Short Form | omeNo, 1551150
rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)1) of the Internal Revenue Code 2009

(except black jung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) rnust file Form 1

990. Al other organizations with gross receipts less han $500,000 and total assets less than $1,250,000 at the end of the year i

Pepartment of the Treasury may use this form.
Internal Revenue Service © ™ The organization may have to use a copy of this return to satisfy siate reporling requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable; C D Employer identification number
Address change | useis |ACTS Missions 74-2860112
Name change ?::{ :: 285 Oblate Drive E Telephone number
!:mal.reh..lm tsyep: San AntOIllO, TX 78216 210_342_1077
ermination Specific
Amended return | listruc- F Group Exemption
| Applicatien pending Number........... » 5549
® Section 501(ck3) organizations and 4947(2{ 1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must atiach a completed Schedule A (Form 990 or 990-£2), Other (specify) »
) . H Check » D if the organization isnot
I Website: » Www.actsmisslions.org required 16 attach Schedule B (Form 990,
1 Tax-exempt status (check only one)— |%] 50Me) { 3 ) = (insertro) | 4o47aor | 57 990-EZ, or $90-PF).
K Check » if the organization is not a section 509(a)(3} supporting organizatiorand its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the crganization chooses te file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
INStead Of FOrM O00-EZ . . - ottt et e et e e e e e e e e e e 5 489,878,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructicns for Part |.)
1 Contributions, gifts, grants, and similar amounts received. ... ... ... ... o 1 111,608.
2 Program service revenue inciuding government fees and confracts ... 2 121,379,
3 Membership dues and @sSesSSMENTS . ... ... o ot e 3
4 investment income
Sa Gross amount from sale of assets other than inventory . ............... .. S5a
b Less: cost or other basis and sales expenses. . ......ooo i 5b
ié ¢ Gain or (loss) from sale of assets other than inventory (SubtractIn SbfromiInSa) ..o e
E 6 Special svents and activities {complete applicable parts of Schedute G). If any amount is fromgaming, check here
ﬁ a Grog,s revenue (not including $ of contributions
E reporfed onling 1) ... 6a
b Less: direct expenses cther than fundraising expenses................... 6b
¢ Net income or (loss) fram special events and activities (Subtract line b from line Ba). . ... ... ..ot 15,873.
7a Gross sales of inventory, less returns and allowances . ................... 7a 232,456. [0
b Less: cost of G00TS SO, oottt e 7b 166,896 s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine7a) ... e, 7¢ 65,560.
8  C(ther revenue (describe ™ ). 8
9 Total revenue Add lines 1,2, 3,4, 56, 6¢, 7¢, and & ..ot e > 9 314,520.
10 Grants and similar amounts paid (attach scheduie). ......... ... .. ... gt tiieeeees 10
g | 11 Benefits paid to or for members...............ol TANPAY :“,n""iS@@P b SN 11
X | 12 Salaries, other compensation, and employee senefits .. ...... Hectww B, Camia, CPAL ... ... ... ... 12 124,779.
E 13 Professional fees and other payments to independent condEBtoamilion Wolde Rd, #203........ ... 13 3,629.
s | 14 Occupancy, rent, utilities, and maintenance. ................ Sam Aminwio, T 78228 ... 14
g 15 Printing, publications, pestage, and shipping . .................... B ARZGERD 15
16  Dther expenses (describe™ See Statement 1 )....| 16 180, 982.
17 Total expenses. Add lings 10 through 16, . ... oo u eyttt e > 17 309, 390.
18 Excess or (deficit) for the year (Subtract line 17 fromline @ . ... oo i 18 5,130.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year g%i .
ES figure reportad on Prior YBaI'S FEIUM) . . ... .ot o et ie e e e 19 144,624.
T g 20 Other changes in net assets or fund balances (attach explanation). ..., 20
21 Net assets or fund balances at end of year, Combine lines 18through 20, .. .. .. .. o iv oo > 21 149,754.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 590 instead of Form 990-EZ,
(See the instructions for Part 1l.) (A) Beginning of year i {B) End cf vear
22 Cash, savings, and INVESHMENES. ... ... it e e 110,077, |22 135,372,
23 Land and BUIldings. . . . oo\ oottt e e 23
24 Other assets (describe » See Statement 2 ) T 67,160.,24 71,189,
25 TOtal ASSEES. . . oottt e e e e e 177,237.(25 206,571.
26 Total liabilities (describe » See Statement 3 ) 32,613.|26 56,817.
27 Net assets or fund balances{line 27 of column (B)must agres with line 213, .. ... ... .. 144,624.]27 149,754,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 290-EZ (2009)

TEEAQS03L 01/30/10




90-EZ (2009) ACTS Missions

74-2860112 Pagg 2
P i Statement of Program Service Accomplishments (See the instructions.) . Expenses
What is the organization’s primary exempt purposs? See Statement 4 g%?%‘g)d;g& 5(25:“0”
Describe what was achieved in ¢arrying out the organization’s exemp? Eurposes. In 2 clear and concise manner, | organizations and section
describe the services provided, the nummber of persons benefited, or other relevant information for 2ach 4947 (a)(1) trusts; optional
Program title. for others))
28 See Statement 5 o]
{Grants 8, 800. ) If this amount includes forsign grants, check here . ............. . > ﬁ 28a 207,268.
B e
(Grants 3 ) If this amount includes foreign grants, check here............... > m 2%a
O e
@rants§ "7 """ ™™ 3 Tt This amount includes foreign grants, check here . .. LTl % [T s0a
31 Other program services (attach schedule). . ........................... ... .. . ... ..
{Grants $ ) If this amount includes foreign grants, check here ............... s m 31a
32 Total program service expenses(add lines 28a through 31a). ... ..o > 32 207,268.
IBart IVl List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated, (See the instrs.}

{b) Title and average hours
per week devoled
to position

(c) Compensation (If

(d) Contributions to
not paid, enter -0-.)

