
d Al other reverue. ...................
e Total. Add lines 11a-11d ........... ... . ........... » ST S L
12 Total revenue. See instructions...................... > 496,068. 209,257, 0. 75,242,
BAA

TEEADIGSL 07/06/11

Form 990 (2011)
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Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part 1X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

5]

Program service

(<)
Management and

o
Fundraising

EXpenses general expenses EXpenses
1 Grants and cther assistance to governments : :
and organizations in the United States, See
Part IV, line 21 .. ... o
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22.......
3 Grants and other assistance to governments,
crganizations, and individuals cutside the
United States. See Part IV, fines 15 and 16 ..
4 Benefiis paid to or for members. ......... .. R
5 Compensation of current officers, directors,
trusteas, and key employees. . .............. 27,083, 16, 851. 10,132, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4858(f(1)) and persons described
in section 4958(e) (B .. ... . 0. 0. 0. 0.
Other salaries and wages, .. ................ 118,484. 74,158. 44,326,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ............... ...,
9 Other employee benefits, ...................
10 Payroll{axes ... ..o e 14,752, 9,233. 5,510,
11 Fees for services (non-employees):
aManagement ... ... ... i
blegal...... ... .. .. . . .
CACCOUMENG . .. oot 3,382.
dlobbying.......... i
e Professional fundraising services. See Part IV, line 17 . .,
f Investment managementfees... ... ... ....
gOther . ... ...
12 Advertising and promotion............. .....
13 Officeexpenses ..o,
14 Information technology ... ...
15
16
17
18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials .. .............. oo
19 Conferences, conventions, and meetings. . ...
20 Interest. ... ... . ... .. e
21 Payments to affiliates .. ....................
22 Depreciation, depletion, and amortization . ... 1,681. 1,052. 629.
23 INSUranCe . i
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e : : R Rl |
expenses on Schedule O, ... ... . A S ] S e
a Affiliate chapters program exp _ 187,251, 187,251.
b Office expense _ 21,430, 13,413. 8,017,
¢ Computer consulting 12,314. 7,707, 4,507.
d Teen ACTS Ministries _ _ _ _ _ _ _ _ 11,000. 11,000.
e All other expenses .. .See. .Sch.. Q.. ..... 65,441. 47,820. 17,062, 559.
25 Totai functional expenses. Add lines 1 through 242, . . 462,818, 370,702. S1,557. 5509,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOF 98-2 (ASC 258-720)

BAA

TEEAGIIOL 01/26M12

Form 980 (2011)




Form 290 (2011 ACTS Missions 74-2860112 Page 11
[Part X [Balance Sheet

@ (B)
Beginning of year End of year

Cash — non-interest-hearing. . .......... i 154,733. 178,274.
Savings and temporary cash investments
Pledges and grants receivable, net. . ... ... .
Accounts receivable, net 15,603.

B (=

13,751.

L5 I S FYIE SR

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |i of Schedule L...........

6 Recelvables from other gisqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees” beneficiary
organizations (see instructions)

Notes and foans receivable, Net. ... ... .
INVENTOTIES TOr SAIE OF LS. .\ttt vttt et ettt e e 56,732,
Prepaid expenses and deferred charges

i

69,351.

10 |00 {~I | OY

GrHAmNGn e
G w0~

a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ....oovvvenon... 10a 17,100.

b Less: accumulated depreciation.. .................. 10b 13,344, 5,437.!110¢ 3,756.
11 Investments - publicly fraded securities. . ... ... . 11
12  Invesiments — other securities. See Part IV, line 11, ... ... ... ... .. 12
13 Investments — program-related. See Part iV, line T1.... ... ... .o oL 13
14 Intangible assets . 14
15 Otherassets. See Part IV, dine 11, e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .. .. ... ......... 232,505,118 265,132,
17 Accounts payable and accrued BXDEMSES ..o\ ur it e 13,849.]17 11,884,
18 Grants payable ...
T Deferred revenUe . . s
20 Tax-exemptbond liabilities . ..o oo i
21 Escrow or custodial account liability. Complete Part 1V of Schedule D.........

