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Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. Open to Public 
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Services D Employer identification number 
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Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes ~ No 
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Tax-exempt status: ~ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions 

J Website: loveinclittleton.org H(c) Group exemption number 

K Form of organization: ~ Corporation D Trust D Association D Other L Year of formation: 2006 M State of legal domicile: co 
Part I Summa 

1 Brieflydescribetheorganization'smissionormostsignificantactivities: Love INC of Littleton's mission is to mobilize 
the Church to transform lives and communities in the Name of Cnr~st. We connect those in need 
with volunteers from member churches in a united community effo~t clothing, 

Cl) 

I!! 
~ ... furniture, diapers, transportation, and other svc . 
Cl) 

2 > 
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Check this box D if the organization discontinued its operations or disposed of more ttian 25% of· s n 
C) 

oil 
t/1 
Cl) .. ·s: 
! 

t/1 
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! 
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5 

6 

7a 

b 

Number of voting members of the governing body (Part VI, line 1a) 

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

Total number of individuals employed in calendar year 2024 (Pact V., line 2a) 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII , line 2g) 

10 Investment income (Part VIII, column (A), lines 3, .,.a 

11 Other revenue (Part VIII, column (A), lines 

12 

13 Grants and similar amou 

14 Benefits paid to or for 

15 Salaries, other comp ), lines 5-10) 

16a Professional fundrai • . . . . . . . . . . 

b Total fundraisin 

17 Other expense 4e) 

18 Total expenses. , column (A), line 25) 

19 

Total liabilities (Part X, line 26) . .. . .. . ... . 

Net assets or fund balances. Subtract line 21 from line 20 

Part II Si nature Block 

3 

4 

5 

6 

7a 

7b 

791,264 

240,158 
1,031,422 

439,905 

67,772 
381,645 
821,550 
209,872 

Beginning of Current Year 

1,329,831 
100,546 

1,229,285 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

William Brunk I 
Sign Signature of officer Date 
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Prepare~s name 

9 

9 

12 

21,386 
0 

Current Year 

893,055 
0 

21,386 
251,713 

1,166,154 
0 

0 

600,629 
0 

447,149 
1,047,778 

118,376 
End of Year 

1,451,923 
17,417 

1,434,506 
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bPrepare~s signature 
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bDate 

5-15-2025 
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self-employed XXXXX6 5 2 0 
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Broomfield CO 80021 
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For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 2024 Acts4 Communi t Outreach Services 20-5730356 Pa e2 

Part Ill Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill □ 

1 Briefly describe the organization's mission: 

Love INC of Littleton's mission is to mobilize the Church to transform lives and communities in 
the Name of Christ. We connect those in need with volunteers from member churches in a united 
community effort to provide clothing, furniture, diapers, transportation, and other svc. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes IK] No 

If "Yes," describe these new services on Schedule 0 . 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ... .. . .. ... .. ... . ... ... .... . . .. .... . .. . ... . D Yes 1K] No 

If "Yes," describe these changes on Schedule 0 . 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations 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 $ 487,831 including grants of $ ______ ~ ) (Revenue $ ______ _ 

IMPACT is Love INC's comprehensive tranformational ministry dedicf ted to individuals who are 
ready to make life-enhancing changes in program meets at a local 
church and includes dinner, child care, life-skills clas ducation, coaching, 
incentives,and prayers. Through IMPACT, powered to reach their 
God-given potential. Dozens of church volunteers ma . 

4b (Code: -+------ ) (Revenue $ ______ _ 

4c 

Renewed Treasures is a self-sup primarily by volunteers. Member 
time. Using vouchers provided by our 

Connection Center, other necessities at no cost. The 
general public can at reasonable prices. 

(Code: _____ ) (Expenses $ 117,593 including grants of $ _______ ) (Revenue $ ______ _ 

The Connection Cente~ established to provide assistance to individuals, community 
organizations, and church groups in need. Volunteers and staff collect information, assess the 
situation, verify needs and refer the request to an appropriate service provider in our area . 
Additionally, our Gap Ministries help bridge the gap during a person's journey toward 
self-sufficiency. Our current Gap Ministries include diapers, food, transportation, various 
counseling services, and more. 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 8 3 0 , 416 

EEA Form 990 (2024) 



Form 990 2024 Acts4 Communi t Outreach Services 
Part IV Checklist of Re uired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 

complete Schedule A 
2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If ''Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 reP,air, o 

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted enaowmen 

or in quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then com 

VII , VIII , IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and 

complete Schedule D, Part VI 

b Did the organization report an amount for investments - other s 

of its total assets reported in Part X, line 16? If "Yes," cemplet 

c Did the organization report an amount for investments - 1/o or more 

of its total assets reported in Part X, line 16? If "Yes," .. .. ..... . 

d Did the organization report an amount for other as of its total assets 

reported in Part X, line 16? If ''Yes," complete 

e Did the organization report an amount for If ''Yes," complete Schedule D, Part X . 

f Did the organization's separa tax year include a footnote that addresses 

the organization's liability SC 740)? If ''Yes," complete Schedule D, Part X 

12a Did the organization obt tements for the tax year? If "Yes," complete 

Schedule D, Parts 

b Was the organizati dited financial statements for the tax year? If 

"Yes," and if the o completing Schedule D, Parts XI and XII is optional . 

