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Form 990

-

294938297

01624 5

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except private foundations)

2014

Department of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable’ Cc
Address change
Name change
Imtial return
Final return/terminated

Amended return

D Employer identification number

ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474
122412 W VLIET STREET E Telephone number
MILWAUKEE, WI 53205 414-933-2215

G Gross receipts

1,385, 979

BENJAMIN Y. LNGEL

F Name and address of principal officer.

SAME AS C _ABOVE

Application pending

%,

I Tax-exempt status ]KISOKC)(S) ]_]501(c) ( )< (insert no.)

| {a947@ayryor | |57

J  Website: > WWW.ACTSHOUSING.ORG

H(a) Is this a group return for subordinates?| |yqg
H(b) Are all subordinates included?

Yes

If ‘No," attach a Iist (see instructions)

H(c) Group exemption number B

K Form of organization, I_}EICorporatlon I_lTrust I_l Association |_| Other ™

| L Year of formation: 1995

I M state of legal domicile: WT

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: ACTS IjO_U_Sll\lG_'_ S MISSION IS_TO PROMOTE _
o AFFORDABLE HOMEOWNERSHIP_OPPORTUNITIES THAT FOSTER A LOW-INCOME FAMILY'S ABILITY _ _
= TO BE_SELF-EMPOWERED, THEREBY REDUCING COMMUNITY BLIGHT, NEIGHBORHOOD _ _________
£ DETERIORATION, AND POVERTY. _ _ _ _ __ _ oo
% 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 VI, ine 1a).  .............o. « o ovn. 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b)  ........... ..... 4 5
.2 5 Total number of individuals employed In calendar year 2014 (PartV, ine 2a)........... . ........ 5 18
=| 6 Total number of volunteers (estimate if necessary)... .......... e 65
:G: 7a Total unrelated business revenue from Part VIil, column (C), ine 12...... . 0.
b Net unrelated business taxable income from Form 990-T, ine 34.........].. 0.
Current Year
ol 8 Contributions and grants (Part VIII, ine Th)... . ......  ......]. 64475, 755,230,
2| 9 Program service revenue (Part VIII, ine 2g) o 2 2015253¢9E3. 629,128,
$71 10 Investment income (Part VIII, column (A), Ilnes 3 4, and 7d) ...... o 64 . 1,267.
t%,? 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e).f.... g N =3=700. 354,
; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), TiNe"12y==5IN, ] 903, 142, 1,385,979.
=[ 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3).... ........ _ T69T069. 575,523.
gl 14 Benefits paid to or for members (Part IX, column (A), ine4) .... . ......
‘| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)... ... 629, 207. 862,847.
% 16a Professional fundraising fees (Part |X, column (A), hne 11e).. . .......... ... ... ..
3; b Total fundraising expenses (Part 1X, column (D), line 25) » 85,920
E 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e)....  ....... . ..... 178,029. 188,777.
ro| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 976, 305, 1,627,147,
22| 19 Revenue less expenses. Subtract ine 18 fromline 12 ..... . ....... ......... -73,163. -241,168.
E-g Beginning of Current Year End of Year
Eé 20 Totalassets (Part X, ine 16) ...... ........ . oe s e . 716, 489. 810, 666.
5% 21 Total habilities (Part X, IN@ 26) .. ...ooiiiiit i e 156,111. 491,456.
2] 22 Net assets or fund balances. Subtract line 21 from line 20..... ....... ...... ....... 560,378. 319,210.
tPart Il |Signature Block

Onbier penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

wmple‘e Declaration of prepa/ir (other (hanyff‘c)er) 1s based on all information of which preparer has any knowledge.

o T8¢
glgn Date
ere
Type or print name and title, TREASURER
Ly Print/Type preparer's name q er'sp,signature Dat Check I_l i PTIN
%gald ANDREW C = élIOLMAN ‘/L(Z\)?//v#&\ ] (LS/ /5 self-employed P00014720
reparer |Fum's name TZ HOLMAN LLP
gUse Only (Fumsadaress > 330 E. KILBOURN STE. 550 Firm's EIN ™
w MILWAUKEE, WI 53202-3144 Phone no

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

(414) 271-1451

. [X] Yes [ ]No

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

TEEA0113L 05/28/14
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Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linenthisPart lIL... ... o i veent D
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-EZ?7.. ... ... . o o cieieen
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 500, 605. ncluding grants of $ ) (Revenue $ 357,002.)
REAL, ESTATE BROKERAGE - ASSISTED MORE THAN 100 FAMILIES TO PURCHASE INNER-CITY HOMES

4b (Code: ) (Expenses $ 439,512. wncluding grants of $ ) (Revenue $ 97,753.)
REHAB_MANAGEMENT - REHAB TEAM HELPS FAMILIES PLAN FOR_AND_EXECUTE REHAB PROJECTS._ IN_

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,373,751.

