o 990 |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or4947(a)(1t)
(except black lung benefit trus

OMB No. 15450047

of the Internal Revenue Code

or private foundation)
Department of the Treasury

Internal Reverue Service > The organization may have to use a copy of this return to satisfy state reporting requirements,

A _For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check if applicable:

D Employeridentification Number

74-2860112

E Telephone number

210-342-1077

ACTS Missions
285 Oblate Drive
San Antonio, IX 78216

Address change

Name change

Inital retum

Terminated

L Amended retum G Gross receipts §

H(a) Is this a group retum for affiliates?

H{b) Are all atfiliates included?
If 'No," attach a list. {see instructions)

595,653,

Yu H No
“ No

Yes

F Name and address of principal officer:

Same As C Above
X[s0o1exd) [ ]s01e) ¢

L Application pending

| Tax-exempt status )< (insertnoy | [4947a)1)or | |527

J Website: > www.actsmissions. org H(c) Group exemption number > 5549
K Form of organization: mcmomtm r—llmst H Association mOﬁer‘ ] L Year of Formation: 1997 —| M State of legai domicile: LT X
‘Part Il Summary -
1 Briefly describe the organization's missicn or most significant activities: The purpose for _the Ccorporation is__ _
religious within the meaning of the IRC section 501 (c) (3). . Specifically, the __ __

Lorporation is_organized to
<onsulting_in, facilitatin

work for the cultivation of Ca

_ tholic communities by _ _ _
g 2nd sponsoring ACTS Retreats.

8

c

g

% 2 Check this box » if the organization discontinued its operations or disposed of mere than 25% of its net assets,

3 3 Number of voting members of the governing body (Part VI, line Tahnws s, . S | 3 14

0 4 Number of independent voting members of the governing body (Part VI, line 1b).................. . . 4 0

= ‘ 5 Total number of individuals employed in calendar year 2010 (Part V, lme 2a)............... ... . ... .. 5 )

% 6 Total number of volunteers (estimate if NECESSANYS . oo svimn S04 S50 57 sor mmmrn srototomtons o soriss 6 50

< 7a Total unrefated business revenue from Part VIl celumn (C), line 120 ..o 7a 0.

| b Net unrelated business taxable income from Form 990-T, line34. ..o 7b 0.
B Prior Year Current Year

o & Contributions and grants (Part VIII, line Th)................................. ... . .. 111,608. 125,560.

2| 9 Program service revenue (Part VIIL line 2g) . ............................ ... 121,379, 136,275,

§ 10 Investment income (Part VIII, column (A), lines 3, 4, and g T .

& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e}..... .. ..... . 81,533. 120,003.
12 _Total revenue — add lines 8 through 11 (must ecual Part VI, column (A), line 12) 00 314,520. 381, 838.
13 Grants and similar amounts paid (Part IX, column (A), lines TeBYin vwwen swicnn w5 55505 v
14 Benefits paid to or for members (Part IX, column (&), lined). ................... ..

| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 124,779, 149,115.

§ 16a Professicnal fundraising fees (Part IX, column (A), line TheJ s smmmnem seinons spmmn o 2u

2! b Total fundraising expenses (Part IX, column (D), line 25)»

@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). ... ... .. ... ... . .. 184,611. 199,144,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). ... ... .. .. . 309,390. 348, 259,
19 Revenue |ess expenses. Subtract line 18 fromline 12.............. .. ... .. .. .. 5,130, 33,579,

33 : Beginning of Current Year End of Year

ié 20 Totalassets (Part X, liNe 16). ... oo e 206,571. 232,505.

::'_: 21 Total liabilities (Part X, IN€ 26). ... ... ..o 56,817. 49,172,

3 22 Net assets or fund balances. Subtract line 21 from line 28—y, ........ ... ... .. ... 148,754, 183, 333.

(Part Il Signature Block,
.“B'Ec"é.‘:fﬁ%‘n”é‘f%#;‘;“f‘@ﬁ“&ﬁéﬂﬂﬁm

Under pe
complete

/

P
gdeco

ing schedule: statemonts, and to the best of my knowledge and belief, it is true, correct, and
W’M%amrhzs ::ynﬂrmme. n = Y kn ge 3 ief, it is true, © a

on all'n a

- ‘ 23 1D — 7773 2777
& n Signature &f er 2 : g ate .
EIIegre j,ém,awa{ / é}”ﬁ ..776 M- 7S Koy,
Type or print name and title. — -

PrintType preparer's name 5 r's signa // Date Check if PTIN
Paid |HECTOR E. GARCIA C i /{‘//,,’Q {] | selt-employed P00172747
Preparer |rimsmame » Hector E. Gargia, CPA f ®
Use Only | adwess > 4751 Hamiltor Wolfe, Suite 203 FirmsEN > 74=2678077

San Antonio,/ TX 78229 Phone no. (210) 492-5522

m Yes i—J No

Form 990 (2010)

May the IRS discuss this return with the preparer shown abave? (see instructions)
BAA For Paperwork Reduction Acl Notice; see the separale Instructions.

TEEAOI13L 12/2110




HECTOR E. GARCIA, CPA
4751 HAMILTON WOLFE, SUITE 203
SAN ANTONIO, TX 78229
(210) 492-5522

November 14, 2011

ACTS Missions
285 Oblate Drive
San Antonio, TX 78216

Dear Tom Peterson:

Enclosed is your 2010 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail

your Federal return on or before November 15, 2011 to:
DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Please be sure to call us if you have any questions. 0? {

Sincerely, C
HECTOR E. GARCIA *? P‘\( ev\




Form 990 | OME No. 15450047

Return of Organization Exempt From Income Tax 5 2010

Under section 50%(c}, 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the Treasury

Internial Revenue Service » The organizaticn may have fo use a copy of this return to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax vear beginning , 2010, and ending s

B Check if applicable: D Employer identification Number
[ |address change | ACTS Missions 74-2860112
|| Name change 285 Oblate Drive E Telephone number