22 Payables to current and former officers, directors, trustees, key e
highest compensated employees, and d[squahﬂed persons Co
of Schedule L...........c

23 Secured mortgages and notes payable to unre
24 Unsecured notes and loans payable to .................

25 Cther liabllities (including at | Ies to related third parties,
and other ltabilities not inclu .®omplete Part X of Schedule D. 34,824.[25 36,666,

26 Total liabilities. Add lines 17 ¢ ugh 25 ....................................... 49,173.1 26 48,550,
Organizations that follow SFAS 117, check here » [X| and complete fines
27 through 29 and lines 33 and 34, .
27 Unrestricted met 88SetS. . o 183,332.] 27 216,582.
28 Temporarilyrestricted netassets. ... ... . 28
29 Permanently restricted netassets. ... ... . 29
Organizations that do not follow SFAS 117, check here = Dand complete
lines 30 through 34, s K .
30 Capital stock or trust pringipal, ercurrentfunds. ... .o oL 30
31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total net assets or fund balanCes. ... ..ottt 183,332.] 323 216,582,
34 Totai liabilities and net assets/fund balances. . ... ......coiveiureii .. 232,505._134 265,132,

BAA Form 990 (2011)
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Form 990 (2011 ACTS Missions 74-2860112 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

T Total revenue (must equal Part Vill, column (A), line 12). ... 1 496,068,
2 Total expenses (Mmust equal Part IX, column (A), lne 25, ... ... 2 462,818.
3 Revenue less expenses. Subtract line 2from line ..., 3 33,250.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column AL 4 183, 332.
5 Other changes in net assets or fund balances {explainin Schedule O% . ..... ... oo 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) oy T 6 216,582
Part XIl |Financial Statements and Reporting
Check if Schedule O conlains a response to any question inthis Part X1 ... .. . . ... ]—|
Yes | No
1 Accounting method used to prepare the Form $90: DCash Accrual DOther
If the organization changed its method of accounting from prior year or chacked 'Other,' explain
in Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? . ... ... .. ..., 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ... . 2b X
¢ if 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant? . ...... .. . L 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year wereissued on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate hasis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth |
Audit Act and OMB Circular A-1337......0., .. ... .. e 3a X
bIf 'Yes, did the organization undargo the required audit or audits? If the organizati P ol e i i
or audits, explain why in Schedule © and describe any steps taken to underge such A WO W A 3b
BAA 2 )

Form 990 (2011}
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OMB No. 1545-0047
SCHEDULE A H : '
(Farm 990 o7 690-E2) Public Charity Status and Public Support 20117
Compiete if the organization is a section 501 (c)(3) organization or a section -
Deartment of e T 4947(a)1) nonexempt charitable trust. Open to Public
epartmen reas . 3
ntbrnal Revenus Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. inspection

Name of the organization Employer identification number
ACTS Missions 74-2860112
_Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}AX).
A school described in section T70(b)(1)(A)(i). (Attach Schedule E.)
A hospital or 2 cooperative hospital service organization described in section 170(b)(1XA)Xii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX(ii). Enter the hospital's

oW N

D An organization operated for the Eeﬁeﬁt“o?amcglﬁégiégfuﬁi\ﬁars.ﬁ_'y_évvn—éé—o? operated by a governmental unit described in section

[%)]

~ Oy

. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part 1))
A community trust described in section 178(bX1)(A)vi). (Complete Part I1.)

L__] An organization that normally receives: (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509¢a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType i b DType il c D Type I — Functionally integrated d D Type i — Other

e D By checking this box, | certify that the organization is not contrelied directly or indirectiy by one or npref@isqualified perscns

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

f If the organization received a written determination from the IRS that is a Typeq TZpe :
r

©w 0

L1 rting organization, D
check this box

y of the following persons?