BAA TEEAOI02L 05/28/14 Form 990 (2014)



Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION

[PartIV | Checklist of Required Schedules 7
: Yes | No
1 s the organization descrrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
SChedUIE A . . e e e e e e e .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ...... 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part! ... ................. ... L e . 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... 0. ... o i i o i e 4 X
5 Is the organization a section 501(c)(4), 501éc)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
tg prolwde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art] . . C i e e e e e RN
7 Did the organization receive or hold a conservation easement, mcludrng easements to apreserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il ............. e e 7 X
8 Did the organization maintain collections of works of art, hrstorlcal treasures, or other similar assets? If 'Yes
complete Schedule D, Part lil .. .. e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... .. . . i et s e e e .l 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V ... . S e 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable. )
a Did the organrzatron report an amount for land, burldrngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI L. o i e e e e e e e e .[11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .......... ... 0 i v i, 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl. .. ....... ................ R A T X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ......................... e . .| 1d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... Te| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl ... ... . @ i e e e 12a X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts Xl and X!l is optional...... . ........ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E....  ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......  ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV..... . .. .. ... . i v o . . .. | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. . . . oo e 15 X
16 Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts Il and IV. oo e e C e e . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) .... . ....... ... .| 17 X
18 Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G Partll. ... . . . e i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partill ...... . ... .. . i i e e e .. |19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H  ......... R <] X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ............. 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.................... .21 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule [, Partslandlll........ . e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete 23 %
Schedule J . .. e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding princt al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline25a . . ... .. ... .. i iiiiiiiinineninns . . .| 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS Y .. . L e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any ttime duringthe year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part!.... ... .. ...... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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. ... . i it et e e e . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. ... . 26 X

27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill ........................ e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . . . ...... ziié ‘ X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. e e . .. |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part V... . . . .............. . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M | 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M. ... e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Parti ....]31 X

32 Didthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I .. ... . . & i e e e e ... 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L.... . . .. ... . i i v .. ... |33 X

34 Was the organ|zat|on related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part ll, Ill, or IV,

and Part V, IINe 1. .. . . e e e e e e e e 34 X
35a Did the organlzallon have a controlled entity within the meaning of secllon 12037 ..o . . | 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine2... ........ C e 35b
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. . ............. . .ccoiuei.. e e e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI... . .....  ....... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ....... . ... oioiiin i i .. .. ] 38 X
BAA Form 990 (2014)
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Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
‘Check If Schedule O contains a response or noteto any line inthisPartV.......... . . . ... 00 00 o I:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable..... . ...... 1a 27 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .....] 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg Y
(gambling) winmings t0 Prize WINNEIS?. . ...... ... . iiiiiiiiiines cr 0 e P 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 181 .. | .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . )
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .... . .. .. .....| 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . . . .. ... . oo e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T 2. ... ... .o i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions?. .................... ... . 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
NOt 18X AEAUCHIDIE?. . ..+ e v snv et st e e e i . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and Co o
services provided t0 the payor? . . . L L e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
FOrmM 82827 . .. .. L i e e e e 7¢ X
dIf 'Yes,' lndlcate the number of Forms 8282 filed during the year. .................covvit. | 7dl L N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... . . ....| 7f X
g lf the organrzatron received a contribution of qualified intellectual property, did the orgamzatron file Form 8899
= =T ] €= 79
h If the organrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1008-C 7 . ot e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor adwsed funds Did a donor advised fund maintained by the sponsonng . _
organization have excess business holdings at any time during the year? .. . ............ . ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. N 3
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. . . ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?... . ........... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12. . ......... . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... .. ........ .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem.)............ . ... ... . o e, .1 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon fiing Form 990 in Ireu of Form 10412... . ....... 1ia ‘
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . ...... . ....... . oo . ... 1§a
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 ,
¢ Enter the amount of reserves on hand ...t 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year?........ veee o 14; X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ....... 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 6

[Part VI lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line mnthisPart VI ... i e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 6
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent..... 1b 5
2 D any officer, director, trustee, or key employee have a famllE relatlonshlp or a business relationship with any other e 1.
officer, director, trustee, or key employee? . SEE, SCHEDULE O ... ... ... ... . i . . 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? e e 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . PPt . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets?...... . . ..] 5 X
6 Did the organization have members or stockholders?. ... ... ... .. i it il 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ....................... .. e e e e e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .... . ... ..o, PR A« X
8 Did the organization contemperaneously document the meetings held or wnitten actions undertaken during the year by
the following: A I
aThe governing body? . .. L e e O - T-1 . ¢
b Each committee with authority to act on behalf of the governing body?........ e e e e i . 8b| X
9 s there any officer, director, trustee, or key employee histed 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..  ......... . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ . .. ... ... . ... . iiie il .1 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . ......... .o iiiiies e, RN RN 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ............... Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 . )
12a Did the orgamization have a written conflict of interest policy? If 'No,"goto line 13. .......ccoe v viuiiiie v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONflICtS? e e e e e e .. 1 12b] X
¢ Did the organization regularly and con5|stentl monitor and enforce comphance with the policy? If 'Yes,' descr/be n
Schedule O how this was done.. SEE SCHEDULE . Q.. . ............ e i e 12¢| X
13 Did the organization have a written whistleblower Policy? ... ..ot crire e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... iviiiiin cinin v, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official. SEE.SCHEDULE .O ... ....... ......... 15a] X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O... . ....... ... . ..... ...]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 parhcupate na Jomt venture or stimilar arrangement with a . .
taxable entity during the year?..  ......... e e e e e RN Coe . ..]16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
partlcnpatlon In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the [ R B
organization's exempt status with respect to such arrangements?......  ..... . .. ... ... ... Lo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » WI

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

D Own website . Another s website . Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
MICBAEL GOSMAN 1445 N 24TH STREET MILWAUKEE WI 53205 414-933-2215
BAA TEEAO106L 11/13/14 Form 990 (2014)
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Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 7
|Part Vil [ Compensatioh of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors
Check If Schedule O contains a response or notetoany linenthisPart VIl...........ooo oo coniii e s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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- in columns (D), (E), and (F) if no compensation was paid.