(a) Name and address

geferred compensation

employes benefit plans and

{e) Expense account
and other allowances

38,000. 0.

TEEAQS12L 01/30110

Form 9%0-EZ (200%)




Form 990-E7 200%) ACTS Missions T4-2860112 Page 3
Other Information (Note the statement requirements in the instrs for Part V) See Statement 7
- Yes | No

33 Did the ?rgt?’nization engage in any activity not previously reported to the IRS? If 'Yes,' attach a dstailad description of
gach activity. .. ... .o T

34 Were any changes made to the organizing cr governing documants? If 'Yes,' attach a conformed copy cf the changes..

35 |f the organization hagd income from business activities, such as those reported on [ines 2, 6a, and 7a (among others), buhot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 90-T.

a Did the organization have unrelated business gross income of $1,000 or mare or was it subject to section 6033(e) notice,
reparting, and proxy tax requirements? .. .. T 35a X

b If "Yes,' has it filed a tax return onForm 990-T for this year? .. ... . oo 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net asssts during the
year? If "Yes,' complete applicable parts of Schedule N ... ... 00 o T

38a Did the organization borrow from, or make any loans to, any officer, director, rustes, or key employeeor were
any such loans made in a prier year and stil outstanding af the end of the period covered by this return?

b If "Yes,' complete Schiedule L, Part Il and enter the total

amount INVOIVed. .. ... 38h N/A
39 Section 501(¢)(7) organizations. Enter: N
a [nitiation fees and capital contributions included on line S . ......ooo oo, 3%a N/A
b Gross receipts, included on line 9, for public use of ciub facilities . ... ... ..o onoe oo, 3%b N/A
40a Section 507 (c)(3) organizations. Enter amount of tax impesed on the organization during the year under:
section 4871 » 0. ; section 4812 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizationsDid the crganization angage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess bensfit transaction with & disgualified persen in a
rior year, and that the fransaction has not been reported on any of the crganization's pricr Forms 990 or 990-EZ7 If
Yes, complete Schedule L, Part L. ... o T T

€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... L 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
By e organization . ... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? If 'Yes,' complete Form 88B6-T. ... .. i e

47 List the states with which a copy of this return is filed» None

42a The organization's
books are ln care of »  Tom Peterson Telephone ne. » 210~342-1077

Located at » 285 Oblate Dr. San Antonio, TX San Antonio TX IP+4w 78216

b 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, securitiss account, or other financial account?. .. .. ...,

If "es,' enter the name of the foreign country: ... ™

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Repart of a Foreign Bank and Financial Accounts.
¢ At any lime duwring the calendar year, did the organization maintain an office outside of the US.2. ... ... ... ... .. ...,

If "Yes,' enter the name cf the foreign country: ... *
43 Section 4847(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu oForm 1041 — Check here ... .........cooevo .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... "| 43 1 N/A
Yes | No
44 Did the organizaticn maintain any donor advised funds? If "Yes,' Form 950 must be completed instead
OF PO 00 EZ L L i e e e e 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. L. i\ttt it et e e 45 X

BAA TEEADS12L C1/20/10 Form 880-EZ (2009)




Form 990-E7 (2009) ACTS Missions

74-2860112 Page 4

At Section 501(c)3) organizations and section 4947

(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer gquestions

46-49b and complete the tables for lines 50 and 5

1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If “Yes,' complete Schedule C, PartL.......... .. ... .. ... ... .. ... LT 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part .. ........o0 oo 47 X
48 s the organization a school as described in section 170()(13(A)(i)? If "Yes,' complete Schedule E .., ................ 48 X
4%a Did the organization make any transfers to an exempt non-charitable refated organization?. ............... ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 Organization?. ... 49h
50 Complete this table for the organization's five highest compensated employees {(other than officers, directors, trustees and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to employee {e}Expense
(a) Name and address of each employee paid hours per week benefit plans anclD account and
more than $100,000 devoted to position deferred compensation other allowances
None ___ _____ |
f Total number of other employees paid over $100,000 ... .. b

51 Complete this table for the organization’s five highest compensated independert contractors who each received more than $100,000 of

compensation from the organization. If there is Aone, enter 'None.!

