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* - Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Shgrt Fgrm oivie Ne 1545-iiso
Return of Organization Exempt From Income TaxForm.

under section 501 (C), 527, or 4947(ax1) of the internal Revenue code
(except black lung benefit trust or private foundation)

* Sponsonng organizations of donor advised funds and controlling organizations as deined in section 5l2(b)(13) must file Fonn L ,Y -2
4 990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 1 , , ­

Department of tt"-Q Treasury "WY U59 this form : pumrslntemal Revenue Service * 777e organization may have to use e copy of this return to satisfy state reporting requirement " " "IEW

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,Check if applicable C D Employer Identification number
Please

Addfees -*Huge :imns  Retreat Foundation 76 0783713Name change 9.5:( 2: S . CC-)l1lal # 1. O 0 E Telephone numberImhal mmm gel?" San Antonlo,
Terminahon specificAmer-idedremm  F Group ExemptionApplication pending Number 5

0 Section 507fc%.9 71rganizafi"o7s1ag1i174.Z47(a% Z-naneafggrpf ggiglibls frusfs G gftfountlng Tethodl D C350 A000131musa ac acompee ce us arm or - . er seci *
H Check * I if the organization isnot

I Website: * http: //Www. aCtSrf . Org recauired to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - S0l(g) ( 3 ) * (insert no.) l*i4947(a)-(1) or D 527 99 "EZ" or 99O"PF)"

K Check *FE if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than$25,000. orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsp if $500,000 or more, file Form 990instead of Form 990-EZ . . . .. *S 197 , 321 .
ItF?.*575tjI@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contributions, gifts, grants, and similar amounts received. .. .. 1 69 586 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . .4 Investment income . . . .
5a Gross amount from sale of assets other than inventory 5ab Less: cost or other basis and sales expenses .
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) . . 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgamlng, check here . * I-I
a Gross revenue (not including$ of contributionsreported on line 1) . 6a 127,270.
b Less: direct expenses other than fundraising expenses .  31 940 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 95, 330 .

7a Gross sales of inventory, less returns and allowances . . 7ab Less: cost of goods sold ­
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . *
10 Grants and similar amounts paid (attach schedule) .See Statement l11 Benefits paid to or for members ,-A - 11
12 Salaries, other compensation, and employee benefits . Rein C.lh/#ED 12 20, 695 .
13 Professional fees and other payments to independent contractors . . 13 1 , 233 .
14 Occupancy, rent, utilities, and maintenance . CQ
15 Printing, publications, postage, and shipping   1 1
16 Other expenses (describe* See Statement 2 -g ggggg W
17 Total expenses. Add lines 10 through 16 . . I . .rNrv**i.1-. xi Q2­
18 Excess or (deficit) for the year (Subtract line 17 from line 9) L-4.67:-1-P-I 51 72018 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearifigure reported on prior year"s return) . . . 19 114, 349 .

Other changes in net assets or fund balances (attach explanation) . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 166, 069 .

Balarlee SheefS. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll ) (A) Beginning of year (B) End of year

27 ,
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9 165,381.10 37,500.

UI l"l"l(Ilzfl*l*UXffl
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14
1516 54,233.17 113,661.
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20

22 Cash, savings, and investments 108, 977 . 22 162, 039 .
23 Land and buildings24 Other assets (describe * See Statement 3 ). 5, 634 .25 Total assets .. . . . 114,611. 25 166,314.- otai iiabiiiiiesmescribe e See Statement 4 ) . . 262. 26 245.

- 0/ Nt assets or fund baIances(line 27 of column @)must agree with line 21) 166 069 .
Form 990-EZ (2009)

23
24 4,275.

114,349.
. *J­TEEAoso3i. oi/ao/iog W i if ll



Fonn990EZ(Zw9) ACTS Retreat Foundation 76-0783713 Paqe2
ilIi*?rgi,"FQrlfIl I Statement of Program Service Accomplishments (See the instructions.) 1 Expenses
What istthe organization"s primaryexempt purpose? See Statement 5

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title. 1

(5Re uired for section0l?c)(3) and (4)
oglanizations and section
4 7(a)(l) trusts: optionalfor ot ers.)