® |st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

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

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

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

® 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.

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(&) B) | franone o e pereon (D) €) @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
" Loty R | aminaentn. | Gemieior
(Igfgl:‘y g_ ; a % 5 %% '§"‘ (W-2/1099-MISC) (W-2/7089-MISC) orgngzteﬂfon
hours for |3 & & Q|3 283 and related
related §§' § S |8 o= organizations
or?ﬁ)rr\:sza- g &5 % g
sew | GE| |7
line) 8 %
() _AUTUMN LATIMORE __ __ _ ______| -1
DIRECTOR 0 X 0. 0 0
2 JOHN WORM_ _ __ ____________| -1
VICE PRESIDENT 0 X X 0. 0 0
- _BENJAMIN Y. ENGEL__ __ ______| L
PRESIDENT 0 X X 0 0 0
_@)_ JOBN LINNEN _____________| _ L
TREASURER 0 X X 0 0 0
_©) MARGARET KEEEN __ _ _________| -1
DIRECTOR 0 X 0. 0 0
_®_JOHN WEITZER _ _ __ _________| -1
DIRECTOR 0 X 0. 0 0
_(_CARL QUINDEL__ _ ___________| -40_
EXECUTIVE DIREC 0 X 84,252. 0. 6,746.
e __ ———
- _] ———
a
o _
0
oy
S

BAA TEEAQIO7L 02/27/14 Form 990 (2014)
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Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION

39-1837474

Page 8

[Part VII | Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) A;erage lgdo notlch;:ismg?e thgn u'?ne D) (3] ()
0X, unless person I1s both an
Name and title gg: * offcer and apdlrector/trusQee) comsgregaﬁt?obr{efrom com};:ﬁ:aqlaobrﬁrom am%tsltr::ngft%ct’her
week = = | the organization related organizations compensation
(stany 19 31 2| S| & 1K= (W-ZI1%99-MISC) (W-2/1059-MISC) from the
hours’ la & & =F 2 *g_% 3 organization
or I3 E[Elg|g |28 and refated
related gg‘ § 3|8 al™ organizations
organiza = &
- tions 8l = S
below @ g 3 §
wer | 8% g
* g
Q] _—_——
a8 ] ————
an ] —_—
Q] ———_
Q@ ————
Qe _______ ——_
L ————
@ o ____ ————
@ ] ————
e ————
@ ] —_——
TbSub+total ........... ... . . > 84,252. 0. 6,746.
¢ Total from continuation sheets to Part VII SectionA. . . ... ............ > 0. 0. 0.
dTotal (add linesTband 1¢€).. .. ... oo > 84,252. 0. 6,746.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee or highest compensated employee - -
on hne 1a? If 'Yes,' complete Schedule J for such individual, . ... . . . e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for Rl Eebl
SUCh INAIvVIdUAL . . ... e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............. . .v.v.u... 5 X

Section B. Independent Contractors

T Complete this table for your five hr
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014)

ACTS COMMUNITY DEVELOPMENT CORPORATION

39-1837474

Part VIllI| Statement of ‘Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(B)
Related or
exempt
function
revenue

A
Total(re)venue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns .. . .... | 1a

b Membership dues . 1b

..... 1c

¢ Fundraising events. . ..

d Related organizations......... .1 1d

e Government grants (contributions} Te

193,795,

f Al other contributions, gifts, grants, and
ssmifar amounts not included above . 1f

561,435,

g Noncash contributions included in lines 1a-1f. §

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f... . . ......... ..

| 755,230.

2a REAI, ESTATE COMMISSION

Business Code

531390

216,740.

522291

115,101.

115,101,

900099

107,292,

107,292.

900099

97,210.

97,210.

531390

92,785.

92,785.

f All other program service revenue ...
g Total. Add lines 2a-2f

Program Service Revenue

629,128.

3
other similar amounts)... . . .

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

1,267.

1,267.

Yy v

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss}

7 a Gross amount from sales of | Secuntes

(1) Other

assets other than mventory

b Less: cost or other basts
and sales expenses. .. .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not including . §

of contributions reported on line 1c¢).
See Part IV, line 18
b Less: direct expenses

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses. . . ..

10a Gross sales of inventory, less returns
and allowances ...

b Less: cost of goods sold. ...........

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from fundraising events. .

c Net income or (loss) from sales of inventory. ..

Miscellaneous Revenue

Business Code

112 NON-ORDINARY SERVICES

900099

354,

354,

d All other revenue.
e Total. Add lines 11a-11d
12 Total revenue. See instructions .

354.

»>

1,385,979.

629,482,

1,267.