it return San Antonio, TX 78216

210-342-1077

| Terminated
| _[Amended return G Gross receipts § 595,653,
Application pending| F MName and address of principal officer: H(a) Is this a group return for affiliates? %Yes E No
T Same As C Above H(®) Are all affiliztes included? Yes No
If 'Ne," aftach a list. {see instructions)
1 Taceemptstatus  [X{500ex® | ] 5010 ¢ >4 (nsertnoy | 4@y or [ 1527
J Website: » www.,actsmissions.org H{c) Group exemption number » 5549
K Form of organization: E]Corporation |——| Trust |——| Association |_| Cther ™ I L vear of Formation: 1997 | M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: The purpose for the corporation is _
9 religious within the meaning of the IRC section 501(c) (3)._ Specifically, the _ _ __
g Lorporatioun is_organized to work for the cultivation of Catholic commynities bv.__
£ consulting in, facilitating and sponsoring ACTS Retreats. _ .. _ _____ _____
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 body (Part VE, line 18). ..o oot 3 14
2 4 Number of independent voting members of the governing body (Part VI, fine ). 4 0
:-; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2B e 5 u 9
% | © Total number of volunteers (estimate if necessary). ............. ..o i e [S6, [ 50
< | 7a Total unrelated business revenue from Part VIli, column Chine12.. ... o . e 0.
b Net unrelated business taxable income from Form 990-T, line 34.................... - @ .5, Al 0.
: : Ve Current Year
o | 8 Contributions and grants (Part VIII, fine Th)..................... .. =i Y fj e . 125,560.
21 9 Program service revenue (Part VIIl, line2g)................ 3 iy, wr 121,379. 136,275.
% 10 Investment income (Part Vill, column (A), lines 3, 4 ;
€ 1717 Other revenue (Part VI, column (A), lines 5_ 81,533. 120,003.
12 Total revenue — add lines 8 through 13y (R8st Y 314,520. 381,838,
13 Grants and similar amounts gaid ‘ "
14 Benefits paid to or, m .
i 15 Salaries, other compegsati yee benefits (Part 1X, column (A), lines 5-10) . .... 124,779. 149,115,
§ 16a Professional fundraisingfees (Part 1X, column (A, line 11€). . ..o vv e,
§ b Total fundraising expenses (Part IX, column @), line 25) »
"1 17 Other expenses (Part IX, column (A), lines T1a-11d, 11F-240 ... .. ..., 184,611, 199,144,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 309,390. 348,259,
19 Revenue less expenses. Subtract line 18 fromline 12... ..o, 5,130. 33,579,
88 Beginning of Current Year End of Year
s:.é 20 Total assets (Part X, N8 18} .o oo. vt e 206,571. 232,505,
22| 21 Total liabilities (Part X, ine 26) ... .....ooeeiiei i 56,817. 49,172.
23| 2 149,754. 183,333,

Under penglties of nerjury, | declare "ﬂ_lmat | have examined this return, including accompanying schedules anE statlements, and to the best of my knowledge and belief, it is true, correct, and
&,

compiete. Declaration of preparer (other than cfficés} 1s based on ali'information of which preparer fas any know! edge.

. i i D
Si gn Signature of officer ate
Here | 3

Type or print name and title.

PrintType preparer's name Ofngﬂals !a&uﬁmd Cate Chetk i PTIN
Paid HECTOR E. GARCIA By Hector E. Garcia CPA  {11/14/11 self-employed | P00172747
Preparer |Fimsname ™ Hector E. Garcia, CPA
Use Only |is adiess ™ 4751 Hamilton Wolfe, Suite 203 Fims EIN > 74-2678077
San Antonio, TX 78229 Fhoneno. {210) 492-5522
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... . vueere e, m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQNI3L 12/21/10 Form 990 (2010)




Form 990 (2010) ACTS Missions 74-2860112 Page 2
\PartllL ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ..., 0 e SUTTTTITTRT |_|
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_
Latholic communities by consulting in, facilitating and sponsoring ACTS Retreats. ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0F 990-EZ2 ... ...\ uiit ittt et [] Yes No
If Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 301(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to others, the totat
expenses, and revenue, if any, for each program service reported.

4a (Code: o 9,600. ) (Revenue $ 229,934 .

4b (Code: £

) (Revenue $ )

4¢ (Code: 8) (Expenses $ including grants of $ ) (Revenue § }

4d Cther program services. (Describe in Schedule 0.)

(Expenses 8 including grants of § ) (Revenue $ )
4e Total program service expenses » 246,664.
BAA TEEAD102L 10/06/1G Form 820 (2010)




Form 990 (2010) ACTS Missions 74-2860112 Page 3

(Part Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes," complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

S Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Scheduie C, Fart I}

€ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right io
pProxlgje advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,” complete Schedule D,
&

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Ii

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Hl .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . e

Yes | No
i| X
2 |1 X
3 X
1 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,'complete Schedule D, Part V. . e s

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIIEIX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 f "= Schéljule

D Part Ml e e

b Did the organization report an amount for investments— other securities in
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Pa

¢ Did the organization report an amount for investments— pr
assels reported in Part X, line 167 If 'Yes, ' completa

d Did the organization report an amount for gt
in Part X, line 16?7 If 'Yes,' complete @i d¥

e Did the organization re g

f Did the organization's sepfkate BPCoMNidated financial statements for the tax year include a footnote that addresses
the organization's liability urkertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes, ' complete
Schedule D, Parts Xi, XU, and XU . e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi, Xii, and XIll is optional ...........

13 s the organization a school described in section 170(0)(1(A)IDN7? If Yes, complete Schedule E........ooviviieeninn..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Paris fand V.. .. ...

15 Did the organization report on Part X, calumn (A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts lland IV.. ........... .. .. ... ......

16 Did the organization report on Part IX, 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 ilfand IV ... ... .. ... ..........

17 Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, ' complele Schedule G, Part I (see instructions). ... .. .. ... e iaaeins

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
tines Tc and 8a? If "Yes, complete Schedule G, Part 1. ... . . . e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complete Schedule G, Part Il . .. e

20 aDid the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H. ... ... .. . .. . . i iiiiiiiiinnnnn

bIf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ...................

11a] X

11b X
Tic X
T1d X
1ie| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)




m 990 (2010) ACTS Missions 74-2860112 Page 4

For
Checklist of Required Schedules (continued)

B

Yes{ HNeo
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 /f 'Yes,  complete Schedule |, Parfs fand H....... ... . . co''''ooo ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, colurmn (A), line 27 If 'Yes,' complete Schedule |, Parts tand L. ... ... .. . . . . . . . . . e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete
Schedule J.. oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. If No,'go to line 25, . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taXBX eI, DONOS Y L. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complate Schedule L, Part [ . ... .. .. . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part L. 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part if. . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;jtrlgL}tor, ar z‘artgll;uant selection committee member, or to a person related to such an individual?” If "Yes,’ complete
Chedule L, P art o e

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

a A current or former officer, director, trustee, or key employee? If Yes,' complete Sche 28a X
b A family member of a current or former officer, director, trustee, or key em ifr e
Schedule L, Part V. . ... et e WP A A 28b X
¢ An entity of which a current or former officer, director, trust &) (i family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff L' C let el, PartIV.. . . . . 28¢ A
29 Did the organization receive more than $ onigoutions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive corggibuti e istorMal treasures, or other similar assefs, or qualified conservation
contributions? /f ‘Yes, " cogmetaSQbedulI B B. ... ... e 30 b4
31 Did the organization liquidgite, iqeam@icalPor dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, eX8hange, dispose of, or ransfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. ... ... oo 33 X
34 ‘fyas Tthe erganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Farts Il, lil, IV, and V, - X
L =
35 Is any related organization a controlfed entity within the meaning of section 512(b) (132 .. .o e, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2.......... .... |:]Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2. .. . . 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
freated as a partnership for federal income tax purposes? If '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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. ... i i, 38 X
BAA Form 990 (2010)

TEEAQI0AL 12721710




Form 990 (2010y ACTS Missions 74-2860112 Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question in this Part V. .. o o |—|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize winners?.