13 Is the organization )(1 )(A)(ii)? If ''Yes," complete Schedule E . 

14a Did the organization agents outside of the United States? 

b Did the organization h xpenses of more than $10,000 from grantmaking, 

fundraising, business, investrri t and pr gram service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV .. . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . . . . . . 

17 

18 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If ''Yes," complete Schedule G, Part I. See instructions . . . . . . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1c and Sa? If "Yes," complete Schedule G, Part II . .................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If ''Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 

EEA 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX, column A , line 1? If ''Yes," com lete Schedule I, Parts I and II . . . . 

20-5730356 Pa e3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
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Form 990 2024 Acts4 Communi t Outreach Services 

Part IV Checklist of Re uired Schedules continued 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . .... .. . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ''Yes," complete Schedule L, Part I. . . . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key empbyee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule r., Pait I . . . 

27 Did the organization provide a grant or other assistance to any current or former office 

employee, creator or founder, substantial contributor or employee ther f r 

member, or to a 35% controlled entity (including an employee th 

persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with one 

L, Part IV, instructions for applicable filing thresholds, condition 

a A current or former officer, director, trustee, key emp 

"Yes," complete Schedule L, Part IV . . . . . . . 

b A family member of any individual described in line art IV . . . . . 

c A 35% controlled entity of one or more individual Sa or 28b? If 

29 

30 

"Yes," complete Schedule L, Part IV . . . . 

Did the organization receive r similar assets, or qualified 

conservation contributions . . . . . . . . . . . . . . . . . . . . . . . 

31 

32 

Did the organization Ii • ions? If ''Yes," complete Schedule N, Part I . 

Did the organizatio an 25% of its net assets? If ''Yes," 

complete Schedule 

33 Did the organizatio parate from the organization under Regulations 

sections 301 . 7701- Schedule R, Part I . . . . . . . . . . . . . . . . . 

34 Was the organizatio taxable entity? If ''Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organiza ion receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If ''Yes," complete Schedule R, Part V, line 2. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ''Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 

19? Note: All Form 990 filers are re uired to com lete Schedule O ................. . 

Part v Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ....... . 

c Did the organization comply with backup withholding rules for reportable paymen1s to vendors and 

EEA 

1a 

1b 

20-5730356 Pa e4 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

□ 
Yes No 

0 

0 

1c X 

Form 990 (2024) 



Form 990 2024 Acts4 Communi t Outreach Services 20-5730356 Pa e5 

2a Enter the number of empbyees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 

2a 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account securities account, or other financial account)? .. 

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for 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? . . . . 

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... . . .... ... .... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided ... . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property i 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . ........ . 

e Did the organization receive any funds, directly or indirectly, to p 

f Did the organization, during the year, pay premiums, directly or in 

g If the organization received a contribution of qualified intellectual as required?. 

h If the organization received a contribution of cars, boats, airpl rm 1098-C? . 

8 Sponsoring organizations maintaining donor ad maintained by the 

sponsoring organization have excess business holdin 

9 
a Did the sponsoring organization make any taxa • 4966? . 

b Did the sponsoring organization make a di • r, or related person? 

10 Section 501(c)(7) organizaf 

a Initiation fees and capital . . . . . . 

b 

11 

Gross receipts, included 

Section 501(c)(12) 
a Gross income from 

b Gross income from paid to other sources 

against amounts du . . . . . . . . . . . . . . 

10a 
10b 

11a 

11b 

Section 4947(a)(1) Is the organization filing Form 990 in lieu of Form 1041? ... 

12 

12a 

b 

13 

If "Yes," enter the amo ceived or accrued during the year . . . . . . . . . . . . ....1_2_b_._ ____ -i 

Section 501(c)(29) quali Ith insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

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 . . . . . . . . . . . . . . . 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities 

EEA 

that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 

If "Yes," com lete Form 6069. 

13b 

13c 

Yes No 

2b X 

3a X 

3b 

4a X 

5a X 

5b X 

5c 

6a X 

6b 

7a X 

7b 

7c X 

7e X 

7f X 

7g X 

7h X 

8 X 

9a X 

9b X 

12a 

13a 

14a X 

14b 

15 X 

16 X 

17 

Form 990 (2024) 



Form 990 2024 Acts4 Communit Outreach Services 20-5730356 Pa e 6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . I!] 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key empbyee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ... . .. . .... .. ... . ... ... .. . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key empbyees to a management company or other person? 