Yes | No
ith n to er with persons described in {ii) and (i}
3 O B . . e e 11 g (i)

(i) A persen who directly or indirectly controls
below, the governing body of the suppgr

(i} A family member of 2 n C i Lo 11g (i)
(iify A 35% controlled enlity ¥ a SEn in(Yor(iyabove? L 11 g Gii)
h Provide the following informatfgh about the supported erganization(s).
@ Name of supported (D EIN (iii) Type of organization (iv) Is the (v} Did you notify (vi} Is the (vily Amount of support
organizatian (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in cofumn (i) of column (i}
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(8}
©)
D)
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $20-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 ACTS Missions T4-2850112
Part Il [Support Schedule for Organizations Described in Sections 170(b)Y(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 111, If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

gg;ggia;gyggr {or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not

include any 'unusual grants., .. .. ... 88,789, 109,490. 111, 608. 125,560. 211,569, 647,016,
2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3.. . 88,789. 109,490. 111,608. 125,560. 211,569. 647,016.

5 The portion of total : '
contributions by each person
{other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on lire 11, column (f) . .

Page 2

.

0.

€ Public suppert. Subtract line 5

fromlined. ... ............. & R ‘ ‘ 647,016.
Section B. Total Support

cal i
bgg‘?ng;{ rar {or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromline 4., ... .., 88,789, 109,490. 111,608, 125,560. 28,569, 647,016,

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and incame from "

sirnilar sources

............... 0.
2 Net income from unrelated 8 [
business activities, whether or Y
not the business is regularly
carriedon........ ... ... ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Expfainin
art IV 0.
11 Total support. Add lines 7 L
through 1Q...... ... ... ... e e e e e e SRy T 647,016.
12 Gross receipts from related activities, etc (see instructions). .. ... i L12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ling 6, celumn () divided by line 11, column (B). ..o\ ov oo 14 100.00%
15 Public support percentage from 2070 Schedule A, Part 11, line T4 ... oo 15 100.00 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgariZatioN. ... >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. ... ... ...ooe eI > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a hox on line 13, 16a, 16b, or 17z, and line 15 is 10%
or more, and if the organization maets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supporied organization

18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 890 or 990-£2) 2011
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Schedule A (Form 990 or 990-E2) 2011 ACTS Missiong 74-2860112
Partill | Support Schedule for Organizations Described in Section 50%a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in}* {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from actlvities
that are not an unrelated trade
or business under secticn 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf. ....................
5 The value of services or
facilities furnished by a
governmenta! unit o the
organization without charge ...

€& Total, Add lines 1 through 5. ..

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

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

cAdd lines7aand 7b...........

& Public support (Subtract line
Jefromline 6. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007
9 Ameunts fromline6..........

10a Gress income from interest, '
dividends, payments received :
on securities loans, rents, :

Page 3

(d) 2010 (e) 2011 (f) Total

royalties and income from
similar sources...............
b Unrelated business taxahle
income (less section 511
taxes) from businesses
acguired after June 30, 1975. ..
cAddlines 1Caand 10b........
171 Net income from unre|ated business
activities not included in line 10b,
whether or not the business is
regularly carried on...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. cadd ins 9, 10¢, 11, and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M) ... ..o 15 %
16 Public suppert percentage from 2010 Schedule A, Part [, 1ine 15, ..o e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (N divided by line 13, column (). ... ................ 17 %
18 Investment income percentage from 2010 Schedule A, Part [fl, N 17 .. . e 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... e D

b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . .

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

BAA TEEADAG3L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ACTS Missions ) 74-2860112 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;

Part 1], line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

Schedute A (Form 990 or 990-EZ) 2011

TERAQ4DAL 05725011




Schedule B OMB No. 1545.0047
3'?059"5.%9;%’ 902 Schedule of Contributors

Department of the Treasury = Attach to Form 990, Farm QSU“EZ, or Form 990-PF 201 1