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)

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)?.........

b If "Yes,' enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t tax deduetiblE s e ,

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for g
services provided 10 the Payory. ... i e T, .

b If 'Yes," did the organization notify the donor of the value of the goods or services provi

¢ Did the organization sell, exchange, or otherwise dispose of tangible persona
FOrm B2 L e e ]

d If 'Yes,' indicate the number of Farms 8282 filed during the year.
e Did the organization receive any funds, directly or indirggtly,
f Did the organization, during the vear, pay prega

¢ If the organization received a contribidg
asrequired?.................. L 79

h If the organization receg
Form 1098-C?..........]

7e X
7f X

8 Sponsoring organizations Maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during Ihe Year? . o e

9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 .. .. ... ... ittt e e

10 Section 501(c)}7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIl bine 12, ........... .o ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders. ... ... . i i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ........... .. ... ... . ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.............. ... ... 13b
cEnter the amount of reserves on hand .. ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . ... ..ot fda X
b If "Yes,” has it filed a Form 720 to report these payments? if No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQYOSL  11/30/10 Form 980 (2010)




Form 990 (2010) ACTS Missions 74-2860112 Page 6

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

Check if Schedule O contains a response to any question in this Part VI ... . i i e El
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year... ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1h

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

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

4 Did the organization make any significant changes to its governing documents 4

since the prior Form 900 was flled? . .. ... o i e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's asseis?. .............
6 Does the organization have members or stockhclders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............

8 B\id ;hlala organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code

% % X

b if "Yes," does the organization have written policies and procedures governing the activilfes of -Q s, affiliates,

and branches to ensure their operations are consistent with those of the or jon7 ... gy .. 10b| X

11 a Has the organization provided a copy of this Form 290 to all mem iis ing b efore filing the form?..... t1a| X
b Describe in Schedule O the process, if any, used by the orgegazafon ieWthis®™orm 920, See Schedule O | &

12a Does the organization have a written conflict of igtere i ‘No, lime I3 .. e 12a

b Are officers, directors or trustees, and keygf @ isclose annually interests that could give rise

Yes | No

® % . [10a

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

toconflicks?. ... ... . ... il Rl B B 12b
¢ Does the organization r by b NN onitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O how this i E - 12¢

13 Does the organization hav ten whistleblower L0 1o S
14 Does the organization have a written document retention and destruction policy? .. ... i

b el e

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 organization's CEQ, Executive Director, or fop management official. ... 15a X
h Other officers of key employees of the arganization........ ... i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during The YearT. ... ..o e e e e

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. .. ... ...l

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 (301(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

[:] 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. 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 Antonioc TX 78216 210-342-1077

BAA Form 920 (2010)
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Form 990 (2010) ACTS Missions T4-2860112 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a respense to any guestion inthis Part VIL. ..o oo e |—|
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-"1n columns (O), (E), and () 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
re;:ewgd 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 organizations.

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

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

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

A) (8) © © € F
Name and title Average Positian (check all that apply) Reportable Regortable Estimated
hours cs]lslol=zlaeax[m compensation from compensation from amount of other
perrweek | 2 | B| 2|2 | 2] e the organization related organizations compensation
(describe | 2E | =| 5|5 | €313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | § 2 =813 1€a]l® arganization
related | 58| § | Ry and related
orgaaiza- | 5 3 2 5 organizations
tions in gl = 3 b
Schedule |5 3
o7 *|§ £
[l
o
0.
Q.
0.
0 0. 0
0. 0. 0
8. 0. 0
0. 0. .
0 0. C.
0 0. 0.
0 g. 0.
0 0. 0
0. 0. 0
0. 0. 0
0 0. 0.
a8
4/ OV —

BAA TEEAQ107L  12/21/10 Form 930 (2010)




Form 990 (2010) ACTS Missions 74-2860112 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B8) {c) o) E) {F)
Name and title Aﬁerage Position (check all that apply) Reportable Reportable Estimated
perovldrese Je s 2z I,éu oo mﬂpggs:ﬁ;ghfﬁm lrgIcar{repden?aﬁqn f{pm amount of other
escribela. 2 & | & |2 BSI S | wHilaas0) (W 2038 MISC) e
hoursforig & & [ & | § |2 2] & organization
related 2 5 5 s Eal a?]d related
g;%%%; T 5 2 ‘% 3 arganizations
in 2 2 al g
scho)| &| % g
° g
a8 e
A9
A2y
en .
22 e
@3)
B
25
28
2N e _______
)
@ e
TbSubtotal........... . B B B > 0. 0. 0.
¢ Total from continuatiofSlieets i ddget Y, SECtion A ...................... » 0. 0. 0.
dTotal (addlinesThand 1R . . B ...0. .. ... .. ... ... .. . ... ... - 0. 0. 0.

2 Total number of individuals lncludmg but not limited to those listed above) who received more than $100,000 in reportable compensation

- 0

from the organization

3 Did the orgamzat:on list any former officer, director or trustee, key emplovee, or highest compensated employee

on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If "Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

1Y)
Name and business address

. (B) ‘
Description of services

€y
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

TEEAQ1Q8L 12/21/10

Form 990 (2010)




Form 990 (2010) ACTS Missions 74-2860112 Page 9
Part VIll] Statement of Revenue
Total (rgzrenue Reia(tBe)d or Unr(e(?gted Rei(rz%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
| 1a Federated campaigns......... Ta
EE b Membership dues............. 1b
g% ¢ Fundraising events............ 1c
%g d Related organizations......... 1d
%E e Government grants (contributions) . . . . le
gﬁ £ Al other cortributions, gifts, grants, and
BE similar amounts not inciuded above ... | 1f 125,560.
2l g Nencash contributions included in Ins Ta-1; s
8<| hTotal. Addlines 1a-1F.............. .. . ... »| 125, 560.
g Business Code
E 2a Program workshop fees _ 136,275. 136,275.
€\ b___ o ___
S
A
-
§ f All other program service revenue. ...
& g Total. Add lines 2a-2f . . ..., .. ... ... 0cuuiiiiiuiiinins > 136,275.
3 Investment income (including dividends, interest and
other similar amounis)............ ... ... ...l
4 Income from investment of tax-exempt bond proceeds ™
B ROYAIIES . . . e >
{i) Real (i} Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or {Joss).. ...
d Netrental income or (1oss) ... ..., ...
7 Gross amount from sales of  Securities
assets other than inventory. .
b Less: cost or other basis
and sales expenses . ... . .
¢ Gain or (loss).....n. )
d Net gain or (Joss)....) & B >
w | 8a Gross income from fundraising events
] {not inctuding.
5 of contributions reported on line 1¢).
P SeePart IV, line18................. a 51,002
£ | b less: direct expenses............... b 35,376,
° ¢ Net income or (loss) from fundraising events......... »- 15,626. 15,626.
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... h
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances............cooeena., a 282,816.
b Less: cost of goods sold............. b 178,439.
¢ Net income or {oss) from sales of inventory.......... > 104,3717. 104,377.
Misceanecus Revenue Business Code
"na_
b_
c__
d Allotherrevenue ...................
e Total. Add fines 1a-11d ... >
12 Total revenue. See instructions.......oooevviiue ... > 381,838. 136,275 120, 003.
BAA TEEAOIOOL 10711410 Form 990 (2010)




ACTS Missions

74-~2860112 Page 10

Statement of Functional Expenses

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

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

B) () (D)
Fundraising
expenses

Program service
expenses

Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERRE

Grants and other assistance to governments
la]nd czzqgamzatlons in the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the US. SeePart IV, line22. . ..............