4 
5 
6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? . 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken duri 

the year by the fdlowing: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key empbyee listed in P 

the or anization's mailin address? If "Yes," rovide the name 

10a Did the organization have local chapters, branches, or affi liates? . . . . . . . . . . . 

b If "Yes," did the organization have written policies and f such chapters, 

1a 

1b 

affiliates, and branches to ensure their operatio mpt purposes? . . . . . . . . . 

11a Has the organization provided a complete copy of its governing body before filing the form? . 

b Describe on Schedule O the pr if any, u this Form 990. 

12a Did the organization have a e 13 . .. . .. . .. . .. . ..... . . 

b Were officers, directors, or t e annually interests that could give rise to conflicts? . 

c Did the organization regula pliance with the policy? If "Yes," 

describe on Sched . . . . . . 
13 Did the organizatio . . . . . . . . . . . . . . . . . . . . . 

14 Did the organizatio truction policy? . . . . . . . . . . . . . 

15 Did the process for owing persons include a review and approval by 

mporaneous substantiation of the deliberation and decision? 

a The organization's C , ec r op management official . . . . . 

b Other officers or key empbyees of the organization . . . . . . . . . . . . . . 

If "Yes" to line 15a or 15b, describe ttie process on Schedule 0 . See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization fdlow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization's exem I status with res eel to such arra ements? 

Section C. Disclosure 

Yes No 

9 

9 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 

Sb X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ___ C_o_l_o_r_a_d_o ____________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website ~ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 

William Brunk (303)771-8377, 5745 S Bannock St, Littleton, CO 80120 
EEA Form 990 (2024) 



Form 990 2024 Acts4 Communit Outreach Services 20-5730356 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a 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. 

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

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 

$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See the instructions for the order in which to list the persons above. 

1K] Check this box if neither the organization nor any related organization compensated any current officer director or trustee 
' ' 

(C) 

----...:~ (A) (B) 
Position 

(E) 
(do not check more than on~?,l 

Name and title Average box, unless person is both a Reportable 
hours officer and a director/trustee) r-""',co pensation' 

fro the rom related l
~ mpensation 

per week - "" 
(hstany o- - o ,._ m::c , ;.,, 

~ 
l
~ nizations (W-2/ 

hours for ""I a1.._~ 3; /m ~ cc· O 099-MISC/ 

related 

~

c; <" ~1)~ ~ % if ~ ~ 099-NEC) 
1--0 · 3 ';i !!?. ~ 

~ 5' CD 8 organizations 

- '< 1"13 below ~ le j ._ -~ ~~~N1--
) 1, 

_(1)Kathryn Roy _________________ ·F~~? ~ 
I~ I/ 

Executive Director X 89,687 0 

_(2)Stephen Chaffee _____________ , .. ~v ?\~oc "'·" 
IV'I. 

Board Member A r---,...._ ""' -- x_ ~· 0 0 

_@~~n_ !!l_!e_e~¥ ______ --,~~-A--\,-0-)~~ V 
Board Member X 0 0 

_(~)~~~-~r_i_?~~ - -·r~-- .., ~- ~~~~-( 
Board Member -

J 1 ~~c 
X 0 0 

_@~~b_i~ _ ~i~~~r __ \\_~ _____ ~~'2~~ -=-=--J~0_C 
Board Member > X 0 0 

_(~)~~e_t~_P_~:i2~r~¥ - ~~'-- _ -)\-~ _ __ J~0_C 

Secretary X X 0 0 

_(7)Michelle Hinz ____ - ~ ____ __ 1~~o_c 
Chairperson X X 0 0 

_(8)William Brunk ________________ __ J~0_C 

Treasurer X X 0 0 

_(9)Linda_Sinclair _______________ --~~o_c 
Vice Chairman X X 0 0 
(10) _ _________________________ 

- - - - -

(11) __________________________ 
- - - - -

(12) __________________________ 
- - - - -

(13) __________________________ 
- - - - -

(14) __________________________ 
- - - - -

EEA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2024) 



Form 990 (2024) Acts4 Community Outreach Services 20-5730356 Page8 

I Part VII I Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Position (D) (E) (F) 
( do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

hours officer and a director/trustee) compensation compensation of other 

per week from the from related compensation 

(list any organization (W-21 organizations (W-2/ from the 
0 ~ ~i 

.,, 
hours for :!I ~ 

1099-MISC/ 1099-MISC/ organization and 

~ 
'< 

" :::r CD om 1099-NEC) 1099-NEC) related organizations 
related 3 12 

!'l 
" organizations 0 
'< 3 CD 

below CD " CD 
::, 

dotted line) gi 
m a. 