BAA

TEEA0109L 11/13/14

Form 990 (2014)



39-1837474 Page 10

Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total éﬁ;))enses Progra(r?'n)serwce Management and Fun(d?glsmg
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, hne21...... ... ... ... 353,679. 353,679.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ......... 221,844. 221,844.
3 Grants and other assistance to foreign
organizations, foreign governments, and for- ,
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members..... .
5 Compensation of current officers, d|rectors
trustees, and key employees ........... . . 90,998. 77,729. 5,925. 7,344.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In sectton 4958(c)(3YB) . ... ... 0. 0. 0. 0.
7 Other salaries and wages ... 665,800. 564, 889. 42,879. 58,032.
g8 Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) . . .
9 Other employee benefits............ . .. . 53,232, 49,298, 3,934,
10 Payrolltaxes . ..o 52,817. 37,152. 13,781. 1,884.
11 Fees for services (non-employees):

aManagement. . . ...l

blegal ........... . ... . . ...

cAccounting. . .. . oo 18,127, 18,127.

dlobbying. . . .. ..o

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

f Investment management fees...... ......

g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, hst line 11g expenses gn Schedule 0) . .. 9,212, 3,119. 6,093.
12 Advertising and promotion.................. 13,745. 692. 262. 12,791.
13 Officeexpenses... . ..........o. coeienes 23,908. 7,364. 15,632. 912.
14 Information technology........ ..... ... .. 26,456. 9,296. 16,770. 390.
15 Royalties e e e e e
16 OCCUPANCY.....vviv i o v et
17 Travel . ... . . L 2,129. 1,036. 548. 545.
18 Payments of travel or entertamment

expenses for any federal, state, or local

publicofficials..................oove ool
19 Conferences, conventions, and meetings . 8,464. 326. 4,534, 3,604,
20 Interest . e e e e
21 Payments to affihates......................
22 Depreciation, depletion, and amortization ... 9,246. 9,246.
23 Insurance . . . . . .. 6,167. 6,167.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in hne 24e. If hne 24e amount exceeds 10%

of ine 25, column éA? amount, list line 24e

expenses on Schedule O.). ..

a CLOSING COSTS _ _ _ _ _ _ _____ 40,411, 29,745. 10,666.

b NON- -CAPITAL EQUIP_ PURCHASES 12,621. 8,294. 4,327.

¢ OTHER_EXPENSES _ _ __ __ _ _ __ 10,789, 5,662, 5,005. 122,

d STAFF_DEVELOPMENT _ _ _ __ _ _ _ 5,687. 5,465. 222.

e All other expenses . . ... 1,815. -1,839. 3,358. 296.
25 Total functional expenses. Add lines 1 through 24e 1,627,147, 1,373,751. 167,476. 85,920.
26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720)... ..

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 11
[Part X |Balance Sheét
Check if Schedule O contains a response or note to any line mmthisPart X ... oo e D
A (B8
Beginning of year End o?year
1 Cash —non-interest-bearing . ...... .. ..o 0 Lo o0 e 294,139.| 1 354,882.
2 Savings and temporary cash investments ~ ...... . ... . 148,031.] 2 225,972.
3 Pledges and grants receivable, net  ....... . . ... o0 ol 3
4 Accounts recewvable,net . ....... ..o L ais 0 163,096.| 4 194,294,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete - SR U R -
Part Il of Schedule L ....... .. .. ... ..., e e e 5
6 Loans and other recevables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - - PR D
beneficiary organizations (see instructions). Complete Part |l of Schedule L. 6
£ 7 Notes and loans receivable, net . ... 00 L 54,073.] 7
§ 8 Inventories for sale oruse........ e e e e e e 8
< | 9 Prepad expenses and deferred charges. .. .. e 35,582.] 9 19,696.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D ........... .. . . | 10a 46,403.(.. _ L o L
b Less: accumulated depreciation . ............. 10b 30,581 21,568.]| 10c 15,822.
11 Investments — publicly traded securities. ... . . e e e 11
12 Investments — other securities. See Part IV, line 11............... . . .. 12
13 Investments — program-related. See Part IV, hne 171.................... ..... 13
14 Intangible assets ..... o e e s 14
15 Other assets. See Part IV, line 11........... e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) ...................... 716,489.[16 810,666.
17 Accounts payable and accrued expenses.. .. . .. . . ... o, 66,278.117 97,823.
18 Grantspayable.......... . ...... 18
19 Deferredrevenue..... .. . ... . . 17,500.]19
20 Tax-exemptbond habilities . ... e . 20
3 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D ........ . 15,060.[ 21 88,250.
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. P - DU PO - ran
.g Complete Part liof Schedule L.~ . . ... .. . ... . o 22
23 Secured mortgages and notes payable to unrelated third parties ............... 23 42,674.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 57,273.]|25 262,709.
26 Total liabilities. Add lines 17 through 25.. ......................cooeveen o . 156,111.|26 491, 456.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
ines rough 29, and lines 33 and 34. .
8 lines 27 th h 29, and lines 33 and 34 N o \ _ o
£ 27 Unrestricted netassets............c.ooociii . 247,530.] 27 229,906.
g 28 Temporarily restricted netassets .........................0 . L L 312,848.| 28 89,304.
| 29 Permanently restricted net assets... .... e e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » |_—_|
o .
and complete lines 30 through 34.
5 IS F ; -
al 30 Capital stock or trust principal, or current funds . ............... . . 30
81| 31 Paid-in or capital surplus, or land, bullding, or equipment fund.................. 31
-'2 32 Retained earnings, endowment, accumulated income, or other funds........ . . 32
‘é 33 Total net assets or fund balances. . ................ . . Lo 560,378.]| 33 319,210.
34 Total liabiities and net assets/fund balances....... . ....... .. ....... 716,489.]|34 810, 666.
BAA