Grants and other assistance to governments,
organizations, and individuals oulside the
US.SeePart IV, lines15and1a...........
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f) (1)) and persons described

in section 4958(CQ}3YEBY . ... .ol

Other salaries and wages...................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . ...................

Cther employee benefits. ...................
Payrolltaxes .........ocoiiiiii it
Fees for services (non-employees):

cAccounting. ... ... ..
dlobbying. ...
e Professional fundraising services. See Part IV, line 17 . .

Advertising and promotion
Officeexpenses............................
Information technology. . ....................
Rovalties. .........................,
Occupancy......oooevueen.....

Payments of travel or ent
expenses for any federal,
publicofficials............0 ... ... ...,
Conferences, conventions, and meetings. . ...

interest . ... .. ...
Paymentstoaffiliates ......................
Depreciation, depletion, and amortization. ...

INSUrance .. ... e
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in fine 24§, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedwe Q). ...l

g.

0

0 0. 0.

138,963,

68,882,

10,152,

5,032,

560.

3,189,

2,423.

1,201. 1,222,

a Affiliates retreat expense 122,132, 122,132,
b Affiliate chapters program exp _ _ 10,451. 10,491.
¢ Office expense 9,988. 4,551, 5,037,
d Program-Director's Conferences _ _ 9,215. 9,215.
e Professional spanish retreat  _ _ 6,500. 3,222. 3,278,
f Al other eXpenses ... ...ovviirirninnenn, 34,646, 19,679. 14,967.
25 Total functional expenses. Add lines T through 241 . . . . 348,259, 246,664 . 101,595. 0.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reparted in column
(BY joint costs from a combined educational
campaign and fundraising solicitation. . ... ...
BAA Form 990 (2010)
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Form 290 (2010) T74-2860112 Page 11
= Balance Sheet
) ®
Beginning of year End of year
T Cash — non-interest-bearing. .........c. .o o i 135,372.] 1 154,733,
2 Savings and temiporary cash investments. .. . ... o it ii i 2
3 Pledges and grants receivable, net. ... ... .. . e 3
4 Accounts receivable, net. ... ... i 6,601.] 4 15,603.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 507(c)(9) vo]untary employees' beneficiary
A organizations (see instructions). ... i 6
g 7 Notes and loans receivable, nel. . ... ... . 7
5 B Inventories for Sale O USB. vttt ittt e 56,738.] 8 56,732.
5| 9 Prepaid expenses and deferred charges. ... .ot e 9
10a Land, huildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .. ................. 10a 17,100.
b Less: accumulated depreciation.................... 10b 11,663. 7,860.{ 10¢ 5,437.
11 Invesiments - publicly traded securities.. ... 1
12 Investments — other securities. See Part [V, line 11............................ 12
13 [nvestments — program-related. See Part IV, line 11...... ... .. ... . ... ... 13
14 Intangible assels. ... . 14
15 Otherassets. SeePart IV, line 11 ... .. e 15
16 Total assets. Add lines 1 through 15 {mustequal line 34). . ..................... 206,571.|16 232,505.
17 Accounts payable and accrued eXPenses . co.uv it ii it 19,128 13,849,
18 Grants payable .......... oo
19 Deferredrevenue................ e e 500.
Y120 Tax-exempt bond HAbIHIIES - .. ... 'e s ottt et aiaes
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule i3 ¥ 3
1:- 22 Payables to current and former officers, directors, trust
T highest compensated employees, and dlsquahﬁed S0
é of ScheduleL.......... ... ... ..ol . 22
$ | 23 Secured mortgages and notes pay: : te 23
24 Unsecured notes and Ioans ted tiid parties. . ................. 24
25 Other liabilities. Cq D e 34,454.| 25 34,823.
26 Total liabilities. Add IRk BT OB 2. . e 56,817.| 26
N Organizations that fol% AS 117 check here » . and complete lines
T 27 through 29 and lines 33 and 34. A
8127 Unrestricted Net @sSets. .. ..ottt e 149 754 | 27 183, 333.
% 28 Temporarily restricted net assets. ...
5129 Permanently restricted net assets..........oiiiiiiiiii i ]
2 Organizations that do not follow SFAS 117, check here » D and complete
g lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... ... ... i e
B 31 Paid-in or capital surplus, or land, building, or equipmentfund. . ................
L1 32 Retained earnings, endowment, accumulated income, or other funds............
E 33 Total net assets or fund bBalanNCes- . .. ..o ov it e 149,754 .| 33 183,333,
5| 34 Total liabilities and net assets/fund balances..............cociiiiiiiiiiiiL... 206,571.1 34 232,505,
BAA Form 990 (20700




Form 990 (2010) ACTS Missions 74-2860112 Page 12
Pa Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. ... . i i iy I_l
1 Total revenue (must equal Part VI, column (A), Bne 12). ... e 1 381,838.
2 Total expenses (must equal Part 1X, column (A), N8 25). ... ur vt e e e 2 348,259,
3 Revenue less expenses. Subtract line 2 from line 1. ... . oot e 3 33,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AD.................. 4 149,754,
5 Other changes in net assets or fund balances (explainin Schedule Q). ... i i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 0 (=3 ) TP . 6 183,333,

Financial Statements and Reporiing
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990! D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

i Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ... i iian, 2bh X

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....... ... ... ... oL
[f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule ©.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audifs as set faor
Audit Act and OMB Circular A-1337 .. ... e e e e = 3a X
bIf "Yes,' did the organization undergo the required audit or audits? If the organization diif not u
or audits, explain why in Schedule O and describe any steps taken to undegae®E@Eh audds. . 3b
BAA 4 Form 990 (2010)
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I OMB No. 1545-0047

2010

S HEDULES &) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury . .
Internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions,

Name of the organization Employer identification number
issions 74-2860112
P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1}AXD.
2 L A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [_| A hospital or a cooperative hospital service organization described in section 170(b)1){(AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section T70(b)A Y AXiiT). Enter the hospital's

~ o

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

¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(bY(1}AXvi). (Complete Part I1.)