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

3 j i i i i i dul d stat ts, and to the hest of k led d belief, iti
e benaltes o periuny | 832!Ziin”éﬁtéf*;%;;’é??éﬁfﬁr?ﬂin'i‘f”ﬁ'c“éri”i‘;'%‘s”am"”‘“ S G apments, and o fie best of my knowledge and belie, itis
. Fector E. Garcia, CPA |
Sign Arst-Earitom Wotte Rd, #2063
Here Signature of officer +iak IR BAT. x '?K 782529 te
- 5y m
Tom Peterson San Anionio, i
Type or print name and tite. LIFEEA-OT s
. Preparer's Tuiginal Tax Hetdm oighned Dot — P e
Paid | sorere iy Hegctor E. Garcia CPA 11/15/10 ___ smoioyes = [X]P00172747
parer's Firm's_fname (or Hector E. Garcia , CPA
Use tmpioyed), ™ 4751 Hamilton Wolfe, Suite 203 EIN » 74-2678077
Only  |3¥%%°° "San Antonio, TX 78229 Phore ro. * (210) 492-5522

May the IRS discuss this refurn with the preparer shown above? See instructions

“m Yes H No

BAA

TERADS12L 01/30/10

Form $90-EZ (2009}




| OME No, 1545-0047

(S,:Srﬁ%'gﬂ;gg‘%_m Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Tr . -

Trtermal Revenue Service » Attach to Form 920 or Form 990-EZ» See separate instructions. i e
Name of the arganization Employeridentification number
ACTS Missions 742860112

[Partlii 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 ¢hurches described insection 170(LX1XAXID-
2 : A school described in section 170(b)}1XAXii). (Attach Schedule E.)
3 L A hospital or cooperative hospital service organization described insection 170(bX1XAX D).
4 |_| A medical research organization operated in conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's
name, eity, and state: _ __ __ _ _ ___ ___ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
— 170(b)1XAXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described insection 170(bX1XAXV).

7 |X| An organization that normally receives a substantial part of its support from a goverarmental unit or from the general public described
— in section 170(bX1XAXvi}). (Complete Part 11.)

8 D A community trust described insection 170(bX1XAXVI). (Complete Part I1.)

9 D An organization that nermally receives: (1) more than 33-1/3 % of its support from sonfributions, 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
invesiment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@)2). (Complete Part [11.)

10 An crganization organized and cperated exclusively to test for public safety. Seesection 509(aX4).
11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or secticn 50%(a)(2). Sesection 50%¢aX3). Check the box that

describes the fype of supperting organization and complete lines 1 1e through 11h.

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

e By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
%%agn foundation managers and other than one or more publicly supparted organizations described in section 503(a}(1) or secticn
(CHENR

If #he organization received a written determination from the IRS that is a Type |, Type Il or Type Il supperting organization, D
check this box

9 Since August 17, 2006, has the organizaticn accepted any gift or contribution from any of the following persens?

—h

Yes | No
() a person who directly or indirectly controls, either alone or tagether with persons described in (i) and i) )
below, the governing body of the supported organization? ..o ... ... .. . .. . 11g (i)
(iD a family member of a person described in () @abovel ... . 11g Gi}
(i) a 35% controlled entify of a person described in (i) or (i @boveZ. .. .. ... . 11 g (iii)
h Provide the following information about the supported organizations.
(i} Name of Supported (Y EIN (i) Type of organization {iv) is the (v} Did you notify (v} Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the crganization in | organization in col.
above or IRC section ([i) listad in your col. () of () organized in the
(seeinstractions) overnin your support? u.s.?
ocument?
Yes No Yes No Yes No
Total ! ; : i ; ! N e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-E2) 2003

TEEAQ4DIL 02/0810




Schedule A (Form 990 or 990-EZ) 2009 ACTS Missions 74-2860112 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b (1 )(AYwi)

(Complete only if yau checked the box on line 5, 7, or 8 of Part 1))

Section A. Public Support

Calend fi
C :geirrluniar:gyier%r (o fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (2) 2009 (f) Total

1 Gifts, grants, contributions and
membeérship fees received. (Do

not include ‘unusual grants.”. . 66,621, 72,174, 88,789, 109,490, 111, 608. 448,682,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
cnitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organizaticn by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge., .. ... 0

4 Total. Add lines 1-through 3.... 448,682,
5 The pertion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, celumn (B. .. 0.
& Public support. Subiract line 5
fromlined., . ................ 448, 682.
Section B. Total Support
C fi
begmame rarfor fiscal year (2) 2005 (b) 2006 (¢) 2007 (d) 2008 (&) 2009 (® Total
7 Amounisfromlined.......... 66,621, 72,174. 88,789. 105,450, 111,608. 448,682,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income form
similarsources............... 0.

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

10 Cther income. Do not include
gain or loss from the sale of
capital assets Explain in
Part V). ... L, 0.

11 Total support, Add lines 7
through 10.................. MR hirhil
12 Gross receipts from related activities, etc. ( R . e
13 Firstfive years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 503(5)(3)
organization, check this box and stop here. . .. i i > ﬂ
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2009 (line 6, column () dividec by line 11, column (B ......... ... ... cvin.. 14 100.0 %
15 Public support percentage from 2008 Schedule A, Part 1, lINe T4 .. ..ot 15 100.0 %

16a 33-1/3 support test— 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... .. . . o >

b 33-1/3 support test— 2008. 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. . ... . ... . i i e s i D

17a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... .. . E]

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16z, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Expiain in Part |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > ’:’
[

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see insiructions, .
BAA Schedule A (Form S80 or 990-E2) 2009

TEEAD402L 10/08/09




Schedule A (Form 990 or 850-EZ) 2009 ACTS Missions 74-2860112 Page 3

Suppont Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part {.)
Section A. Public Support

Calendar year (ot fiscal yr beginning inp> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions and
membersmp fees received. SDo

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise soid
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt

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
itsbehalf.....................