(15) _ _________________________ 
- - - - -

(16) _ _________________________ 
- - - - -

(17) _ _________________________ 
- - - - -

(18) _ _________________________ 
- - - - - ~ ...._ 

(19) _ _________________________ 
- - - - - ~\ ( 

(20) _ _________________________ 
- - - - - ~·" C'\'\" I\ ,_ '-(21) _ _________________________ 
- - - - - r 1 ........ ( r ~ ~'2) I~) I\ 

(22) _ _________________________ \( 1-4' 

\ I~ ' . \ "" - - - - - ..__ 
(23) _ _________________________ 

-t\:,: \ 
I~ 

~ 1~~ ....... ✓ V 

1, 
(24) _ _________________________ :: .. :?~ ) '1, 1- I~ \._ I~ 

(25) --------------------------- , J-r~ ~ 1-~J\ .. 

1b Subtotal • • • • •••• ~'\.. -~ -~ •• ~ • 89,687 
C Total from continuation sheet~ s o Part V\ 11'{ .e/.ctio,/.n A ~ - • • • • • 
d Total (add lines 1b and 1c) . . A, . . ..... . .... ... 89,687 

2 Total number o - • '" .~ :,,. ·'-- .~ d to those listed above) who received more than $100,000 of 
reportable com 0 

Yes No 
3 Did the organizati ustee, key employee, or highest compensated 

employee on line or such individual . . . . . . . . . . . . . . . 3 X 

4 For any individual Ii reportable compensation and other compensation from the 

organization and related orga ization greater than $150,000? If ''Yes," complete Schedule J for such 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

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

for services rendered to the or anization? If "Yes," com lete Schedule J for such erson . . . . . . . . . . . . . . . . . . 5 X 

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

r f th r R rt r i th I d d' ·th ·th· th r • t compensa I0n rom e orgamza I0n. epo compensa I0n or e caen ar 1ear en mg wI orwI m e orgamza I0n s ax year. 
(A) (B) (C) 

Name and business address Description of services Compensation 

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

EEA Form 990 (2024) 



Form 990 2024 Acts4 Communit Outreach Services 20-5730356 Pa e9 

Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII □ 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

1a Federated campaigns 1a 

.! .!! 
b Membership dues .. 1b 

Cc C Fundraising events 1c 190,019 
I! :::, 
C) 0 d Related organizations 1d .E 
!!~ e Government grants (contributions) 1e 10,534 
C) .!!! 
1/) ·e f All other contributions, gifts, grants, 
c ·-
0(/) and similar amounts not included above 1f 692,502 ~; .s .c g Noncash contributions included in :so 
Ci:, lines 1a-1f ... .. . 1g $ 119,501 Oc 
(J <U h Total. Add lines 1a-1f 893,055 . . . . ..... 

Business Code 

2a 
B b 
-~ ! 

C I\ fl) C 

E g? d ...._ ' ' l!!i e '' \\ e f All other program service revenue . f 1,'" \ a. .. .. . 
g Total. Add lines 2a-2f .. . . .. . . . . . . . . . . .... <" r 

3 Investment income (including dividends, interest and ~\ 1, \\ " \ other similar amounts) • • • . • • • • • • • • . • •• r· ., r;:;:-:.3 8 6, 21,386 
4 Income from investment of tax-exempt bond proceeds . . . . \ l ,, I~ -: ) ~ J 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . .r.:""' \\. ' I\ "'-(i)Real (ii) PJrso~al 

6a Gross rents . . . . . 6a ... \'- "'._, I; 

b Less: rental expenses . 6b ~ 1, ,..,_ '-' 
c Rental income or (loss) 6c I> > ""' d Net rental income or (loss) . . . . . . . .-.... ,,.., ~ .. ___, 

7a Gross amount from (i) SecuritieJ - "\.. Qi)Ot"fier 

sales of assets ~"' -"''~ other than inventory -~~ 7a 
b Less: cost or other basis > ,\O)' I~'\> ! and sales expenses ... 7.1) 

C c Gain or (loss) .re ,, '- ( ' ' 
y 

g? . . . . . 
CII 

d Net gain or (loss) ••• • • ~ ~. :'\~ •• ~-" ~ - .I . 0::: . . . .. . 
... 8a Gross income from fundraising ,_ 1! 
5 events (not incluaing $ 190 o 9 

of contributions reported on ~lin\ ~ 
1c). See Part IV, line 18 . .... ... 8a 

b Less: direct expenses .... . . . .. Sb 
C Net income or (loss) from funaraising events . . . .. . . . . 

9a Gross income from gaming 

activities. See Part IV, line 19 ...... 9a 
b Less: direct expenses ......... 9b 
c Net income or (loss) from gaming activities . . . . . ..... 