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

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%@)2). (Complete Part lI.}

10 An organization organized and operated exclusively to test for public safety. See section 50¥a)4).
il An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType il c DType Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by oge
other than foundation managers and other than one or more publicly supported organizatiog

Type HI — Other

reldisqialified persons
M seci@an 509(@)(1) or

section 509(a)(2). l §
f If the organization received a written determination from the IRS that is 3 Ly Quagf!| sUpporting organization, D
checkthisbox. ... ..o . . B .
g Since August 17, 2006, has the organization accepted any gi m any of the following persons?
Yes | No
(i} A person who directly or indirectly couigal: alor
below, the governing body of thege -@ tio 11g )
(i} A family member of a 5 Geicritg® In (kbove? ... .. 114g i)
(i) A 35% controlags®ntii pcidcribed in (D or (Y above?. ... .. 11 g (i)
h___ Provide the following ¥ ATt the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (V) Is the (v} Did you notify (vi) Is the (vii} Amount of support
organization (described on lines 1-9 organization in | the organization in | organization in
ahove or JRC section column {i) listed in column (i} of column {©
{see instructions)) your governing your support? organized in the
decument? U.S.?
Yes No Yes No Yes No
A
(B)
)
(D)
(E)
Total
BAA For Paperwaork Reduction Act Notice, see the Instructions for Form 920 or 920-E2. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 920 or 990-E7) 2010 ACTS Missions 74-2860112 Page 2
il Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(T1){(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part 1. If the
organization fails 1o qualify under the tests listed below, please complete Part 111)

Section A. Public Support

E:Ig?rr:giall_:' gyie:na)r ‘(‘or fiscal year (a) 2006 (b) 2007 {c) 2008 () 2009 (e) 2010 (f) Total

1 %Ets,bgraﬂts,fg%gt;ibutiong, agd
mbershi ived.

ot melude unoss gm0 | 72,174.  88,789.| 109,490.| 111,608.| 125.560.] 507,621

2 Tax revenues levied for the
organization's benefit and
either paid to it 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. .. 72,174, 88,789, 109,490. 111,608. 125,560. 507,621,

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

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

c fiscal
ey Year (or fiscal year (2) 2006 (&) 2007 (c) 2008 (d) 2009

7 Amounts from line 4.......... 72,174.] 88,788.| 109,490.| 111,608 @1}

8 Gross income from interest, ;
dividends, payments received i
on securities loans, rents,
royalties and income from
similar sources .. ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

10 Other income. Do not inclu
gain or foss from the
caplt?\!/assets (Explain’in

507,621,

g (f) Tolal
0. 507, 621.

Part IV ... .. 0.
11 Total supgort. Add lines 7
through 1G................... 507, 621.
12  Gross receipts from related activities, etc (86 INStrUCHONS ). . . ... it e e | 12 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{0)(3)
organization, check this box and StOP Rere. . .. ... e b r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (N divided by line 11, column (N .o oo, 14 100.0%
15 Public support percentage from 2009 Schedule A, Partil, line 14 ... ... ... i i i 15 100.0 %
162 33-1/3% support test — 2010, |f 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 organization. ... ...ttt L
b 33-1/3% suppotrt test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ..o i e s D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. H
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... ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ACTS Missions 74-2860112 Page 3
Partlil § Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2006 (b) 2007 (c) 2008 {d} 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Qo not include
any 'unusual grants.).........
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 activities
that are not an unrelated trade
or business under section 513.

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

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

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

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

8 Public support (Subfract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)»

9 Amounts fromline6..........

10a Gross income from interest,
dividends, pa¥ments received
on securities loans, re
royalties and income f
similar sources..........
b Unrelated business taxabl
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10h........
1T Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon. . .............
12 Other income. Do not include

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

(d) 2009 (e) 2010 (H Total

13 Total support. (addIns 9, 10c, 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(¢){3)
organization, check this box and Stop here. . . . e et e - [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column B ..o 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15, ... ..o it 16 %
Section D. Computation of Investment income Percentaqge

17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column (. ............. .. ... 17 %
18 Investment income percentage from 2002 Schedule A, Partlll, line 17 .. ... i it ... 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... s [i

b 33-1/3% support tests — 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEADSCIL  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




(Form 990 or 990-E2) 2010 ACTS Missions 74-2860112 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part li, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  (9/08/10




Schedule B OMB No. 1545.0047

(Form 990, 890-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0
internzal Revenue Service

Name of the crganization Employer identification number
ACTS Missions 74-2860112
Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ Z 501(c)_3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
| [4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)@), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulaf]
50%(@)(1) and I?O(b)(1)(A)_(vlp, and received from any one contributor, during the year, a contribution of {hasgee
(2) 2% of the amount on () Form 990, Part Vill, line Th or (i) Form 990-EZ, line T. Complete Parts

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received ]
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, gherufig
the prevention of cruelty to children or animals. Complete Parts I, iI, and 1l

D For a section 501(c)(7), &), or (10) organization filing Form 990 or . th ived ny one contributor, during the year,
i e e CO@ibutions did not aggregate to more than $1,000.
cei\gd duri¥® the year for an exclusively religious, charitable, etc,

contributions for use exclusively for religious, charitable, etc, gurp
app this organization because it received nonexclusively

der sections
(1) $5,000 or

ibutor, dUring the year,

# educational purposes, or

If this box is checked, enter here the total contributions that w
purpose. Do not complete any of the parts unlesg G IR

religious, charitable, etc, contributions of $5g80 r th

neral Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
eir Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF).

otice, see the Instructions for Form 290, Schedule B {Form 990, 990-EZ, or 930-FF} {2010}

Caution: An organization that is i
990-PF) but it must answer g%
990-PF, fo certify that it does n

BAA For Paperwork Reduction@ct N
990EZ, or 990-PF.

TEEAQ70TL 12/28/1C




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part§
Name of organizaticn Employer identification number
ACTS Missions 74-2860112
ontributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Adggregate Type of contribution

contributions

1 Cathelic Archdioces of SATX

Person
Payroll

(Complete Part Il jf there
is a noncash contribution.)

(@ ()
Number Name, address, and ZIP + 4

(c) [T)

Aggregate Type of contribution
contributions

2 ACTS Retreat Foundation

Person
Payroll

{Complete Part 1l if there
is a noncash contribution.)

(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions y
3 Pdson

G Payroll | |

5 . JUU.| Noncash l
(Complete Part Il if there

is a noncash contribution.)

@)

Number

© )

Aggregate Type of contribution
coniributions

4 Robert and

Person
Payroll

{Complete Part It if there
is a noncash coniribution.}

(@) (b} {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol--— Person
Payroll
______________________________________ $ | Moncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(=) (b © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Perscn
Payroll
______________________________________ $.“._.____....,.,__ Nencash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}




of 1 of Part !