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, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7eframlineB)...............
Section B. Total Suppott
Calendar year{or fiscal yr beginning in) » (a) 2005 {b) 2006 {c) 2007 {c) 2008 (e) 2009 () Total
9 Amountsfromlinea..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources...............

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

c Add lines 10aand 10b.........

11  Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carriedon. ..., _.........

12 Cther income. Do not inciude

gain or loss from the sale of
Eaplta\l/?ssets (Exptain in

13 Total support. addinsg 10c, 71, and 12) [§
14 Firstfive years, If the Form 990 is

=] orgamzatlcrl s |rst second

organization, check this box and stop P . . e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). . ........... ... .. ..., 15 %
16 Public support percentage from 2008 Schedule A, Partill, ling 15, . .. . i 16 %
Section D. Computation of Investment income Percentage
17 Investiment income percentage for2008 (line 10¢, column {f) divided by line 13, column (f). ........ ... ... . .. 17 %
18 Investment income percentage from2008 Schedule A, Part il line 17.. ... .. . o i i 18 %
19a 33-1/3 support tests— 2009. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17 is not
maore than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization................. B
b 33-1/3 support tests— 2008. If the organization did not check a box ¢n line 14 or 183, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... > ;:[

BAA TEEAQ403L 0211510 Schedule A (Form 990 or 980-E2) 2009




A (Form 930 or 990-E2) 2009  ACTS Missions 74-2860112 Page 4

upplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions,

BAA TEEADS04L 02/05/10 Schedule A (Form 990 or $90-EZ) 2009




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

or 990-PF) Schedule of Contributors

Department of fie Treasury » Attach to Form 990, 990-EZ, or 920-PF 200 9
Internal Revenue Service

Name of the organization Empleyeridentification number
ACTS Missions 74-2860112
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) {enter numbsar) organization

| 4947 (2)(1) nonexempt charitable trustnot treated as a private foundation
527 polifical organization

Form 990-PF j 501(c) (3} exempt private foundation
4047(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c}(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule
Note: Only a section 501(c){7), (8), or {10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule —

|:|For an crganization filing Form $9C, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Compiete Parts | and 1l.)

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 regulations under sections
50942)(1)/170(b){ N {(A) (vi) and received from any ane contributor, during the year, a contribution of the greater oflf $5,000 or @) 2% of the
amount on () Form 990, Part VI, line Th or {iij Form 890-EZ, line 1. Complete Parts | and Il

DFor a section 501()(7), (&), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than §1,ooo for useexclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruglty to children or animals. Complete Parts 1, |i, and ITL

DFor a section 501{c)(7), (&), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions far use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributicns that were received during the year for arexclusively religious, charitable, efe,
purpese. Do not complete any of the parts unless theGeneral Rule applies to this organization because It received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .............. oo -3

Caution: An organization that is not covered by the General Rule and/or ihe Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF) but itmust answar 'No' on Part IV, line 2 of their Form 950, or check the box on line H_of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or $20-PF) (2009}
for Form 930, $50EZ, or 990-PF.

TEEAQ70IL  01/30110




Schedule B (Form 930, 890-EZ, or 95C-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer id entification number
74-2860112
(@ 1) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Catholic Archdioces of SATX ___ _____________ Person
Payroll .
11201 Donaldson Ave, o ____ $_ _ ____8,800.: Noncash ! |
. (Complete Part [l if there
San Antonio, TX 78228 is a noncash contribution.)
(a) (b) (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |RCTS Retreat Foundation _ __________________ Person
Payroll .
1303 S. Comal, Ste 100 S 36,000.] Noncash .
] (Complete Part Il if there
|San Antonie, TX 78207 is & noncash contribution.)
(2) )] ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3__ |Ken & Beverley McClure _ ___________________ Person
Payroll .
1219 Branch Qak Way_ __ _____ ________________ S 10,000.| Noncash | |
. (Complete Part Il if there
\San _Antonie, TX ¥8230 __ _ __ _ _ __  _______ is a noncash contribution.}
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ $___________ Noncash
(Complete Part [} if there
______________________________________ is a noncash confribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_________________________________ Person
Payroll
______________________________________ $__________________ Nencash
(Complete Part Il if there
____________________________ is a noncash contribution.)
(@ (b} ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
__________________________ Person
T Payroll
______________________________________ $-_____________ Noncash
(Compiete Part Il if there
___________________ is a noncash confributior.)
BAA TEEAQ702L  06/23/0% Schedule B (Form 990, 990-EZ, or 990-PF) (200%)




Schedule B (Form 930, 880-EZ, or 850-PF) (2008) Page 1 of 1 of Part Il
Name of crganization Employer identification number
ACTS Missions 74£~2860112

Parlii] Noncash Property (see instructions.)

(@) L () . {c) (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part! (see instructions)
N/A
$
a , . () . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
() - (b) . {(c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| . (see instructions)
$
(@) o () . {c) ) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) (k) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
@ () _ () @
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (20C9)

TEEAO703L 06/23/09




Schedule B (Form 990, 880-EZ, or 990-PF) (2009)

Page 1 of 1 of Part HI
Name of organization Employeridentification number
ACTS Missions 74-2860112
P Exclusivelyreligious, 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 line eniry.)