10a Gross sales of inventory, less 
returns and allowances ......... 10a 251,713 

b Less: cost of goods sold ........ 10b 
c Net income or (loss) from sales of inventory . . . ....... 251,713 251,713 

Business Code 

!!:I! 
11a 

2 C b 
:ig g? C 
CII CII 
!il 0::: d All other revenue ...... . . 
:i Total. Add lines 11a-11d e ... 

12 Total revenue. See instructions 1,166,154 251,713 21,386 0 
EEA Form 990 (2024) 



Form 990 2024 Acts4 Communi t Outreach Services 20-5730356 Pa e 10 
Part IX Statement of Functional Ex enses 

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 anv line in this Part IX . . . . . . . . . . . . . . . .... □ 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ... . . . . . . . . . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . . . . . . .. 
5 Compensation of current officers, directors, 

trustees, and key employees ... .. .. . . . . . . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1 )) and 

persons described in section 4958(c)(3)(B) .. 
7 Other salaries and wages ... .. . . .... 522,870 397,46'6\ 85,045 40,359 
8 Pension plan accruals and contributions (include ~\ ~ section 401(k) and 403(b) employer contributions) 

9 Other empbyee benefits ... .. 16,899 ( i 2,, 9'33 .. ....\\ 1,964 2,002 
10 Payroll taxes . . . . . . . . . . . 60,860 <"' n 1,, za9 , .. \ 9,669 3,902 
11 Fees for services (nonemployees): 

I~" \ 2,, ~~ '\\ a Management - 2,1o cf 
b Legal ... I ~ \ l ''" - ' ,1 ... 
C Accounting . \ r 1f, 055\ \. \ \ 1 ; g_i"'5 930 
d Lobbying .. \ \ "'-J \ '- ' e Professional fundraising services. See Part IV, line 17. ~ \' ~ '- _,/ 

f Investment management fees . . . . . . . . . . . . ,.._ ~, 1 \ 
g Other. (If line 11g amount exceeds 10% of line 25, column ~~ 1~': I~ (A), amount, list line 11g expenses on Schedule O~) ,·--, 8,983 2,280 

12 Advertising and promotion . . . . . . . . . . . . . . .._ "' 1,282 122 1,160 
13 Office expenses . . . . . . . . . . .. ' ' "%5 I 243 42,140 6,837 16,266 
14 "' '-' 15 Royalties. . . . . . . . . . . . . . . . . . . . . . " '> 16 Occupancy ... .. . . . ... . ..... . .. . . ... , • 117,030 96,640 20,390 
17 Travel . . . . . . . . . . . . ... . ... .. . y 6,056 4,132 1,924 
18 Payments of travel or enter:tainmen expenses 

for any federal , state, o~ local public officials 

19 Conferences, conventions, and meetings 

20 Interest .. .. .. . . . .. .. ... 

21 Payments to affiliates . . . . . . . . . 

22 Depreciation, depletion, and amortizatio 28,188 26,850 1,338 
23 Insurance . .. . .. .. ... .. . . . . . 11,113 11,113 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A), amount, list line 24e expenses on Schedule 0 .) 

a Dues Fees and Taxes 19,143 19,066 77 
b Equi12ment 25,160 15,272 9,853 35 
C Gift Cards and Incentives 19,611 19,424 187 
d Inkind Distributions 119,473 119,473 
e All other expenses 19,432 17,401 450 1,581 

25 Total functional expenses. Add lines 1 through 24e. 1,047,778 830,416 149,590 67,772 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here D if 
followinQ SOP 98-2 (ASC 958-720) ..... . . . . . 

EEA Form 990 (2024) 



Form 990 2024 Acts4 Communi t Outreach Services 

Part X Balance Sheet 
Check if Schedule O contains a response or note to an line in this Part X 

rn 

~ 
CII 

~ 
'ti 
C: 
:::s 
II. 

ls 

J 
ti z 

EEA 

1 
2 
3 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net . . . 

4 Accounts receivable, net .... ... . 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons . . . . . . 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 

basis. Complete Part VI of Schedule D 10a 
b Less: accumulated depreciation . . . . . . . 10b 

11 Investments - publicly traded securities ... 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets . . . . . . . . . . . . . . . . . 

15 Other assets. See Part IV, line 11 ... .. . . . . 

16 Total assets. Add lines 1 through 15 (must equal line 33) ✓• 

17 Accounts payable and accrued expenses 

18 Grants payable . . . . . . 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete 

22 

23 

trustee, key employee, creator or founder, 

controlled entity or family member of a 

24 Unsecured notes an 

25 Other liabilities (i third 

parties, and te Part X 

of Schedul 

26 Total liabil .. 

27 
28 Net assets wit . . . . . . . . . . . . 