28 See- Sta-teme-nt -6 --------------------------------------- - ,

fcTaTiiZ5 ---------- " ") Tr E1ESfI0ErY EJUEQE ?0f"e@n"gTaEiZ, Zn-ec-kT1e-fi ------ - T I-l zaa 23 , 7 30 .
29 * - - - - - - n * - - - - - - - - - - - - - - - - - - - - * - - - - - * - - - - - - - - - * - - - --­

fcialil 5 ---------- - -) i-f RE SWTOEJ ECTUEBQ F0EQn-gTaEiZ, 2n"ec"kT1e"rJ 7 """"" - T U zea
30 5 - - - - w - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - --­

feTaYiiE 5 ---------- " ") Tr E1E 3nToEnY iT1cTuEeE ?or"e@rTgTaErE,Ei1-ec"itT1e-re* " 0 .-.- - - T "5 lj soa31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here . . . . * I-I 31a

* 3232 :Total program service expenses(add lines 28a through 3la) . . V 23 , 730 .
l LlSt Of OfflCel*S, DireC10l*S, TrLI$t88S, and Key Empl0ye6S. List each one even if not compensated. (See the instrs.L

(a) Name and address per week devoted
to position

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
not paid, enter -0-.) employee benefit plans and and other allowances

deterred compensation

.Ls 29.012 .P.- .C.@1f11-21.115 es.

.12 93.41 1111113 ers- Ledge ­
San Antonio, TX 78230

President
0

O 0.1 0.
.M.i 911.19 1 .J1 .S$s111.i911 ­
3542 Huntwick Lane
San Antonio, TX 78230

Vice President
0

0 0. O.
Ken McClure

.21 2 .B5e11.Cl1 .0314 .W.ay - ­
san Antonio, Tx 78230

Treasurer
0

0 0. 0.
Joe A. Hemmi
1110 Persian Garden
San Antonio, TX 78260

Executive Direc
40.00

12,000. 0. 0.
99111 11115.11 ....... - ­
207 Switch Oak
San Antonio, TX 78230

Member
0

0 0. 0.
.Meer l1e@.f1f1@,r .... - ­
2110 Fallow Run
San Antonio, TX 78248

Secretarf
0

0 0. 0.
.G9 rdy. Ci11.11z else - - - - ­
11507 Wind Tree
San Antonio, TX 78253

Member
0

0 0.* 0.
Susan Weinand
4205 Crown Oak Pass
Schertz, TX 78154

Member
0

0 0. 0.
fIif@lLB@E@@l--­
1009 Trail Street
Floresville, TX 78114

Spiritual Dir.
0

O 0. 0.

l
i BAA TEEAosi2L oi/an/io Form 990 EZ (2009)



N If "Yes," enter the name of the foreign country: *

Form 990-EZ(2009) ACTS Retreat Foundation 76-0783713 Page3
it-lgZ@m Other information (Note the statement requirements in the instrs for Part V.) See Statement 7

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity " . . . . . .. . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 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 990-T. , f 5

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . 35a X
b If "Yes," has it filed a tax return onForm 990-T for this year? . . . . . . 35b

36 Did the oQganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N . . 36. . . X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *

b Did the organization fileForm 1120-POLfor this year? . . 37b X
38a Did the organization borrow from, or make any loans to, ang/ officer, director, trustee, or key employeeor were " 1any such loans made in a prior year and still outstanding a the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved . . . 38b
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . . . . %
b Gross receipts, included on line 9, for public use of club facilities . . . . w

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0 . 5 section 4912 * O . 5 section 4955 *

b Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in any sectton 4958 excess benefit
transaction during the year or is it 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? IfYes, complete Schedule L, Part I . . . . . . . .

c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursedby the organization . . . . . . . .
e All organizations At anytime during the tax year, was the organization a party to a prohibited taxshelter transaction? If " es," complete Form 8886-T

41 List the states with which a copy of this return is filed * NO1"1e

42a The organization"s I
books are in care of * -J-QQ -HQIQIIL1 - - - - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -21. Q1 91 Q -55 Q 0- -U - ­
Located at e -1 Q Q 3- 5 .- -Cgma-ly -S-tg -#-1QQ - San- gn-t-ogi-Q 112 ----------- - - ZIP +4 e -7520-7 ------- - ­

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, securities account, or other financial account)?