TEEAOINIL 05/28/14

Form 990 (2014)



Form 990 (2014) ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 12
|Part Xl _JReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.. . .............. .. ..., . D

1 Total revenue (must equal Part VIII, column (A), Ine 12). ..ot o s 1 1, 385 979 .

2 Total expenses (must equal Part I1X, column (A), ine 25) .............. e e e 2 1,627,147,

3 Revenue less expenses. Subtracthne2fromlne 1.......  ............ . . oo . e 3 -241,168.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [(2) 2 4 560, 378.
5 Net unrealized gains (losses) on investments........ ... ... ... e . ..| 5
6 Donated services and use of facilities........ . . . ... L e e e e 6
7 Investmentexpenses. . . .......... oo e e e 7
8 Prior period adjustments . ... 0 oo e A B -

9 Other changes 1n net assets or fund balances (explain in Schedule O) e e e e 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
oo (32 0T o T (=3 ) 1S 10 319,210.
[Part XII |F|nanc1al Statements and Reportlng
Check If Schedule O contains a response or note to any line inthisPart Xll.................... e e e e e I:I
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the or anlzat|on changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... e e o o] 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organmization's financial statements audited by an independent accountant?....................c0 ool L 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consohdated basis |:| Both consolidated and separate basis
c 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? . . .. ................ 2¢| X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O. R L.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... it e e i e e e o e e . .. .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............. e e 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A I Complete if the organization is a section 501(cX3) organization or a section 201 4

(Form 990 or 390-E2) 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is f
%?2%’2’.“52532&2952’5?53“ v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(bX1)AXii). (Attach Schedule E.) Q
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
" name, cty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)Y(1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Ein section 170(bX1XAXvi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated excluswegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11¢e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPortmg organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type II, Type [ functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . . ... .. ... e e e e e l:'

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN () Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
beginning in) >

1 G|fts,bgrarﬂts,fcontnbutmng, agg not
Incude anyncsusl rants ) 372,805.| 377,061.| 538,347.| 644,125.] 755,230.| 2,687,568.

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

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

4 Total. Add lines 1 through 3. .. 372,805, 377,061, 538, 347, 644,125, 755,230.1 2,687,568.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . |. 924,716.

6 Public support. Subtract ine 5
fromlned . .................. - 1,762,852.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlne4.......... 372,805. 377,061. 538,347, 644,125, 755,230.| 2,687,568.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... . ... . 4,673. 6,549. 6,423. 5,064. 1,267. 23,976.

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

10 Other Income. Do not include
gain or loss from the sale of

capital as (Explaig 1
PaFtVl)-ﬁ%FﬁmﬁR’I- . 100. 300. 47,226. 1,200. 354. 49,180.

11 Total suﬁ)gort. Add lines 7 -
through 1Q................... 2,760,724.
12 Gross recelipts from related activities, etc (see instructions) .......... e e e e e e e | 12 1,901,063.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . e e e e e e e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®).. . . ........... ...... 14 63.85%
15 Public support percentage from 2013 Schedule A, Part I, ine 14. . ... . it i . 115 57.45 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... . ........... e e e N

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation ..........c.vvvevrr v v v e e, oo I:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION 39~1837474 Page 3
[ | ) ¢ izati D ibed in Section 509(a)(2
Part lll_|Support Schedule for Organizations Described i (aX2) er/';a ”4  the organzation fai /

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

Section A. Public Support /7 /
Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 201 (c)2012 (d) 2013 (c) 2014 / () Total
1 Gifts, grants, contrnibutions /
and membership fees
received. (Do not include /
any ‘unusual grants.”). .......

2 Gross receipts from admis- /
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose...........

that are not an unrelated trade

3 Gross receipts from activities / v
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either pard 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. . /

7 a Amounts included on hnes 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
for the year . .. y

cAddlines 7aand 7b........... / /
8 Public support (Subtract line / // - -
[/

7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 / (b)2011 (c) 2012 (d) 2013 (¢)2014 (f) Total
9 Amounts from line 6

. i
10 a Gross income from tnterest, dividends,
payments received on securities loans, / /

rents, royalties and income from
similar sources . .. ....

b Unrelated business téxéblé
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . . /]
11 Netincome from unrelated business
activities not included in line 10b, /
whether or not the business Is
regularly carriedon. . ...... .

PartVIL) ................