Organizations t SB ASC 958, check here D 

29 Capital stock or trust principal , or current funds ... .. . . .. . 

30 Paid-in or capital surplus, or land, building, or equipment fund 

31 Retained earnings, endowment, accumulated income, or other funds 

32 Total net assets or fund balances ... . . . 

33 Total liabilities and net assets/fund balances 

927,688 
175,446 

20-5730356 Pa e 11 

(A) 
Beginning of year 

131,084 1 

507,024 2 
3 
4 

5 

6 
7 

25,148 8 
3,128 9 

10c 
11 
12 
13 

14 
15 

16 
17 

18 

19 

20 

21 

22 

23 
24 

86,845 25 
100,546 26 

1,196,611 27 
32,674 28 

29 

30 

31 

1,229,285 32 

1,329,831 33 

□ 
(B) 

End of year 

141,192 
529,395 

(71) 

26,037 
3,128 

752,242 

1,451,923 
17,417 

17,417 

1,412,207 
22,299 

1,434,506 

1,451,923 

Form 990 (2024) 



Form 990 2024 Acts4 Communi t Outreach Services 20-5730356 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 10 

I Part XII I Financial Statements and Reporting 
Check if Schedule O contains a response or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual 0 Other ---------
If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0 . 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 

If "Yes,'' check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate asis 

b Were the organization's financial statements audited by an independ 

If "Yes,'' check a box below to indicate whether the financial stat 

separate basis, consolidated basis, or both. 

D Separate basis D Consolidated basis 

c If "Yes" to line 2a or 2b, does the organization have a commi 

the audit, review, or compilation of its financial state 

If the organization changed either its oversight proce year, explain on 

Schedule 0 . 

3a As a result of a federal award, was the organizati as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart 

b If "Yes,'' did the organiza • • zation did not undergo the 

EEA 

Pa e 12 

□ 
1,166,154 
1,047,778 

118,376 
1,229,285 

86,845 
0 

1,434,506 

□ 
Yes No 

2a X 

2b X 

3a X 

3b 

Form 990 (2024) 



SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Complete if the organintion is a section 501 (c)(3) organintion or a section 4947(a)(1) nonexempt charitable trust. 2024 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

Acts4 Community Outreach Services 20-5730356 
I Part I I Reason for Public Charity Status. (All orqanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the 
hospital's name, city, 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 170(b)(1)(A)(iv). (Complete Part 11.) 
6 D A federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cor-ijunc ion ith a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city ahd state of the college or 

university: 

10 D An organization that normally receives (1) more than 33 1/3% of its support from ees, and gross 
receipts from activities related to its exempt functions, subject to certain excepti % of its 
support from gross investment income and unrelated business taxable i ses 
acquired by the organization after June 30, 1975. See sec • )( 

11 D An organization organized and operated exclusively totes s 

12 D An organization organized and operated exclusively for the o rry out the purposes of 

one or more publicly supported organizations described in s . See section 509(a)(3). Check 
the box on lines 12a through 12d that describes te lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operate organization(s), typically by giving 
the supported organization(s) the power to of the directors or trustees of the 

supporting organization. You must c . 

b D Type II. A supporting organizations nection with its supported organization(s), by having 

control or management of the sup e same persons that control or manage the supported 
organization(s). You must c . 

c D Type Ill function rated in connection with, and functionally integrated with, 
its supported org omplete Part IV, Sections A, D, and E. 

d D Type Ill non;;;fun nization operated in connection with its supported organization(s) 
that is no ust generally satisfy a distribution requirement and an attentiveness 

requirem te Part IV, Sections A and D, and Part V. 

e D Check thi written determination from the IRS that it is a Type I, Type II, Type Ill 
functiona ionally integrated supporting organization. 

f Enter the number o SURP • • • . • • • • • • • • . • • • • • • • • 

g Provide the following information abqut the supported organization(s). 
' ---(i) Name of supported organization (ii)EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 

(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Schedule A (Form 990) 2024 



ScheduleA(Form990)2024 Acts4 Communit Outreach Services 20-5730356 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ... 568,121 682,879 723,831 791,264 914,441 3,680,536 

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

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

4 Total. Add lines 1 through 3 568,121 682,879 723,831 791,264 914,441 3,680,536 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . . 724,914 

6 Public su ort. Subtract line 5 from line 4. 2,955,622 

Calendar year (or fiscal year beginning in) 
7 Amounts from line 4 ... ..... . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . . . . . 

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

10 Other income. Do not include gai 
loss from the sale of 
(Explain in Part VI. 

Total 

11 Total support. Ad 3,680,536 

12 Gross recei ) . . . . . . . . . . . . . . . . . . . . ~1_2~--------
13 First 5 yea , second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organizatio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Section C. Com 
14 Publicsupportperce11tagefor2024 Ii e6,column(f),dividedbyline11,column(f)) . . . . . . 14 80.30 % 
15 Public support percentage from 2023 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . 15 72 .15 % 
16a 33 1/3% support test - 024. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . Iii 
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . D 
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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 □ 

EEA Schedule A (Form 990) 2024 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

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

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

Total 

l------+------+------+------1-----+------
4 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 
b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b ... .. .... . 
8 Public support. (Subtract line 7c from 

line 6. . .. .. . .... .. .. .. . 
Section B. Total Su ort 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 ... ..... . . 
1 Oa Gross income from interest dividends, 

royalties, and income from s· 

b Unrelated business t 
section 511 taxes) fr 
acquired aft . 

c Add lines 10 
11 Net income f 

activities not i 

or not the business is regularly earned o 

12 Other income. Do not include gain or 
loss from the sale of cap·tal assets 
(Explain in Part VI.) .. . . .. .. . 

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) .............. . 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

Total 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2023 Schedule A, Part 111, line 15 . . . . . . . . . . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2023 Schedule A, Part 111 , line 17 . . . . . . . . . . . 18 % 
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D 
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D 
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Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

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 historic and continuing relationship, explain. 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 described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 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 made the determination. 