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of a Foreign Bank and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country: . *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here . . * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadofForm99O-EZ .. . .. . . . . .. .. . . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . 45 XBAA TEEAosi2i. oi/so/io Form 990-EZ (2009)



Form 990-Ez(2o09) ACTS Retreat Foundation 76-0783713 Pagea
lP,"aLi**tE)ZlE 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 questions
46-49b and complete the tables for lines 50 and 51.

NIEEEHE
0
IDlllll*

be rx: be vc 5

46 Did the-organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I . . . . .
47 Did the organization engage in lobbying activities? lf "Yes,* complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(1)(A)(ii)? lf *Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emrloyee (e) Expense(a)Name and address of each employee paid hours per week beneit plans an account andmore than $l00,0U0 devoted ln position i deferred compensation other allowances
.Neee .................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

QNQQQ ...................................... -­

d Total number of other independent contractors each receiving over $100,000 . *

Under penalties of per ry, l declare that I have examined this retum, including accompanying schedules and statements, and tn the best of my knowledge and belief, it istnie, correct, and o ple e Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledgeSign ,"/ LWHere Signature of officer Date, Ken McClure TreasurerType or pnnt name and titte A
Paid p,.,,.,,.. 1* we 53,9-f t2:ziefeLt:r2rW""m**fPre- ,slgnamfe i A  employed *
are,-"S Fglngsnriggrfe (or eCt0r E Gartlia,

Bse Zmfioyaa, P 4751 Hamllton Wolfe, Suite 203 ein f 74-2678077Only 211152*-""** san Antonio, Tx 78229 pimn. - (210) 492-5522
May the IRS discuss th return with the preparer shown above? See instructions . *fm Yes D NoBAA Form 990-EZ (2009)

TEEA08l2l. 0lI30l10



- OMB No 1545-0047
($pffE,QHf,E9%,EZ) Public Charity Status and Public Support

" Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 1 :- - -m - - ­
nonexempt charitable trust. 0 . nk 56) mmm-Ye

Eiigrarginry, * Attach to Form 990 or Form 990-EZ.* See separate instmctions. mgmgnm
Name ofthe organization Employerldentificatlon numberACTS Retreat Foundation 76-0783713
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 I1, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described insection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - * - - - - - * - - - - - - - - - - -- ­
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection

: 170(b)(1)(A)(iv). (Complete Part ll.)
6 - A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(AXvi). (Complete Part Il.)
8 - A community trust described in section 170(b)(1)(AXvi). (Complete Part ll.)
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 509(a)(2). (Complete Part lll.)
10 -D An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). Sesection 50 (a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h.

a l:lType I b I:IType ll c lj Type Ill - Functionally integrated d D Type lll- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

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

f lf the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Dcheck this box . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Ibelow, the governing body of the supported organization? . . . 11 g (i
(ii) a family member of a person described in (i) above? . . . . . 11 - (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . 11 e (iii)

h Provide the following information about the supported organizations.
(I) Name of Supported (il) EIN (iii) Type of organization (lv) Is the (v) Did you notify (vi) ls the (vli) Amount of SupportOrganization (described on lines l-9 or anizaticn in col the organization in organizahon in col

above or IRC section 8) listed in your col (I) of (l) organized in the
(see Instructions) dgoverning7 your support? U S 7acumen

hw

Yes No Yes No Yes No

BAA For Prlvacy Act and Papenvork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. *Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 ACTS Retreat F011I1datiOr1 76-0783713 Page 2
Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fis-cal year
beginning in) *

1

2

3

4

5

6

Gifts grants, contributions and
membership fees received. S00not include "unusual grants."
Tax revenues levied for the

organizations benefit andei er paid to it or expendedon its behalf .
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines I-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line ll, column (f)

Public support.Subtract line 5
from line 4.. .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

40,354. 53,975. 52,322. 56,407. 69,586. 272,644.

0.

0.
40,354 53,975. 52,322. 56,407 69,586. 272,644.

0.

272,644.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried on . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) . .
Total support. Add lines 7
through I0

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
40, 354 53, 975 52,322 56,407 69,586. 272,644.

1,947. 2,144. 465. 4,556.

0.

0.