13 Total support. (Add lines 9,
10c, 11 and 12.).. .. .

14 First five years. If the Form 990 1s fof the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box &nd stop here ™ ........... ... ... ... . Coe

Section C. Computation of Publi¢ Support Percentage

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

v
[ ]

15 Public support percentage’ for 2014/(line 8, column (f) divided by line 13, column )  ...... ...... ..... 15 %
16 Public support percentag’e from 2013 Schedule A, Part Ill, hne 15. .. ......... ........ T I [ %
Section D. Computation of Invgstment Income Percentage

17 Investment income percentage fgr 2014 (Iine 10c, column (f) dwided by line 13, column ()).. ..... ........ 17 %
18 Investment income percentage iom 2013 Schedule A, Part lIl, line 17 . ..... ... ov oo e 18 %
19a 33-1/3% support tests — 2014, |f the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ......

b 33-1/3% support tests — 2013,1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 | TEEAG403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 4
|Part IV_|Supporting Organizations _
~ (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation. If listoric and continuing relationship, explain .. . .......... . . ...... ..., e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section .
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was - Bl I
described in section 509(@)(1) Or (2). . ..t e v e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) R e
and(c)below ... ....... ... . Lol 0 e e i C e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization S R
made the determination. .. .« .o e o i e e e e e e .l 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢c) below . .................. e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ‘- N B
or supervised by or in connection with its supported organizations.  ................. v A . .| 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explamn in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).......... . . . . . . .. ... . e e e 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the B E
organization's organizing document?........... . . . .. . . e e e e e . «....| 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .......... ... .... .| 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chanitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of e S R
the filing organization's supported organizations? If 'Yes,' provide detail nPart VI..... . ... . .. .. ... c.coiiiiiini. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with : N
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . . . . . ... iiiviiinins. 7

8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," }----| -} - =
complete Part | of Schedule L (Form 990)................cvvvun e e .. ... | 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? .
If 'Yes,' provide detail in Part VI e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the B
supporting organization had an interest? If 'Yes,' provide detail inPart VL. .. ... ............0 . 9b

¢ Did a disqualified person (as defined i line 9(a)) have an ownersh;p interest In, or derive any personal benefit from, N R
assets in which the supporting orgamzation also had an interest? If 'Yes,' provide detail in PartVI.. . . ........ 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' | www| — —}- - ~-
answer (b) below......... .... e e e e e e e e e e e . ... |10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ] -
whether the organization had excess business holdINgs.) . ... it ot e e e 10b

BAA TEEA0404L 0711714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the B R Bt
governing body of a supported organlzatlon .............................................................. 11a

b A family member of a person descnibed in (a) above?........ .. s e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VL. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times durning the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove '
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, i I R
applied to such powers during the tax year . .............. . s e . L1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -~
SUPPOTHNG OrganiZatiOn ... ........ . cutuiuusenines v aness o etvs et ere e e e e .. 2

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the N R
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax .
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the Rl Ralited IR
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,' explain in Part VI how S nial LEEEESY IR
the orgarnization maintained a close and continuous working relationship with the supported organization(s). . . ....| 2

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice In the organization's investment policies and In directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played : N R
in this regard . e e S, 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe n Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted ] g PR
substantially all of its activities . ..................0ciel e e e e e e 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the ol R
organization's INVOIVEMENt . .. .. .. L e e e e e e ...| 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majority of the officers, dlrectors or trustees of e .- -
each of the supported organizations? Provide detarls in Part VI.......... . ... .. .. i i i v i .| 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . . . ... e 3b

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ7) 2014

ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 6

[PartV__[Type Il Non<Functionally Integrated 509(a}(3) Supporting Organizations

1 D ‘Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (8’8‘5?18?1%”
1 Netshort-termcapitalgain..........ooiiiiir cir veie s e e 1
2 Recoveries of prior-year distrnibutions ......... ... i e 2
3 Other gross income (see instructions). .. e e e e e e e e 3
4 Addlines 1through 3. . ..o i ittt e e e . 4
5 Depreciation and depletion......... .. ......... .. e e e . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStructions) ...t o i .|l 6
7 Other expenses (see instructions) .. . . ..... e e 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® gg’{gﬂ%ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . ... ... L L 1a
b Average monthly cash balances ......... ...........covv oo . 1b
¢ Fair market value of other non-exempt-use assets . . . . ... ... ... o 1c
dTotal (add lines 1a, Th,and 1C). ...t e i 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI): '
2 Acquisition indebtedness applicable to non-exempt-use assets. . . ............... 2
3 Subtracthne2fromline 1d ... ... . e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUCHIONS) . . ... o e i e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromlne 3)................ . 5
6 Multiply lne5by .035 ............... e e e e e e 6
7 Recoveries of prior-year distributtons .............oci 0 0 e i . 7
8 Minimum Asset Amount (add line 7toline 6). . ... ... ...t i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter8%oflinei..... .. e e e e e e 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A)....... 3
4 Entergreaterofine 20rline 3. .. .. i i i 4
5 Income tax imposed IN Prior year . . ..o i e e e 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see INStructions) ....... ... ot i e e 6

~

D Check here if the current year I1s the organization's first as a non-functionally-integrated Type IIl supporting organization

(see instructions).