For organizations completing Part |if, enter total ofexciusively religious, charitable, ete,
contributions of $1,000 or less for the year. (Enter this information once— see instructions.). ........... -5 N/A
(@) (b) {c) ()
Ng- frio]m Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ | ® © @
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held

8

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (k) (c) (d)
Ng- frlam Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ () () (<)
Ng. frc;m Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2009)
TEEAQ704L  06/23/09




[ OMB No. 15450047

SCHEDULE G Supplemental Information Regarding 2009

(Form 330 or 390-£2) Fundraising or Gaming Activities

Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Interrial Bevenue Servce > Attach to Form930 or Form 990-EZ> See separate instructions. bl
Name of the organization Employerideatification number
ACTS Missions 74-2860112

Fundraising Activities.Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form S20EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitaticn of government grants
Phene solicitations Special fundraising events

In-person solicitations
2a Did the organization have writien or oral agreement with any individua! {including officers, directers, trustees or key
employees listed in Form 9290, Part VI)) or entity in connection with professional fundraising services?................. DYes DNo

b If "Yes,' iist 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.

) X (v() Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (jv) Gross receipts or retained by} (vi) Amount paid to
ar entity (fundraissr) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col. (i) organization
Yes No
Total . e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule G (Form 290 or 990-E2Z) 2008

TEEASTOIL 02/05/10




Schedule G (Form 920 or 990-E2) 2009 ACTS Missions 74-2860112 Page 2

[RPartll] Fundraising Events. Complete if the organization answered “Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
Bnnual Golf Fu (Add col. (a) through
R {event typs) (event type) (total number; col- (e}
v
B | 1 Grossreceipts. ...................... 20,535. 20,535.
g 2 Less: Charitable contributions.........
3 Gross income (ling 1 minus line 2). . ... 20,535, 203,535,
4 Cash PrIZES. . o
5 5 Noncashprizes...,..................
lé 6 Rentfacilitycosts.................... 1,826, 7,826,
% 7 Foodandbeverages..................
’E 8 Entertainment.......................
g 9 Otherdirectexpenses................
s
Direct expense summary. Add lines 4- through 9 incolumn (d) .. ...ove oo i, > 7,826.
__Net income summary. Combine lines 3, column {d) and line 10, .. ... ittt > 12,705,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Full tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col, {c))
N
¢ .
1 Grossrevenue.......................
p 5| 2 Cashoprizes.........................
1P
R E
EN] 3 Nom-cashprizes.....................
TE
s
4 Rentfacilitycosts....................
5 Cther direct expenses................
| i Yes % ||| Yes % {|_|Yes %
6 Volunteerfabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). . ... o i, >
8 Net gaming income surmmary. Combine lines 1T, celumn (d) and line 7. ... ...t -

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

12 Is the organization a grantor, beneficiary or trustee of a frust or 2 member of a partnership or other entity formed to
administer charitable Gaming? .. ... e e e b e

BAA TEEA3702L  02/05/10 Schedule G (Form 920 or 890-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2009 ACTS Missions 74-2860112 Page 3

13 Indicate the percantage of gaming activity operated in: ,
a The organization's facility. . . .. ..o et e e 13a
b An outside facility. . ... 13b

g ]

b If 'Yes,' enter the amount of gaming reverue received by the crganization $
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » S

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributicns from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the |l
organization's own exempt activities during the tax year: » &

TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009

BAA




Affiliated Organizations Included in a Group Return

Group Exemption Name:; ACTS MISSIONS _

Group Exemption EIN: _ 74-2860112__

Group Exemption Number (GEN): 5549

Form 990 for Tax Year Ended: _____ DECEMBER 31, 2009

Form 990, Page 1, Ttem H(b)

A total of __6_ (number) organizations are affiliated with the organization identified
above and included in the group return for the current year. The crganizations included

are:
Affiliated Organization Name Address EIN

ACTS MISSIONS BROWNSVILLE CHAPTER 1910 E. ELIZABETH 26-0598248
BROWNSVILLE, TX 78520

ACTS MISSIONS EL PASO CHAPTER 13009 BATTALION WAY 26-4753956
EL PASO, TX 79938

ACTS MISSIONS FT. WORTH CHAPTER 4700 ARGYLE LANE 26-442855%9
ARGYLE TX 76226

ACTS MISSIONS GLAVESTON-HOUSTON CHAPTER 18101 STARBOARD DR, 26-4340134
HOUSTON, TX 77058

ACTS MISSIONS NORWICH CT CHAPTER P.0. BOX 906 26-4773863
COVENTRY CT 06238

ACTS MISSIONS ST. LOUIS MO CHAPTER 602 LALOR DR. 26-4422430

MANCHESTER MQ 63011
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ok, 15, 20°¢ &:05AM : Ne. 2075 2 2
ACTS MISSIONS FORM 950
TAX YEAR ENDED December 31, 2009 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Crganization: ACTS MISSIONS Brownsville Chapter
1910 E. Elizabeth Brownsville, TX 78520
TIN: 26-0598248