Intarnal Revenue Service

Name of the organization Employer identification number

ACTS Missions 74-2860112
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 2507 (€X__3 ) (enter number) crganization

| [4247(2)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organizatien

Form 990-PF : 501(c)(3) exempt private foundation

| 4947(a)(1) nonexempt charitable trust treated as a private foundation
L |501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.
Note. Only a saction 501(c)(7), (8), or {10} crganization can check boxes for baoth the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer, (Complete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization filing Forrm 990 or 990-E7 that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)_(va), and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vi), line 1h or {li) Form 990-EZ, lIine 1. Complete Parts | and |

D?or a section 501{e)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from a of t or, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scj , ucgglonal purposes, or
the prevention of cruelty to children or znimals. Complete Parts [, Il, and 11l
DFor a section 501(c)(7), (8), or (10} erganization filing Form 990 or 990-E7 th cef any one contributor, during the vear,
contributions for use exciusively for religious, charitable, ete, pUrpOSes, contriclitions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that weregedli r¥ the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the Gen p © this organization because it received nonexciusively
religious, charitable, etc, contributions of $5,000 a 3 = »3
Caution: An organization that is no re g B Rule and/or the Special Rules does not file Schedule B (Farm 990, 990-EZ, or
990-PF) but it must answer 'No’ on PaililV, @fel B its -%m 990; or check the hox on line H of its Form ©S0-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not Yot e filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule B (Form 990, 890-E2Z, or 990-PF) (2011}
990EZ, or 990-PF,

TEEAD70IL 011612




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
ACTS Missions 74-2860112
Part| |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Catholic Archdioces of SATX _ _______________ Person
Payroll .
11201 Donaldson Ave, _____________ S__ 10,000.| Noncash | |
) (Complete Part |l if there
San Antonio, TX 78228 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ACTS Retreat Foundation ___________________ Person
Payroll
11303 §S. Comal, Ste 100 _ _____ ______________ SR 48,000.| Noncash
. (Complete Part Il if there
|San Antonio, TX 78207 _ __ _________________| is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ Person
Payroll
Bl O ¥ 0 Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) (c) (d)
Number Total Type of contribution
contributions
i Person
Payroll
______ 70,000.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
@) )] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5  |Trinity Quality Homes, Inc. ___ Person
Payroll .
112310 Preakness Circle Lane _ __ ____________ /| S 25,000.| Noncash [ |
) (Complete Part Il if there
|(Clarksville, MD 21029 is a noncash contribution.)
@ (b) () ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)




Schedule B {Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization

Employer identificaticn number

ACTS Missions 74-2860112
Part I |Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) L ()] . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
N/A
$
(@) . (b} . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(@ L (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
(@) o (b) ] B © (d
No. from Description of noncash property given _gm FMV (or estimate) Date received
Part1 - (see instructions)
$
(a) L (b) . () (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
S
(@) - (b} . {c) | @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2011

«
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partil
Name of organization Employer identification number
ACTS Missicns 74-2860112

Part It Exclusively religious, charitable, etc, individual contributions to section 501 (X7, (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e} and the following fine entry.
For organizations completing Part IlI, enter total of exclusively religious, charitable, etc,

contributions of $7,000 or less for the year. (Enter this information once. See instructions.), ............ 4 N/A
Use duplicate copies of Part 1]l if addifional space is needed.
(a) )] () d)
N% r:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
@) (b) (@ (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transfer of gift

Transferee's name, address, and ZIP + 4 sferor to transferee

(@ ) (o)
N% f:tolm Purpose of gifl Description of how gift is held
' :

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (c) (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2011}
TEEAC704L  08/30/11 .




SCHEDULE D (MB No. 1545.0047

(Form 990) Supplemental Financial Statements 2011
> Compiete if the organization answered 'Yes, to Form 990,

Department of the Treasury Part IV, lines 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, Open to Public

Internat Revenue Service > Attach to Form 930, * See separate instructions. Inspection

Name of the organization

ACTS Missions

Employer identification number

74-2860112

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

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

N b =

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

Total number at end of year. . ............ ..