BAA

TEEAO406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 ~ ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 7

{Part V| Type lll Non:Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ... .........cooiiiiiiin 0 e, .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzahons
in excess of iIncome from activity .. ... ... e e e
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzanons
4 Amounts paid to acquire exempt-use assets . . . e e e
5 Qualfied set-aside amounts (prior IRS approval required) . ...ttt e e e e
6 Other distributions (describe in Part VI). See instructions . ... . oo .
7 Total annual distributions. Add lines 1 through 6. . ... . . . . L (i e e e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
IN Part VI, See INStIUCHIONS .. . oo s o i it ottt it v ittt e e e
9 Distnbutable amount for 2014 from Section C, lme 6 . . ...... . . . .. e e e e
10 Line 8 amount divided by Line 9 amount. . . L. e
(0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, hne 6 . .
Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions). ..............o.o o ol
3 Excess distnbutions carryover, if any, to 2014: :
a
b- ¢
C .
d;
eFrom2013..........

f Total of lines 3a throughe.................... . e

)

Applied to underdistributions of prioryears. . ..............

h

Apphed to 2014 distributable amount......... P

Carryover from 2009 not applied (see instructions)....... .

j

Remainder. Subtract lines 3g, 3h, and 3 from 3f e e

4 Distributions for 2014 from Section D,

line 7:

a

Applied to underdistributions of prioryears......  ..........

b Applied to 2014 distributable amount ... ... .. . L.
¢ Remainder. Subtract lines 4aand 4b from4... . ............... :
5 Remaining underdistnbutions for years prior to 2014, If any.
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instructions) .. . L....oooo0 L Lo,
6 Remaining underdlstnbutlons for 2014, Subtract Ilnes 3h and 4b
from line 1 (f amount greater than zero, see instructions)........
7 Excess distributions carryover to 2015. Add lines 3jand 4c......
8 Breakdown of line 7:
- :
b
[

d Excess from2013 . .......... ...

e

Excess from 2014 ............ .

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 8

|Part Vi |Suppremental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
~ and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
OTHER INCOME $ 354. $ 1,200. § 1,227. § 300. $ 100.
45,999,
TOTAL $ 354. $ 1,200. § 47,226. $ 300. $ 100.
BAA Schedule A (Form 990 or 990-E2) 2j014
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. . OMB No 1545-0047
SCHEDULED. . Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. > Attachto Form 990. =~ Open to Public
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474

|Part 1 |0rganizations 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 value of contributions to (during year) ... ...

Aggregate value of grants from (durning year). .. ...

Aggregate value atend of year.. .........

g b wN =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......... .... e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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? .. ... .. .. oo O [ ]Yes []Ne

[Partll_|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 a historically important land area
Protection of natural habitat HPreservatlon 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements...... .. ... .. . il Lo e 2a
b Total acreage restricted by conservationeasements ....... .. . . .. .. .. ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . s s 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register. . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...................... e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170(h)(@B)(1)?. . e e oo ) [[]yes [ ]No

9 In Part Xlll, 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.

|Part T} ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIIl, the text of the footnote 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) Revenue included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, PartX . .. . ......... e e e e e e e >3

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

a Revenue included in Form 990, Part VIIl, ine 1. .................. . . e e >$ .
b Assets included in Form 990, Part X .................... . e e . e .. »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usrng the or?(anrzatron‘s acquisition, 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 future generations

4 Erovrgj(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIlI.

5 Durning 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 to be maintained as part of the orgamzation's collection?. .. ............ |:| es DNo
|pa,t v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . . ... e e e e e e e |:| es No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance. PR . e e e 1c
d Additions during the year . ..., ... .. oo e e .l 1d
e Distributions during the year..... . e e e e e e . Te
f Ending balance. ... ... 1f 0.

2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? . ... Yes H No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIit . . . .
SEE PART XIII
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, galns,
and losses..........

d Grants or scholarships.......

e Other expendrtures for faciities
and programs .. . ..........

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . .. e e e S e e 3a(i)
(i) related organizations. . e e e i e T 3a(ji)

b If 'Yes' to 3a(u), are the related organizations Ilsted as required on Schedule R?. ........ . ....... ...... ....| 3b

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

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bB)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.... ... ......... .o o

bBuldings.... ....... ... . oo

c Leasehold improvements . ....... . 5,375. 175. 5,200.

dEqupment . ... o0 L 41,028. 30, 406. 10,622.

eOther ....... ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)...... .......... > 15,822,
BAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 3

[Part VIl |Investments — Other Securities. N/A
Cornplete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) De‘scnpnon of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives ... . . . . . ..o

(2) Closely-held equity interests

(3) Other

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

P lil | Investments — Program Related. N/A
(Part Vil Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, Iine 13.

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

)
@
&)
@
®)
(6)
&
8
()
0y
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} ™

[Part X | Other Assets. , N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
(©)]
@
)
®)
@
®)
()]
Q10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.).......... .......... >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of lability (b) Book value
(1) Federal income taxes
(@) CODE COMPLIANCE PAYABRLE 11,795.
(3) COMMUNITY PROJECTS PAYABLE 22,210.
(4) REHAB PAYABLE 228,704.
&)
®
@
®
(&)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.). . . . .. > 262,709. .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n PartXIN. .. ... oovvs v SEE. PART . XILI. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION

39-1837474 Page 4

Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments......... .
b Donated services and use of facilities
¢ Recoveries of prior yeargrants...... . . .
d Other (Describe in Part XIIl.}
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . .
b Other (Describe inPart XL} ..o e e
¢ Add lines 4a and 4h