Tax Year
Ended: December 31, 2008

The above-referenced organization hereby authorizes Its parent organization, ACTS
MISSIONS to Inciude it in the 2009 group return {(Form 980) flled for affiflates of
ACTS MISSIONS Brownsville Chapter, In accordance with Reg. 1,6033-2{d)(2)(1), the
followlng statements and other inforrmation are attached to and made a part of this

authorlzation,
1. Statement of gress income and reselpts {attached). $-0-
2. Statement of disbursements (attached), §-0-

3. Other Information required to be stated In the return (attached).
Acts PEsssorms

o Y- Browms ol ‘Uffa
I,J.L};umﬁ-w‘fv K"'{?‘) , the undersigned officer of _;_l_, hereby declare

under the penaltles of perjury that this authorlzaton (Incuding any accampanying
schedules and statements) has been examined by me and to the best of my
knowledge and bellef 15 true, correct, and complete and made [n good Faith,

/%(
Signatuye:
e gt a7 -~

Tile: <
Date: S PR POy O
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ACTS MISSIONS FORM 950
TAX YEAR ENDED December 31, 2009 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Crganization: ACTS MISSIONS EL PASO CHAPTER
13009 Battalion Way E! Paso, TX 79838
TIN: 26-4753958

Tax Year
Ended: Decermnber 31, 2009

The above-referenced organization hereby authorizes its parent organization, ACTS
MISSIONS to includa it in the 2009 group return (Form 990) filed for affiliates of
ACTS MISSIONS El Paso Chapter. 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, Staterment of gross income and receipts (attached). $-0-
2. Statement of dishursements (attachad). $-0-
i {:‘_‘; w—

3. Otherinformation required to be stated In the return (attached].

1, Eeneshiine Be ol the undersigned officer of £2 Pazs Chepft hereby dedlare
under the penaltiesf perjury that this authorization (including any accompanying
schedules and statements) has been examined by me and to the best of my
knowladga and bellef is true, correct, and cemplete and made In goad faith,

Sighature: ,(f%n M.gm fbfm '\azééé‘—’
Title: Facilita fon, =
Date; TITEIY




Nov 15 10 02:18p ACTS Missions 18665419261 p.2

ACTS MISSIONS

FORM 990

TAX YEAR ENDED December 31, 2009 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Returmn

Organization: ACTS MISSIONS Ft. Worth Chapter
47030 Argyle Ln Argyle TX 76226
TIN: 26-4428559

Tax Year
Ended: December 31, 2009

The above-referenced organization hereby authorizes its parent organization, ACTS
MISSIONS to include it in the 2009 group return (Form 990) filed for affiliates of
ACTS MISSIONS Ft Worth Chapter, 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). 5-0-
2. Statement of disbursements (attached). $-0-

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

1, Brenda O'Shel . the undersigned officar of _Ft Worth Chapter

hereby declare under the penalties of perjury that this authorization {including any
accompanying schedules and statements) has been examined by me and te the best
of my knowledge and belief is true, correct, and complete and made in good faith.

Signature: IZ)/UM&LL @'SMO

Title: Chapter Fadilitator
Date: November 12, 2010




ACTS MISSIONS FORM 990
TAX YEAR ENDED December 31, 2009 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT
Authorizing Inclusion in a Group Return

Organization: ACTS MISSICNS GALVESTON-HOUSTON CHAPTER
18301 STARBOARD DR HOUSTON, TX 77058
TIN: 26-4340134

Tax Yeat
Ended: December 31, 2009

The above-referenced organization hereby authorizes its parent prganization, ACTS
MISSIONS to include it in the 2009 group return (Form 990) flled for affillates of ACTS
Misslons Galveston-Houston Chapter. Iry accordance with Reg. 1.6033-2(d)(2)(1), the

following statements and other infarmation are attached to and made a part of this
authorization,

1, Statement of gross Income and receipts {attached). $4,242
2. Statemnent of disbursements (attached). $1,337

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

I, fgﬂ l, C}Jﬂfﬁ 7" . the undersigned officer of ACTS MISSIONS GALVESTON-

HOUSTON CHAPTER , héreby 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 knovidedge and befief is true, correct, and complete and made In good faith.

Slgnature: MM

Title: Cg~ ) #iter
Date! /,;//?;//67

oo




ACTS MISSIONS EIN: 74-2860112
Schedule of Affiliates WTB Form 990
Tax year ended December 31, 2009

ACTS MISSIONS GLAVESTON-HOUSTON CHAPTER
EIN: 26-4340134

2009 WTB Net
Cash 2,904.69
Donations (242.00)
Program fees (3,999.51)
{4,241.51)

Program Expenses

Manuels 159.54

Supplies 290.57

Meals & refreshments 432.33

Postage

Copies/handouts 453.98 1,336.82

net - {2,904.69)




ACTS MISSIONS FORM 590
TAX YEAR ENDED December 31, 2009 ETN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return

Crganization: ACTS MISSIONS NORWICH CT CHAPTER

p.0. BOX 906 COVENTRY CT 06238
TIN:. 26-4773863

Tax Year
Ended: Decermber 31, 2009

The above-referenced organization hereby authorizes its parent organization, ACTS
MISSIONS to include it in the 2009 group return (Form 990} filed for affiliates of
Aeks Moaens. In accordance with Reg. 1.6033-2(d)(2)(i), the following staternents

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

1. Statement of gross income and receipts (attached), £114,088
2. Statement of disbursements {attached). $112,182

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

i, ﬁcbei&t E E'é‘f.tg , 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 knowladge and belief is true, correct, and complete and made
in good faith.