Aggregate contributions to (during year)

Aggregate grants frem (during year}

Aggregate value at end of year

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ... ........ . ... DYes D No

Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other .
purpose cenferring impermissible private benefit?..................... 0 T ST DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g,, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of & conservation easement on the
last day of the tax year,

elffat the End of the Tax Year

¢ Number of conservation easements on a certified histeric structure inciuded | a) Q...
not on

tax year »

d Number of conservation easements included in (&) acquired after 8/17 i
structure listed in the National Register. .. ....... ... ... ... . 5. 2d
Number of conservation easements modified, transfe dﬁ axiiMjuished, or terminated by the organization during the

gasement is located »

Number of states where prop i
Does the organization have a wri p rdind™the pericdic monitering, inspection, handling of viclations,
and enforcernent of the conservatifl easements it holds? DYes D No

Staff and volunteer hours devoted 1o monitaring, inspecting, and enforcing conservation easements during the year
-

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

Coes each conservation easement reported or line 2(d) above satisfy the reguirements of section
170(M@)(B)(1} and section 170 EIIN? ...t e e [ Jes [Ine

In Part XIV, describe how the organization reports comservation easements in its revanue and expense siatement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the fostnote to its financial statements that describes these itemns.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these itams:

() Revenues included in Farm 990, Part Vi1, Iine 1

(i) Assets included in Form 990, Part X. ..o o -3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, fine 1. ... ... o -5

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/25/11 Schedule D (Form $90) 2011




Schedule D (Form 990y 2011 ACTS Missions 74-2860112 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d HLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIv.
5 During the year, did the organization soli¢it or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ m Yes ﬂ No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not
included on Form 990, Fart X2 o D Yes D No

Amount
C Beginming DalanCe. ..o 1c
d Additions during the year ... oot 1d
e Distributions during the year .. o le
T ENding Balance. . ..o 1§
2a Did the organization inciude an amount on Form 990, Part X, lIne 217, ... 0ot DYes DNO

b If "Yes,' explain the arrangement in Part X}V,
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses ..,.................

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses ..., ...
g End of year balance ...........

a Board designated or quasi-enqRE
b Permarent endowrnent » - -
¢ Temporarily restricted endowment ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. .. ... o o 3a(i)
(D) related Orgamizations. ... 3a(ii)

b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... .00t v e 3b

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

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment} basis (othen) depreciation
Taland.. . ... L

bBuildings. ...

¢ Leasehold improvements. . .................

dEquipment........ ... ... ... ...

@ Othar 17,100. 13,344. 3,756.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). . ................. > 3,756,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16N12




Schedule D (Form 990y 2011 ACTS Missions

74-2860112 Page 3

_Part VIl [Investments — Other Securities., See Form 990, Part X, line 12. N/A

(2) Description of security or category
{including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Cofumn (b) must equal Form 990 Part X, column (B) line 12).. ™

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Cescription of investment type

(b) Book value

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

{1

)
2
)

3

A

&

)

0,

&

)]

a9

Total. (Column (b) must equal Form 990, Part X, column (8) line 13} . ™
Part IX IOther Assets. See Form 990, Part X, fine 15.

{a) Descripiigs &

()
@
€]

{b) Book vaiue

“)

&)

)]

)

©)]

€))

Qaoy

Tatal. (Cofumn (b) must equal Form 990, Part X, column (B), line 15.)

[Part X [Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Direct depesit payable 6,087,
(3) Escrow retreat funds 22,856,
(4 Payroll liabilities 6,782.
& Rounding 1.
(6) Sales tax pavable 940.7

&)

(&)

€)

{0

{an

Total. (Column (b) must equal Form 890, Part X, column (8) line 25.)

ol 36,666.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 0123012

Schedule D (Form 9903 2011




Schedule D (Form 990) 2011 ACTS Missions 74-2860112

Page 4

[Part XI_jReconciliation of Change in Net Assets from Form 990 to Audited Financial Stalements

N/A

1 Total revenue (Form 990, Part VIH, column (A), line 12)
Total expenses (Form $30, Part 1X, column (A), lINe 20} .ottt e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities . ... .
IV S N X MBS L L e e D
Prior period adjUstments . .o
Other (Describe in Part XV Y. o