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

3b 

3c 
4a Was any supported organization not organized in the United States ("foreign supp rted o :ganization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c belo . 
b Did the organization have ultimate control and discretion in deciding whetl:ie to mak grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such co trol an discretion 
despite being controlled or supervised by or in conn • • • s 

c Did the organization support any foreign supported h ation 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yi tion used 
to ensure that all support to the foreign supported or. section 170(c)(2)(B) 

4a 

4b 

purposes. f--4_c-+--+--
5a Did the organization add, substitute, or rem g the tax year? If "Yes," 

answer lines 5b and 5c below (if applicabl including (i) the names and EIN 
numbers of the supported organizations ved; (ii) the reasons for each such action; 
(iii) the authority under the organizati authorizing such action; and (iv) how the action 
was accomplished (such as by am cument). >--5_a-+---+--

b Type I or Type II onl ed organization part of a class already 
designated in the or >--5_b-+---+--

c Substitutions only. ent beyond the organization's control? f--S_c-+--+--

6 Did the organ· • m of grants or the provision of services or facilities) to 
anyone other 1) individuals that are part of the charitable class benefited 
by one or mo iii) other supporting organizations that also support or 
benefit one o supported organizations? If "Yes," provide detail in Part VI. f---6--+---+--

7 Did the organi mpensation, or other similar payment to a substantial contributor 
(as defined in se mily member of a substantial contributor, or a 35% controlled entity 
with regard to a su s antial contributor? If "Yes," complete Part I of Schedule L (Form 990). >--7--+---+--

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes," complete Part I of Schedule L (Form 990). >--8--+---+--

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. f--9_a-+--+--

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. f--9_b-+--+--

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. f--9_c-+--+--

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below. ,_1_0_a-+---+--

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the or< anization had excess business ho/din s. 1 Ob 

EEA Schedule A (Form 990) 2024 



Schedule A (Form 990) 2024 Acts4 Community Outreach Services 20-5730356 
I Part IVI Suooorting Organizations (continued) 

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 on lines 11 b and 

11c below, the governing body of a supported organization? 
b A family member of a person described on line 11a above? 
C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, 

provide detail in Part VI. 
Section B. T 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during 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 officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did 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, 
s • • nization. 

s 

1 Were a majority of the organization's directors or trus • e directors 
or trustees of each of the organization's supported o control 
or management of the supporting organization was d naged 
the su 

1 Did the organization provide to each of its suppo 
organization's tax year, (i) a written notice descri rovided during the prior tax 
year, (ii) a copy of the Form 990 that was mo ion, and (iii) copies of the 

PaQe5 

Yes No 

11a 
11b 

I 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

organization's governing documents in effe the extent not previously provided? 1--1-1---+---

2 Were any of the organization's off her (i) appointed or elected by the supported 
organization(s) or (ii) servir:ig o -orted organization? If "No," explain in Part VI 
how the organizati king relationship with the supported organization(s).>--2---+---+--

3 By reason of the r the organization's supported organizations have 
a significant ies and in directing the use of the organization's 
in "Yes," describe in Part VI the role the organization's 
s 3 

1 Check the box e organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organiz es Test. Complete line 2 below. 
b D The organizati f each of its supported organizations. Complete line 3 below. 
c D The organization sup rnmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b 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 substantially all of its activities. 2a 
b Did the activities described on line 2a, above, 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 organization's involvement. 2b 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. J a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If ''Yes, " describe in Part VI the role played by the organization in this regard. 3b 
EEA Schedule A (Form 990) 2024 
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Part V T e Ill Non-Functional! lnte rated 509 a 3 Su ortin Or anizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 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) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 
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 1/ ,, \\ 
b Average monthly cash balances ( tt, "''"' c Fair market value of other non-exempt-use assets <"' 1C' ' ' " .. \ d Total (add lines 1a, 1b, and 1c) - ~ td '' '-.\ e Discount claimed for blockage or other factors 

~ (N {) (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets' \\. ' 21 "' 3 Subtract line 2 from line 1d. \ \ "'- - 3 ,, 
4 Cash deemed held for exempt use. Enter 0.0I1, of line 3" (,,fo'ii greate1~ m\ount,~ ✓ V 

see instructions). ,.,._ '- 4 
5 Net value of non-exempt-use assets (subtract lir,ie 4"from line~ ,) ~ I 5 
6 Multiply line 5 by 0.035. -~' ___, 