Signaturé: %M 77‘0 94227&

Tite: ~{BeASURER
Date: Nevember T, 2070




ACTS MISSIONS .
Schedule of Affiliates WTE

Tax year endad December 31, 2005

ACTS MISSIONS NORWICH CT CHAPTER

EIN: 26-4773863

Cash

Deferred retreat fees
Fund bafance

Donations
Program fees
total gross receipls

Program Expenses
Retraat house charges
_Fetreat expenses
General & administrative expenses
Contributions to ACTS Mission
Canada Mission retreat expenses
Leadership training expenses

total disbursements

ret revenues in excess of expenses

2009 WTB

Net

25,676.81

{3,237.00)
{20,534.21)

{11,488.00)

{102,599.88)

99,295.00
8,114.71
1,711.30
1,001.90
1,371.63

687.74

{114,087.88)

112,182.28

{1,905.60)

EIN: 74-2860112
Form 990
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ACTS MISSIONS  FORM 990
TAX YEAR ENDED December 31, 2009 EIN: 74-2860112

SUPPORTING AFFILIATED STATEMENT

Authorizing Inclusion in a Group Return
Orgamization: ACTS MISSIONS ST, LOUIS MO CHAPTER :

567 St. Joseph Lane, Manchester, MO B3I0LL i

TIN: 26-4422430

Tax Year
Ended: December 31, 2002

The above-referenced organization hereby authorizes s parent orgonization,
ACTS MESSIONS te include it in the 2009 group retum (Form 090) Tied for
Sffiliates of ACTS MISSIONS §T. LOUIS MO CHAPTER, In acconiance with Reg.
1.6033-2()2)i), the foliowing statements and other informiation dre attachexd to
and made 2 part of this authorization, i

i
'

1. Staternent of gross income and recelpts (attached). b $12,075

2. Staterment of disbursements (attached). | $11,976

1
H

3, Other information required to be stated in the retury (attached),

5, A\ G.m;L _ the undessigned officer of ACTS MISSTONS. §T. LOUIS
MO CHAFTER, , hereby declare under the penalties of perjury thiat ihis ,
authorkzation (including amy accompanying schedules ard staterments) has been
examined by me and to the best of ry knowledge and belief is true, corredt, and
ornplete and made in good faitl. ;

i
i
!
P
i

ﬁmammﬁw I/@A,&M /L ,‘-

Titde: mﬁ A M i Y ‘
Dater ] =2 = 2010 ;




ACTS MISSIONS
Schedule of Affiliates WTB
Tax year ended December 31, 2009

ACTS MISSIONS ST. LOUIS MO CHAPTER
TIN: 26-4422430

2009 WTB Net
Cash 99.00
Donations {2,375.00)
Program fees (2,000.00)
{4,375.00)
Sale of ACTS merchandise (7,700.00)
Cost of ACTS merchandise 5,324.00
{2,376.00)
Cost of ACTS merchandise
Program Expenses
Contributions o ACTS Retreatants 3,500.00
Supplies 703.00
Waorkshop food & refreshments 1,306.00
Board workshop supplies 350.00
Copies/handouts supplies 793.00 6,652.00

EIN: 74-2860112
Form 990

Gross
Amounts

{(4,375.00}
{7,700.00}
{12,075.00) Receipts

5,324.00

6,652.00
11,976.00 Disbursements

net -

(99.00)




2009 Federal Statements Page 1
ACTS Missions 74-2860112
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
AAvertising & PrOmMOLIONS . ... ittt e e e $ 740.
Affiliate chapters PrOgraml XD ........oetin it 120,171.
Bad debt empense. ... . . 113,
Bank SeIVICE QIS . i i 1,046
Board meeling eRpalS e o 1,213
CompPuEer COnS UL I . e 7,844
Contributions=retreat s . .. . . e 2,550,
Credit card QisCOUmbs. .. .. . i 4,087.
DepPreCiation. ... 3,298,
Dues & subsCripbions. e 12.
85 =3 o ] S O 1,649.
R ot - ol - q o 1<) o - - O O 58.
T o= I Y o1 = 68.
DL i O PN S . e 5,973.
o = o= L £ 894,
b+ o T FO T P 1,468.
Program Core Gathering.... ... ... i e 337.
Program=ACTS Workshop. ... .. 1,000,
Program-Core Installation..................oci i 128.
Program-Director's CONferenCes .. ... ..ot 7,485,
Program-Teen Director Workshop...... ... 793.
Program-Thanks Celebration...... ... ... 202.
FoTo o U 1= = 1 1= 4,915,
RN ot 4 oL = = 600.
=0 =1 o) oo 1 L= PP PP 3,056.
Translation comsulting fees.... ... ... ... i 5,500.
LAV L o o 5,775.
Total § 180,982,
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receivable . ... .. 5 11,763. % 6,601.
Furniture and Figtures... ... ... i 6,686. 7,860,
JIGsRvZ=Y ok ol o K=Y - 48,711. 56,738,
Total § 67,160. § 71,199.
Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses....................... $ 8,117. $ 19,126.
BOCIUEA WGBS ottt e ettt 0. 4,875,
Customer deposits . 0. 3,065,
Deferred ReVelUe. .. ... it 0. 3,237.
Escrow retreat funds. . ... .. e 21,962, 20,912.
Payroll liabilities ......... ... oo 2,534. 2,475,
Sales tax payable .. ... . 0. 3,127,
’ Total 3 32,613, 3 56,817,