9 Total adjustments (net). Add lines 4 througn B . o .o
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

o~ B kWwN

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;
a Net unrealized gains on investments. .. ... .. . i i i 2a

1

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe In Part XIV.) .o o 2d

eAddlines 2a through 2d. ... ... .
3 Subtractline 2e from ne .. .
4 Amounts included on Form 980, Part VIII, {ine 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIil, line 7b........... ... 4a

2e

b Other (Describe in Part XIV. ). oo 4b

CAddlines da and Ab .. ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... . oo

[Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses

1 Total expenses and losses per audited financial statements ... ... ... ... .
2 Amounts included on line 1 but not on Form 290, Part 1X, line 25:
a Donated services and use of facilities ... ........... ... ... ... ...

b Prior year adjustments. ... (
COhEr 0888, . e e . e .

d Other (Describe in Part XIV.Y .. ... i a

e Addlines2athrough 2d...........,.......
3 Subtract line 2e from jine 1., B
, but net en line 1:

4 Amounts included on Form 990,
a Investment expenses not included W Form 990, Part VIIi, line 7b.............. 4a

2e

b Other (Describe in Part XIV. ). o 4b

cAdd lines Ba and Ab. . . . . e
5 Tota! expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.)..........................

{Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part II1, lines 1a and 4; Part IV,

lines 1t and 2b;

Part V, line 4; Part X, line 2; Part XI, line §; Part X|I, lines 2¢ and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  05/25/11

Schedule D (Form 290) 2011




Schedule D (Form 990y 2011 ACTS Missions 74-2860112
[Part XIV | Supplemental Information (continued)

.__.__......__.____............___....__....___.___......_..__...___........__...._.__......__._._...__......_L_._.____........__._..____,..._._

BAA TEEAS305L 05/25/11 . Schedule D {Form 930) 2011




OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 1

Complete to provide information for responses to specific questions on
Departiment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
[nternal RevenLie Service * Attach to Form 390 or 990-EZ. Inspection

Name of the organization Employer identification number

ACTS Missions 74-2860112

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 939 or 990-EZ. TEEA4QDIL 07412111 Schedule O (Form 290 or 990-E2) 2011




2011 Schedule O - Supplemental Information Page 2

Client 20019 ACTS Missions 74-2860112

Form 990, Part IX, Line 24e
Other Expenses

(B) (B) (€ (D)
Program Management

Total Services & General Fundraising
Advertising & promotions 2,585. 1,618. 967.
Affiliate chapters program exp 3,712. 3,712.
Bank service charges 52. 33. 19.,
Board meeting expense 3,046. 1,906. 1,140.
Contributions-retreat fees 2,325, 2, 325,
Credit card discounts 5,478. 3,429. 2,049,
Dues & subscriptions
Fund raising exp - golf 250. 250.
Fund raising exp - Retreat 309" ) 3009.
Insurance 1,649, 1,032. 617.
Miscellaneous 41. 26. 15.
Postage 1,174, 735. 439.
Printing 1,147. 718. 429.
Professional services-consult 7-,295. 4,566. 2,729,
Professional services-store 264 16. 10.
Professional-spanish translat 7,250. 4,538. 2,712.
Program Core Gathering 1,579 1,579.
Program exp. - Thanks Celebrat 223 223
Program expenses 253. 253.
Program-Director's Conferences 8,812.
Program-Teen Director Workshop 1,750 Oo
Scholarships
Security expense :
Taxes 227 136.
Telephone 3,441, 2,057.
Travel 3 1.5 &

47,820. § 17,062. 558,




corm 3868 Application for Extension of Time To File an

(Rev Janvary 2012 Exempt Organization Return OMB No. 15451763

D f . -

Inetg?nﬁTEgLeonlzgeSg:?:eu i > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part ! are check this 50X .. ..o >
e

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

Do not complete Part If unless you have already been granied an automatic 3-month extension on a praviously filed Farm 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extensicn of time to file (& months for a
corporation required {o file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers

Associated With Gertain Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructionsy. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part|_] Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation reguired to file Form $90-T and requesting an automatic 6-month extension — check this box and complete Part | only. ..., > D

All other corporations (including 1120-C filers), partnerships, REMICS, and irusts must use Form 7004 to request an exiension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print , .
ACTS Missions [X] 74-2860112
Eﬂg ggtg"?or Number, street, and room or suite number. If 2 P.O. box, see instructions. Sacial security number (SSN)
fingyor  |285 Oblate Drive [
instructions. City, town or post office, state, and ZiP code. For a foreign address, see instructions,
San Antonio, TX 78216
Enter the Return code for the return that this application is for (file a separate application for each return). .. ........................
Application Return [ Application Return
Is For Code Is For Code
Form 990 01 07
Form 980-BL 08
Form 880-EZ 09
Form 890-PF 10
Form 990-T {section 401¢a) or 408(a) trust) 11
Form 280-T (trust other than above) 12
® The bocks are in the care of . ™ TorPe@@™0n _~
Telephore No. ™ 210~342-1077 FAX No. ™ 866-541-92261
® |f the organization does not have an office or place of business in the United States, check this bOX . .. ...o v orer e > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 5549 . If this is for the whaole group,
check this box. ... . »- Af it is for part of the group, check this box .. ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 _ .20 12 . tofile the exempt organizaticn return for the organization named above.
The extension is for the orgamization's return for:
- calendar year 20 11 or
> | ltax year beginning _ ,20 __ _.endending .20 . .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initizl return DFinal return
[]Change in accounting period
3a If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHONS .. . o 3al$ 0.
b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. nclude any prior vear overpayment allowed as a credit. . ..o e e 3b($ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ... e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Ferm 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSDIL 01/04/12




Form 8868 (Rev 1-2012) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box........... .. ....... >
Note. Only complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). l
{Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instractions
Employer identification number (EIN} or

Name of exempt organization or other filer, see instructions.

Type or .

print ACTS Missicns [X] 74-2860112
Number, street, and room or suite number. If a P.0. box, see instructions, Soctal security number (SSN)

File by the .

g:};ggfg o |Hector E. Garcia, CPA

fingihe * |4751 Hamilton Wolfe, Suite 203 []

reiurn. See

instructions. | Sity. town or post office, state, and ZIP code. For a foreign address, see instructions.

San Antonio, TX 78229

Enter the Return code for the return that this application fs for (file a separate application for 2ach returmy. ..
Application Return | Application Return
Is For Code |isFor Code
Form 990 01 et B e T : . e
Form S80-BI. 02 Form 1041-A 08
Form S90.EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a pr

® The books are in care of. ® Tom Peterson

Telephone No. > 210-342-1077 FAX No. = B ?—_92 _________
@ |f the organization does not have an office or place of business wath L@S tes, check thisbhox. ... ... .. .. . ... . L. Lot D
7o}

@ If this is for 2 Group Return, enter the organization's foue xermption Number (GEN)... 5549 . If this is for the

whole group, check this box . .. ™ . sbox.. ™ [l and aitach a list with the names and EINs of all
members the extension is for. il

.20 12.
5 Forcalendar year 2011 , or other tax year beginning _ __ »20 _ vandending_ .z .
6 If the tax year entered in line 5 is for less than 12 months, check reason: G Initial return D_Final return

8a }f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentaiive tax, less any
nonrefundatle credits. See INSIUCHONS ... v T 8al$

b If this application s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable crecits and estimated tax |7

payments made. Include any pricr year overpayment allowed as a credit and any amount paid previously |
With FOrm BBB8. ... v e TR 8b

¢ Balance due. Subtract line 8b from line 8a. Include your payrnent with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......................0o o 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of periury, | declare that | have examined this form. including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true,
correct, and complete, and that | am authorized to prepars this form.

Signature ™ Tite ™ Executive Dir. Datg *

BAA FIFZO502L D7/29/11 Form 8868 (Rev 1-2012)