277,200.
Gross receipts from related activities, etc. (see instructions)

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

I12 0.
. -Vi

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . . . . 14 98 . 4 %
15 Public su ort ercenta e from 2008 Schedule A Part Il line 14 98 . 0 %pp p g , , . . . . . . . .
16a 33-1/3 support test- 2009. If the organization did not check the box on line 13, and the line 14 is 33-I/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. *

b 33-1/3 support test- 2008. If the organization did not check a box on line I3, or 16a, and line I5 is 33-I/3% or more, check this boxand stop here.The organization qualifies as a publicly supported organization. * El
17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or l6b, and line I4 is 10%

or more, and if the organization meets the "facts-and-circumstances* test, check this box ancbtop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. * U

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box ancttop here. Explain in Part IV 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 line, I3, 16a, l6b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



76-0783713 Page3Schedule A (Form 990 or 990-EZ) 2009 ACTS Retreat Foundation
Part III * Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support a 2005 is 2006 e 2007(.) (g) 2008 (5) 2009 (9 TeiaiCalendar year(orflsca1 yr Iieglnnlng ln)P

1 Gifts grants, contributions and
membership fees received. (Donot include "unusual grants."

2 Gross receipts from i
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations 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
organizations benefit and
either paid to or expended onits behalf . .

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

6 Total. Add lines I through 5
7a Amounts included on lines I,

2, 3 received from disqualifiedpersons . .
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 I3 for theyear .Add lines 7a and 7b i W
Public support(SubtractIine QQ ,, , A g H Au, ,,, 4*-,,,,,q,,& , , 8 ,,1,,e*,
c . Y V

8 I T 2  , rf *Jiltri:"1*E?"  :cm if jTZi,di.,:,.iE-",,-1*:    ,  -   jf- Y-   , X -,Q it A7c from line 6.) .  f 4- -Y  - --1, J -. , s J , Q, g 2 gg
Section B. Total Sup-port
Calendar year(or fiscal yr beginning in) * *(3) 2005 (Q) 2006 (Q 2007 (g) 2008 (9 2009 (9 Terai

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . .

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

c Add lines 10a and lOb
11 Net income from unrelated business

activities not included inline I0b,
whether or not the business is
regularly carried on
Other income. Do not include12
gain or loss from the sale of
capital assets (Explain inPart IV.) . . .

13 Total support.(iaartss,ioe,ii,maiz)     .. "5 -.  Q 3, L H  . ...-1 "JV-WW g
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3) , 1-L

14
organization, check this box and stop here . . . . . .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . I 15 , */­16 Public support percentage from 2008 Schedule A, Part III, line 15 . . 16 */­
Section D. Computation of Investment Income Percentage 7
17 Investment income percentage for2009 (line lOc, column (f) divided by line I3, column (f)) 17 %, . .. H %18 Investment income percentage from2008 Schedule A Part Ill, line I7
19a 33-1/3 support tests- 2009. If the organization did not check the box on line I4, and line 15 is more than 33-I/3%, and line I7 is not

more than 33-I/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . * lj
b 33-1/3 support tests- 2008. If the organization did not check a box on line I4 or 19a, and line I6 is more than 33-I/3%, and line I8

is not more than 33-I/3%, check this box andstop here.The organization qualifies as a publicly supported organization . *
20 Private foundation.lf the organization did not check a box on line I4, 19a, or l9b, check this box and see instructions * HBAA TEEA04o3i. 02/is/i0 Schedule A (Form 990 or 990-EZ) 2009



Schedule A gForm 990 or 990-EZ) 2009 ACTS Retreat FOl1ndatiOn 76-0783713 Page 4
fPa"rt*l" Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

- - - --..1--------------*-,..-------------------.-.-----------------------­
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

Su plemental Information RegardingI-Iiindraising or Gaming Activities
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

Department of the Treasury*
lntemal Revenue5ervice or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.  it-N l9f1151lr,* Attach to Form990 or Form 990-EZ? See separate instructions. liailmtttm­
Name of the organization

ACTS Retreat Foundation
Employerldentiticatlon number

7 6 - O 7 8 3 7 1 3

3

i Form 990Eg filers are not required to complete this part
F undraisin Activities Complete if the organization answered "Yes" to Form 990, Part IV, line I7.art I .

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have 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? . . . IjYes EINo

b lf "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.