2009 Federal Statements Page 2

ACTS Missions 74-2860112

Statement 4
Form 990-EZ, Part Ill
Organization's Primary Exempt Purpose

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
gf Catholic communities by consulting in, facilitating and sponsoring ACTS
etreats.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The organization provides retreat spiritual formation and assistance to religious
church communities located mainly in Texas and several inside the U.S. boundary.
Program services include workshops conducted for the assistance of church lzaders
in cultivating of Catholic communities by consulting in, facilitating and
sponsoring ACTS Retreats.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther

Most Rev. Oscar Cantu, STL Trustee § 0. § 0. % 0.
2718 W. Woodlawn Ave. 0

San Antonio, TX 78228

Richard Acosta, Sr. Trustee 0. 0. 0.
6818 Oakridge 0

San Antonio, TX 78229

Gisela Girard Trustee 0. 0. 0.
106 Auditorium Circle 0

San Antonio, TX 78205

Arturo Elizondo Trustee g. 0. 0.
623 Byrnes 0

San Antonio, TX 78209

Sylvia Hernandez Trustee 0. g. 0.
7827 Dashwood 0

San Antonio, TX 78240

Rose Mary Iopez Trustee 0. 0. 0.
522 Pleasant Valley Dr. N 0

Boerne, TX 78006




2009 Federal Statements Page 3

ACTS Missions 74-2860112

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Weck Devoted sation EBP & DC Other
Dan Kasprowicz Trustee § 0. 8 0. § 0.
29638 Fairview Place 0
Fair Oaks Ranch, TX 78015
Mark Wittig Secretary 0. 0. 0.
318 E. Summit 0
San Antonio, TX 78212
Bertha Gonzaba Trustee g. 0. 0.
19311 Hill Meadow Dr. 0
Fair Oaks Ranch, TX 78015
Ray Olivarri Trustee 0. a. 0.
107 Waydele Circle 0
San Antonioc, TX 78213
Mark Rizzo Treasurer 0. 0. 0.
136 Merry Trail 0
San Antonio, TX 78232
Rev Eric Ritter Trustee 0. 0. 0.
5919 Ingram Road 0
San Antonio, TX 78228
Armando Medina President 0. 0. 0.
9007 Village Drive 0
San Antonio, TX 78217-3406
Tom Peterson Executive Direc 38,000. 0. 0.
2902 Meadow Circle 40.00
San Antonio, TX 78231
Rev. Ron Rolheiser, OMI Trustee 0. 0. 0.
285 Oblate Drive 0
San Aptonio, TX 78216
Most Rev. Patrick F. Zurek, DD Trustee 0. 0. 0.
1800 N. Spring Street 0

Amarille, TX 79117-5644

Total § 38,000, 5 0. 3 0.




2009 Federal Statements Page 4

ACTS Missions 74-2860112

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ........................ No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?............. ... . No




2009 Federal Worksheets Page 1
ACTS Missions 74-2860112

Computation of Cost of Goods Sold (Form 990-EZ)
1. Inventory at start of year......... ... i 48,711.
2. Purchases.. ... 155, 464,
3. Cost of 1abor. ... 0.
4. Additional 263A COSES........ii i 0.
5. 0ther costs. ... 19,459,
6. Total (Add lines 1 through 5).............. .. i 223,634,
7. Inventory at end of year ... ... ... 56,738,
8.

166,854,




2009 Federal Exempt Organization Tax Summary (EZ) Page 1
ACTS Missions 74-2860112
‘ 2009 2008 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 111,608 109,450 2,118
Program service revenue......................... 121,37¢ 18,379 103,000
Net income (loss) - special events......... 15,973 0 15,973
Gross profit (loss) - inventory sales ... 65,560 558,602 5,958
Total revenue........... ... ... i, 314,520 21€,723 97,797
EXPENSES
Salaries and employee benefits............... 124,779 132,745 -7,5966
Professional fees/pymt to contractors..... 3,629 4,407 -778
Other eXpenses ... ... ... .. 180,982 60,359 120,623
Total exXpenses................. i, 308,350 197,511 111,879
NET ASSETS OR FUND BALLANCES
Excess or (deficit) for the vear............ 5,130 19,212 -14,082
Net assets/fund bal. at beg. of year...... 144,624 104, 886 39,738
Net assets/fund bal. at end of year....... 142,754 124,098 25,656




2009

General Information

ACTS Missions

Page 1

74-2860112

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch G

Carryovers to 2010

None |




2009 Federal Worksheets Page 1
ACTS Missions 74-2860112
Computation of Cost of Goods Sold (Form 990-EZ)
1. Inventory at start of year............................. 48,711,
2. Purchases. .. ... 155, 464,
3. Cost Of 1abor. ... oo 0.
4. Additional 263R COSLS.............o 0.
5. 0ther Costs.....ooii 19,4589,
6. Total (Add lines 1 through 5)........ .. ... 223,634,
7. Inventory at end of year  ........................ ... 56,738,
8. Cost of goods sold (Subtract line 7 from line 6).................... ... 166,896.
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