Employer identification number

Page 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of crganization

74-2860112

ACTS Missions
Par Noncash Propery (see instructions.)

(d)
Date received

(0)
Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

{ay
No. from
Part
N/A
4
{a . (h) ] (c) (D
No. from Description of noncash property given FMV {or estimate) Date received
Parti (see instructions)
$
@ . {b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ o (b) o CE @
No. from Description of noncash propery gard FMV (or estimate} Date received
Partl W {see instructions)
$
{a) L (b) . ) )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions}
$
(@) L (b . © {d
No. from Description of noncash property given FMV (or estlmate; Date received
Part! {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

TEEAQ703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-FF) (2010) Page 1 of 1 of Part 1l
Name of organization Employer identification number
ACTS Missions 74-2860112

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating 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 $1,000 or less for the year. (Enter this information once. See instructions.) ............ ) N/A
(@) (] () d)
Ng’- fmm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) (c) (d}
Ng- f'[‘tolm Purpose of gift Use of gift Description of how gift is held
a
)
Transfer of gift b
Transferee's name, address, and ZIP + 4 bransferor to transferee
(@ o (d)
Ng- f.!‘tolm Purpose of gift Use of gift Description of how gift is held
4
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} {c) (d)
No. frnlm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2010)

TEEAC704L  06/23/09




SCHEDULED l OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9,10,11, or 12.
Internal Revenue Service > Attach to Form 990, * See separate instructions.

Name of the organization

ACTS Missions 74-2860112

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year).....
Aggregate grants from {during year)........
Agaregate value atend ofyear.............

bk WwN =

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

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

_ Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 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

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

a Total number of conservation easements. .. ... .
b Total acreage restricted by conservationeasements................. ... ... . ...,
¢ Number of conservation easements on a certified historic structure incl

d Number of conservation easements included in () acquired gfterfl/

a historic

structure listed in the National Register............... B 2d
3 Number of conservation easements meodified, er uished, or terminated by the organization during the

tax year »

Number of states where properigseubje™gk colervati
5 Does the organization a wi wolify Warding the periodic monitoring, inspection, handling of violations,

and enforcement of the cq@iservis Beements it holds? . .. e D Yes D No
6 Staff and volunieer hours ot® to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@) ®) () and Section 170(h)@)BIIDT -« -+« -« vxevernrmrnnrnnnminaentasnstransersasseretnenns, [JYes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

T2 If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the fooinote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIH, [INe 1. .. o i e et e e ittt -3
(ii} Assets included in Form 990, Part X .. ...t i e e e -3

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

a Revenues included in Form 990, Part VI, Hne 1. . i et e et e -3
b Assets included i Form 900, Part K. . ...ttt ot s e e e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ACTS Missions T4-2860112 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fufure generations

4 Erovn:le a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be mainiained as part of the organization's collection?............. [_I Yes l_l No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 000, Part X . . e e et D Yes D No
b If Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance. ... ... . e e 1c
d Additions during the year. .. .. e 1d
e Distributions during the Year. . ... i e e e le
LI Lo o =1 5o O 1§
2a Did the organization include an amount on Form 990, Part X, line 217, ... ... ... .. i et D Yes D No

bif Y s, explain the arrangement in Part X1V,
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three vears back

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

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

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

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

b Permanent endowmerN
¢ Term endowment »

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

organization by: Yes No
(D) unrelated organiZalions. . ... e i 3afi)
(i) related organizations. ... .. L. e e e e 3afii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ... i iiiiiiat. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other () Accumulated {d) Bock value
: {investment) basis (other)
Taland. ...
bBuldings.........ccoi i
¢ Leasehold improvements. ........... ... ..
dEquipment. ...t e
eOther. .. ... e 17,100. 11,663. 5,437.
Total, Add lines 1a through 1e (Column (&) must equal Form 990, Part X, column (B), line 10(0).). .o oveeeen o .. .. > 5,437.
BAA Schedule D (Form 990) 2010

TEEA3IZ02L. 12/20M10C




Schedule D (Form 920) 2010 ACTS Missions T74-2860112 Page 3
| VIIT Investments—Other Securities. See Form 990, Part X, line 12. N/A

(2) Description of security or category (b) Book vaiue {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 590 Part X, column (B) line 12). . ¥
; | Investments—Program Related. (See Form 990, Part X,

{a) Description of investment type (b) Bock value {c) Method of valuation:
Cost or end-of-year market value

M
@
(€)
@
)
®
)
(&)
)
(a0
Total. (Colurnn (b) must equal Form 990, Part X,_column (B) fine 13.) . »

(b) Book value

)
)
3
@
®)
(&)
)
8
@
(10)
Total. (Column ¢b) must equal Form 990, Part X, column(B), line 15) >

Par Other Liabilities. (See Form 920, Part X, line 25)

(a) Description of liability {b)} Amount
(1) Federal income taxes
(2) Accrued wages 4,875,
(3 Customer deposits 3,035,
@ Direct deposit payable 1,059,
& Escrow retreat funds 21,592,
® Payrell liabilities 3,174.
() Sales tax payable 1,088,
(&
(€]
ac
an
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 25) . . . . .. > 34,823.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 43 (ASC 740).

BAA TEEA3303L 12/20H0 Schedule D (Form $90) 2010




Schedule D (Form 990) 2010 ACTS MlSSlOIlS 74-2860112 Page 4
o4y N/A

Tota] revenue (Form 990, Part VIlLcolumn (A), line 12) ... .o e
Total expenses (Form 990, Part IX, column (A), line 25)

1

2

3 Excess or (deficit) for the year. Subtract line 2 fromline T..... ..o
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
& Investment expenses
7
3

9

0

Prior period adjustments
Other (Describe In Part XIV ). .o e e

N/A

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

a Net unrealized gainsoninvestments.............. . ol 2a

b Donated services and use of facilities. .. ... ... 2b

c Recoveries of prioryeargrants .. ... ... . i 2c

d Other (Describe in Part XIV). ..o e 2d

e Add lines 2a through 2d. . ..o i e

3 Sublractline 2e from lINe ... . i e e e e
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b. . ........... 4a
b Other (Describe in Part XIV.) . ... i e 4h
CAAA NES da AN Al . .. ..ot i et e e e
5 Toial revenue. Add hnes 3 and 4c. (This must equaf Form 9.90 Parti fine 12.). . .. . . . . . i

1 Total expenses and losses per audited financial statements ... ionts . ¥ 7. N . >
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: ‘

irn N/A

a Donated services and use of facilities................o il
b Prior year adjustments. ... ... .o
COther I0SSeS. .. .ot e e e
d Other (Describe inPart XIV.)...............
e Add lines 2athrough 2d............