(v Amount paid to
(i) Name of individual (ii) Activity (Ill) Did fUfldfaISSf (iv) Gross receipts ROI" retained by) (Vi) Am0l-Int Paid i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total .. P

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 Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701L 02/05/10
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Part HH Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

fflC2M(l*VlI

(a) Event #1 (b) Event #2 (c) Other Events* Charity tradeL (event type) (event type) (total number)
(d) Total Events

(Add col. (a) through
col. (c))

1 Gross receipts 127, 270. 127,270.

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) . 127, 270 . 127,270.

-IOITIIJ-U(DMGIIZFITXIW1

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs 4, 810 . 4,810.

7 Food and beverages 27 , 130 . 27,130.

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4- through 9 in column (d) . *
Net income summary Combine lines 3, column (Q) and line 10 . .. *

31,940.
95,330.11

"Parttllllj Gaming. Complete if the organization answered *Yes* to Form 990, Part lV, line 19, or re
$15,000 on Form 990-EZ, line 6a.

ported more than

l*l1CZfl1(l*FI2

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total gaming
(Add col. (a) through

col. (c))

1 Gross revenue

-(DMI-U
ZFITXM(DUMB

2 Cash prizes

3 Non-cash prizes .

4 Rent/facility costs

5 Other direct expenses f Yes % Yes % Yes %6 Volunteer labor . . . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . *

8 Net gaming income summary. Combine lines 1, column (Q) and line 7 *

9

10

11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? .
b lf "No,* explain

a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes," explain:

Does the organization operate gaming activities with nonmembers? . . . . . .

administer charitable gaming? . . . . . . . . . . 1-F"BAA TEEA37o2L 02/os/io Schedule G (Form 990 or 990-EZ) 2009
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13 lndicate the percentage of gaming activity operated in: Ia The organization"s facility . ... . . . . 13.bAn outside faci+ity . . . . .. .
14 Enter the name and address of the person who 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?
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .

c If "Yes," enter name and address of the third party:

Name: *

Address: : - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - * - - - - - - - - - - - - -- ­

16 Gaming manager information

Name: *

Gaming manager compensation * $

Description of services provided: * - - - - - - * - - - - - - - - - * - - - - - - - * - * - - - - - - - * - -- ­

lj Director/officer III Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year: * $BAA TEEAs7o3i. 02/os/io Schedule G (Form 990 or 990-EZ) 2009



2009 Federal Statements
ACTS Retreat Foundation
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v

1

Smwmeml
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Class
Donee
Donee

of Activity:
"s Name:
"s Address:

Relationship of Donee:
Cash Amount Given:

Retreat services
ACTS Mission
285 Oblate St.
San Antonio, TX 78216

Catholic Retreat Center $ 37,500.

Shwmem2
Form 990-EZ, Part I, Line 16
OtherExpenses

Admin
Admin
Admin
Admin
Admin
Admin
Admin

- computer services- office . .
- Postage ..
- printing & copying
- supplies
- telephone
meeting supplies

Bank service charges
Depreciation
Occupancy - repairs
Professional computer support
Professional support-other
Schaolarships to ACTS org"s

$ 3,000.
288.
286.

3,765.
2,950.

833.
102.
105.

1,359.
300.

3,025.
700.

37 520
"" Total $35152-, 331

Statement 3
Form 990-EZ, Part II, Line 24
Other Assets

Furniture and Fixtures
Machinery and Equipment

Statement 4
Fonn 990-EZ, Part II, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses .

Beginningwg Ending.. s 343. S
5,291.

257.
4,018.Total 3 5,634. 3 4,275.

Beginning Ending. 3 262. 3 245.Total 3 2627 3 2115.
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Statement 5
Form S-390-IEZ, Part III
0rganlzatlon"s Primary Exempt Purpose

The purpose for the corporation is charitable within the meaning of the Internal
Revenue Code Section 501(c) (3). Specifically, the Corporation is organized to
fund Christian retreats and to fund ACTS Missions, a nonn-profit corporation.

Statement 6
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

The purpose of the Corporation is charitable with the specific purgose being thesolicitation of monetary funds and non-monetary resources to provi e religious
organizations support to provide spiritual retreat weekends.
The mission of the Corporation is to provide assistance to Communities, respective
Catholic parishes and ACTS Missions with financial aid for the purpose of
conducting weekend religious retreats, access to faith formation resources for the
growth, expansion, and actively support faith communities involvement in religiousactivities.

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 orindirectly, to pay premiums on a personal benefit contract? . No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . No