5 Total revenue. Add hines 3 and 4c. (Thls must equa/ Form 990, Partl, line 12.). ..o oo

.............................. 1
2a
2b
2c
2d )
.......................... 2e
.......................... 3
4a
4b
..................................... 4c
5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

rn. N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments.. . . ... ..
c Otherlosses.......... ....... . .
d Other (Describe in Part XIIL.) . .
e Add lines 2a through 2d

3 Subtractline 2e fromline 1 . . L e

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl.) . .

cAddlines daand b . ... . ... .. e e e e e e .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

........ 1
2a
2b
2c
2d
................... 2e
3
4a
4b
4c
................... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, ine 2; Part

I, ines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prov1de any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

HOLDS EARNEST MONEY AND ESCROWS RELATED TO HOME SALES, HOME REHAB, AND HOME LOANS. ON

OR ABOUT APRIL 2013, THE ORGANIZATION, IN CONJUNCTION WITH OUTSIDE COUNSEL, REVIEWED

ITS COMPLIANCE WITH CREDIT COUNSELING AND LENDING REQUIREMENTS, INCLUDING BOTH STATE

AND FEDERAL REQUIREMENTS.

THE ORGANIZATION CURRENTLY HAS MET ALL APPLICARBLE

REQUIREMENTS AND HAS ADOPTED BEST PRACTICES FOR ITS CREDIT COUNSELING AND LENDING,

INCLUDING THOSE REQUIREMENTS IMPOSED BY FEDERAL TAX LAW (IRS SECTION 501(Q)).

IN

MAY 2013, THE ORGANIZATION FORMED AN AFFILTATED SECTION 501 (C) (3) ORGANIZATION (ACTS

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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dule D (Form 990) 2014 ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474 Page 5

|[Part Xill | Supplemental Information (continued)

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY (CONTINUED)

LENDING, INC. WITH EIN 46-2986750) AND TRANSFERRED ITS LENDING ACTIVITIES TO THE
AFFILIATED ORGANIZATION.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS
REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIOUSLY FILED TAX RETURNS AND THOSE
EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF DECEMBER 31, 2014, THE
ORGANIZATION HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO
AMOUNTS RELATED TO ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT
ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT

YEAR.

BAA
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OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 990 or 999-EZ) ’ Complete to provide information for responses to specific questions on
( . I:,Form 990 or 990-EZ or to provide any additional information, 201 4
» Attach to Form 990 or 990-EZ.

. .t . N “c
m > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Pub
ll?‘l?grargl Egzggﬁgeszﬁ?cs: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BEN E. AND CARL Q. OWN AN APARTMENT BUILDING TOGETHER FROM BEFORE EITHER JOINED
ACTS, BUT HAVE NOT HAD ANY BENEFIT OR CONNECTION THROUGH THEIR WORK WITH ACTS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD WAS PROVIDED A COPY OF THE 990 PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL STAFF, BOARD OF DIRECTORS AND COMMITTEE MEMBERS ARE COVERED UNDER THE POLICY.
EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS REVIEW POTENTIAL CONFLICTS (EXCLUDING THE
PERSON(S) WITH A CONFLICT), TO DETERMINE A SPECIFIC SET OF RESTRICTIONS, IF ANY, ON
THE PERSON(S) WITH A CONFLICT. IF A POTENTIAL CONFLICT OF INTEREST IS IDENTIFIED IT
IS DOCUMENTED, DISCLOSED TO ALL PARTIES INVOLVED, AND PROVIDED TO THE AUDITOR FOR
REVIEW. BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST.
OTHER MEMBERS OF THE BOARD OR COMMITTEE DETERMINE IF A CONFLICT EXISTS. WHEN THIS
OCCURS THE BOARD MEMBER WITH A CONFLICT OF INTEREST IS ASKED TO LEAVE DURING THE
DISCUSSION AND VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS SET BY THE BOARD (AND EXECUTIVE DIRECTOR FOR OTHER STAFF POSITIONS)
AFTER REVIEW OF THE NONPROFIT CENTER OF MILWAUKEE'S STUDY ON COMPENSATION PERFORMED
IN 2007 AND AGAIN IN 2013. DURING INTERIM AND SUBSEQUENT YEARS, THE BOARD AND
EXECUTIVE DIRECTOR HAVE REVIEWED COMPENSATION OF STAFF ANNUALLY AS A PART OF THE
OVERALL BUDGET APPROVAL PROCESS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS SET BY THE BOARD (AND EXECUTIVE DIRECTOR FOR OTHER STAFF POSITIONS)
AFTER REVIEW OF THE NONPROFIT CENTER OF MILWAUKEE'S STUDY ON COMPENSATION PERFORMED
IN 2007 AND AGAIN IN 2013. DURING INTERIM AND SUBSEQUENT YEARS, THE BOARD AND

EXECUTIVE DIRECTOR HAVE REVIEWED COMPENSATION OF STAFF ANNUALLY AS A PART OF THE _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization ' Employer identification number

ACTS COMMUNITY DEVELOPMENT CORPORATION 39-1837474

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
OVERALL BUDGET APPROVAL PROCESS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 990 or 990-EZy 2014
TEEA4902L 08/18/14
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{Part VII_| Supplemeéntal Information
Provide additional information for responses to questions on Schedule R (see instructions).
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