3 Subtract line 2e from line 1

4 Amounts included on 930
a Investments expenses notRhclufpd o
b Other (Describe in Part XIVB . .. ... . e
C A lINeS A AN A . . ..o ottt ittt ettt et e e 4c

5 Total expenses. Add lines 3 and 4c. (rhis must equal Form 990, Partl, line 18) . . o oooiii i ... 5

..................... 2e

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlli lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEAZZ04L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ACTS Missions 74-2860112 Page 5
Part X1V Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule P (Form 990) 2010




| oMB No. 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 920, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 290-EZ, line 6a.

Cepartment of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

ACTS Missions 74-2860112

"Par Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
L Form 990-EZ filers are not reguired to complete this part.

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

a Maii solicitations e Solicitation of non-government granis
b Internet and email solicitations f Salicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,’ list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi} Amount paid tc
or entily (fundraiser) have custody or control from activily (or retained by) {or retained by)

of contributions? fundrailser IiS(’_[)ed in organization

column (i

Yes No

10

TRl Lt et iaisisaieieieeeeiiiiiaia.s > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from reqistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA370TL  03/25/11




Schedule

G (Form 990 or 990-E7) 2010 ACTS Missions

74-2860112

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

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

ll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19

(a) Bingo

(b) Pull tabs/Inst;
bingo/progress

R
E
v
E
N
¢
1 Grossrevenue. ......o.oeoeeeonon. ...,
2 Cashoprizes...................
E
D X
% £| 3 Non-cash prizes ¥
E N
C S
T E| 4 Rentfacility costs. ... ®. ... ... ...

and 6a. List events with gross receipts greater than $5,000.
Retreat Conven | mmuar gare zu | o | G
g (event type) nu(eavent t;)pe) : (total number) through column (c))
v
N | 1 Gross receipts........................ 33,068. 17,934, 51,002.
- 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 33,068. 17,934. 51,002.
4 Cashprizes...............cooviiintn
5 5 Noncashoprizes.......................
é 6 Rentffacility costs..................... 28,116. 7,260. 35, 376.
% 7 Foodandbeverages..................
E 8 Entertainment........................
g 9 Other direct expenses.................
) Direct expense summary. Add lines 4- through @ in colurﬁn (D) - 35,376.
Net income summary. Combine line 3, column (), and line 10... ..o e, > 15,626.

(d) Total gaming
(add column (a)
through column {(c))

5 Other direct expenses. ................

| |Yes % || _{Yes % Yes %
6 Volunteer labor................. e No No No
7 Direct expense summary. Add lines 2 through S incolumn (@) . ... o s L
8 Net gaming income summary. Combine lines 1, column (@ and line 7..... ... ... ... .. .. . . . . iuiiiuain.. b
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ......... ... oo, |:| Yes |:| No

b If '"No,’ explain:

TEEA3702L

0173311

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 ACTS Missions 74-2860112

Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... i D Yes D Ne
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming?. .. ... ... e T D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility .. .. ... oo e 13a %
b An outside facility. . ... ..o 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No

b lf "Yes,' enter the amount of gaming revenue received by the organization * §
of gaming revenue retained by the third party » $
¢ If 'Yes," enter name and address of the third party:

Address »

16 Gaming manager information:

Name ™ _ ﬂ% __________

Gaming manager compensation » § 0?

Description of services provided » % .
t contracior

e charitable distributions from the gaming proceeds to retain the

I:[ Director/officer D Employee
17 Mandatory distributions ? h
ki
........................................................................ D Yes D No

a Is the organization requi n te
state gaming license? ¥® .. .
b Enter the amount of distrifg@tionflirequired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt Bctivities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

:' columns (iit) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010




| OME No, 1545-0047

SCHEDULE © 2 i F -

T e 7, Supplemental Information to Form 990 or 990-EZ 2010
Complete to grovide information for responses to specific questions on

Department of the Treas. Form 990 or 990-EZ or to provide any additional information.

Intgmal Revenue Service ry » Attach to Form 990 or 920-EZ.

Name of the crganization Employer identification number

ACTS Missions 74-2860112

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  10/26/10 Schedule © (Form 990 or 930-EZ) 2010




"ACTS MISSIONS

| FORM 990
TAX YEAR ENDED December 31, 2010 : EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

‘Organization: ACTS 'MISSIONS Brownsville Chapter

TIN: 26-0598248

Tax Year
. Ended: December 31, 2010

The above-referenced organization hereby authorizes its parent arganization, ACTS
MISSIONS to include it in the 2010 group return (Form 990) filed for affiliates of
ACTS MISSIONS Brownsville Chapter. In accordance with Reg. 1.6033-2(d)(2)i), the

following statements and other information zre attached to and mads a part;, of this
authorization. i :

1. Statement of gross incorne and receipts (attached). ‘ g -0-

2. Statement of dishursements (attached). $ -0-

3. Other information required to be stated in the return (attached).
Hebs Misgyo s

—_— i . Boewng s 21
I Humbots :‘?»ciﬁﬁ;m. the undersigned officer of ® cif:»-prir. heraeby declare
under the penalties of perjury that this authorization (including any accompanying

schedules and statemnents) has been examihed by me and to the best of my
knowledge and belief is true; correct, and complete and made in good faith.

Signature: & : -
i L2 D
F ALt fA

Title:
Date: S O~PF Fvs/




ACTS MISSIONS FORM 990
TAX YEAR ENDED December 31,2010 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Organization: ACTS MISSIONS EL PASO CHAPTER
13009 Battaliors Way El Pasc, TX 79938
TIN: 26-4753954

Tax Year
Ended: December 31,2010

The above-referenced organization hereby authorizes its parent arganization, ACTS
MISSIONS to include it in the2010 group return (Form 920) filed for affiliates of
ACTS MISSIONS El Paso Chapter. In accordance with Rag. 1.6033-2(d)(2)(i}), the
following statements and other information are attached to and made 3 part of this
authorization.

1. Statement of gross income and receipts (attached).

2. Statement of disbursements (attached).
3. Other information raquired to be stated In the return {attached).

1, Een G\LWM Beiedba, the undersigned efficer of £1 [fa;n Q&zﬂ} hereby declare
under the penalties df perjury that this authorization {(including any accompanying
schedules and statements) has been examined by me and to the best of my
knowledge and belief is true, correct, and complete and made In good faith.

Signature: P g asli an fbmwv@é‘—‘
Title: Facileda dnn =

Drate;




ACTS MISSIONS FORM 990
TAX YEAR ENDED December 31, 2010 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Organization: ACTS MISSIONS Ft. Warth Chapter

TIN: 26-4428559

Tax Year
Ended: December 31, 2010

The above-referenced organization hereby authorizes its parent organization, ACTS
MISSIONS to include it in the 2010 group return (Form S90) filed for affiliates of
ACTS MISSIONS Ft Worth Chapter. In accordance with Reg. 1.6033-2(d)(2)(1), the

following statements and other information are attached to and made a part of this
authorization.

1. Statement cf gross income and receipts. $1,753

2. Statement of disburserr_tents. .$ 462

3. Other information required to be stated in the retumn (attached).

— - hovs = .cr—-HCT-S Misgsro s 5
1, Deanne ('}z'eﬁ J!’the undersigned officer of K. Worth Chgjg hereby declare

under the penalties of perjury that this suthorization {including any accompanying

schedules and staternents) has been examined by me znd to the best of my

knowledge and belief is true, correct, and complete and made in gocd faith.

Signature: ('QAM /\%.&Wc/
Title: ¢ 7APMM .
Date: f2-2G 2P




ACTS MISSIONS

' FORM 990
TAX YEAR ENDED December 31, 2010 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT
Authorizing Inclusion in a Group Return

Organization: ACTS MISSIONS GALVESTON-HOUSTON CHAPTER

1127 Eldridge Parkway - PMB# 300-405, Houston, TX 77077
TIN: 26-4340134

Tax Year
Ended:  December 31, 2010

The above~referenced organization hereby autharizes its
MISSIONS to include it in the 2010 group return (Form 990} filed for affiliates of ACTS

Missions Galveston-Houston Chapter. In accordante with Reg, 1.6033-2{d)}(2)}(D), the

following statements and other information are attached to and made a part of this
authorization.

parent organization, ACTS

1. Statement of gross income and receipts (attached), $ 4,049

2. Statement of disbursements (attached). $

3. Other information required to be stated in the return {attached).

I, David Cole __ the undersigned officer of ACTS MISSIONS GALVESTON-
HOUSTON CHAPTER , hereby declare under the penalties of perjury that this authorization -
(including any accompanying schedules and staternents) has been examined by me and to
the best of my knowledge and belief is true, correct, and compiete and made in good faith.

Signature:%m«{ﬁ) éﬁrz/é

Titla: Treasurer
Date: October 17, 2011




ACTS MISSIONS

FORM 990
TAX YEAR ENDED December 31. 2010

EIN: 74-28601 12
SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Crganization: ACTS MISSIONS NORWICH CT CHAPTER
P. O. Box 906 Coventry, CT 06238 -
TIN: 28-4773863

Tax Year
Ended: December 31, 2010

The above-referenced organization hereby authorizes its parent organization, ACTS
MISSIONS to include it in the 2010 group return (Form 990) filed for affiliates of
ACTS Missions. In accordance with Reg, 1.6033-2(d}(2)(i), the following statements
and other information are attached to and made a part of this authorization.

1. Statement of gross income and receipts (attached). $ 131,364

2. Statement cf disbursements (attachad).

$ 126,572

3. Other information required to be stated in the return (attachad).

I, Robert F, Felix , the undersigned officer of ACTS MISSIONS NORWICH CT
CHAPTER , hereby declare under the penalties of perjury that this authorization
{including any accompanying schedules and statements) has been examined by me
and to the best of my knov&iedge and belief is true, correct, and complete and made

in good faith.
Signature: %
Title: TreaGurer ’ /

Date:. October 25, 2011




ACTS MISSIONS FORM 990
TAX YEAR ENDED December 31, 2010 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Organization: ACTS MISSIONS ST. LOUIS MO CHAPTER
602 LALCR DR. MANCHESTER MO 63011
TIN: 26-4422430

Tax Year
Ended: December 31, 2010

The above-referenced organization hereby authorizes its parent organization,
ACTS MISSIONS to include it in the 2010 group return (Form 990) filed for
affiliates of ACTS MISSIONS ST. LOUIS MO CHAPTER. In accordance with Reg.
1.6033-2(d)(2)(1), the following statements and other information are attached fo
and made a part of this authorization.

1. Statement of gross income and receipts (attached). $ 9,808
2. Statement of disbursements (attached). $10,570

3. Cther information required to be stated in the return (attached).

1, Bill Grant , the undersigned officer of ACTS MISSIONS
ST. LOUIS MO CHAPTER , hereby declare under the penalties of perjury that this
authorization (including any accompanying schedules and statements) has been
examined by me and to the best of my knowiedge and belief is true, correct, and
complete and made in good faith.

st Al )

Title: — T reasure
Date: 10 = 25~2.01f




2010 Federal Exempt Organization Tax Summary Page 1
Client 20019 ACTS Missions 74-2860112
2010 2009 Diff
REVENUE
Contributions and grants........................ 125,560 111,608 13,952
Program service revenue......................... 136,275 121,379 14,896
Other revenue .. ... ... ... ... . i, 120,003 81,533 38,470
TOLALl FEVEIUG. ... oottt e 381,838 314,520 67,318
EXPENSES
Salaries, other compen., emp. benefits... 149,115 124,779 24,336
Other exXpenses........ ..., 199,144 184,611 14,533
Total eXPel S i 348,259 309,390 38,869
NET ASSETS OR FUND BALANCES
Revenue less eXpenses...........ccoovveeviennnn.. 33,578 5,130 28,449
Total assets at end of vear................... 232,505 206,571 25,934
Total liabilities at end of vear............ 49,172 56,817 -7,645
Net assets/fund balances at end of year. 183,333 149,754 33,579




2010 Federal Worksheets Page 1
Client 20019 ACTS Missions 74-2860112
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year........ ... ... 56,738.
2. PUECRESES. .. 169,237.
3. C0ST OF LaADOL. .o a.
4. AdAitional 263A COSTLS ..ottt Q.
5. Other COSTS. ... 9,196,
6. Total (Add lines 1 through B) ...t 235,171.
7. Inventory at end of year...........ooo i 56,732,
8. Cost of goods sold (Subtract line 7 from line 6)........ ..., 178,439,
Form 990, Part IX, Line 24f
Other Expenses
(B) (B) < (D)
Program Management
Total Services _& General _Fundraising
Advertising & promotions 1,500. 744, 756.
Bank service charges 882. 437, 445,
Board meeting expense 924. 458 .
Computer consulting 4,538 2,249.
Contributions-retreat fees 2,050
Credit card discounts 5,011
Dues & subscriptions 249
Insurance 1,649
Miscellaneous .
Postage
Printing 4 618. 629.
Program Core Gathering 50. 150.
Program-ACTS Workshop
Program-Core Instgllft
Program-Teen D tof & 1,390. 1,390.
Program-Thanks Cdgebr
Scholarships 5,200. 5,200.
Store expense
Telephone 3,585. 1,777. 1,808,
Translation consulting fees 1,453. 720. 733.
Travel 3,886. 3,886.
Total $ 34,646, 19,679, 5 14,967. $ 0.




2010 Supporting Detail Page 1

Client 20019 ACTS Missions 74-2860112

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

DO A L oM S o 8 115, 960,
€ o= 1o o S 9,600,
Total § 125,560,

Stmt. of Functional Expenses (990}
Other salaries and wages

B $ 19,951.
A 48,931,
Total $§ 68, 88Z.

Support Information (Sch A, Il & 1II)
Gross receipts from admissions, merchandise sold/services performed *

Relreal SUppLies o B 279,425,
SR P RANg LeeS . o
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