6 
7 Recoveries of prior-year distributions 

,._j - '"' 
7 

8 Minimum Asset Amount (add line 7 to 'line 6) "\. , "\. 'V\.._ 8 

Section C - Distributable A_:o~ nJ ~"'" ~ '-' Current Year 

1 Adjusted net income ) qrr:irior(Year ({re>m"S~d ion'A,"Ur::ie 8, column A) 1 
2 Enter0 .85ofli□e 1~ "\. "'- "-. ( , \ ..,. 2 
3 Minimum asset arr-,oun) for'prior ve_ar •(ft o(Tl..,_Section B, line 8, column A) 3 
4 Enter greater bf line 2 or line '3, '- '- '- - 4 
5 Income tax impose d in prior year-., ' V 5 
6 Distributable A~'tmt. Sublraat line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 
7 D Check here if the cue ent year is the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 

I 

I 
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I PartV I Type Ill Non-Functionally Integrated 509(a)(3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 
6 Other distributions (describe in Part VI) . See instructions. 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 
9 Distributable amount for 2024 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

/"Pre-2024 Amount for 2024 
1 Distributable amount for 2024 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2024 ~\ (reasonable cause required - explain in Part VI}. See 

(\.( instructions. 
3 Excess distributions carryover, if any, to 2024 - '\. 
a From 2019 . . .. - I - " l \ ' \ 
b From 2020 . . . . I '-) \ \ " - ) ' ) 
C From 2021 \ ./ \\ ' "' . . .. 
d From 2022 . . . . \' '\.. ............_ " '\. e From 2023 . . . . ... \ '- V 

f Total of lines 3a through 3e ~,,.._ 1,' , \ 
g Applied to underdistributions of prior years ) > '- I 
h Applied to 2024 distributable amount -~' ~ i Carrvover from 2019 not applied ( see ins,t:n'.ictiQnsl " '-
j Remainder. Subtract lines 3g, 3h, and 3i (rolli) line,3f.,_ "\, IV\. 

4 Distributions for 2024 fro\;rn~ ~,, ~ ' 
Section D, line 7: ,.._ 

a Applied to underdistribuf ions <Of'o.ribr vear's / "' b Applied to 2024 distributable an:i_ob r:it, ( , \ y 

C Remainder. S,6btractJictes ~ a ..._and 41)'frOr:TJ 1ine 4,! 
5 Remaining un(jerdistributions'for'Y,ear:s~torto2024, if 

any. Subtract lines:~3~g and 4a rom line 2 • or result 
greater than zero~e lain in Part VI, See instructions. 

6 Remaining underdis rit>1:.1~ foj_2024. Subtract lines 3h 
and 4b from line 1. For r:esult greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2025. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2020 I 
b Excess from 2021 
C Excess from 2022 I 
d Excess from 2023 
e Excess from 2024 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

( 
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Schedule B 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Attach to Form 990, 990-EZ, or 990-PF. 

0MB No. 1545-0047 

Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

Acts4 ColllDlunit Outreach Services 
Employer identification number 

20-5730356 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check 
instructions. 

General Rule 

{] For an organization filing Form 990, 990-EZ, or utions totaling $5,000 
or more (in money or property) from any one co ee instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization r 0-EZ that met the 33 1/3% support test of the 
regulations under s checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that ar, total contributions of the greater of (1) $5,000; or 
(2) 2% of the ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organiz , (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, du f more than $1,000 exclusively for religious, charitable, scientific, 
literary, or edu vention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b utor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 

EEA 
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SCHEDULED 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Ins ection 

Name of the organization Employer identification number 

Acts4 Communit Outreach Services 20-5730356 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

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

2 Aggregate value of contributions to (during year) . 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year .. . ..... . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferrin impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Conservation Easements 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Yes 

D Yes 

D Preservation of land for public use (for example, recreation or education) lly important land area 

D Protection of natural habitat istoric structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservatio ation 

easement on the last day of the tax year. ~ Held at the End of the Tax Year 

a Total number of conservation easements . 2a 

b Total acreage restricted by conservation easements ... .. . . .... . 2b 

c Number of conservation easements on a certified 2c 

d Number of conservation easements included on Ii , and not 

on a historic structure listed in the National Register 2d 

3 

the organization during the tax year 

4 Number of states where pr subject t cated 

5 Does the organization ha itoring, inspection, handling of 

violations, and enforc . . . . . . . . . . . . . D Yes 

6 Staff and volunteer ho of violations, and enforcing 

7 Amount of exp i ling of violations, and enforcing 

conservation e . . . . . . . . . $ _____ _ 

8 Does each con 2d above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h, D Yes 

9 In Part XIII, describe orts conservation easements in its revenue and expense statement and balance 

sheet, and include, if of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 

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

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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 fdlowing amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII , line 1 

(ii) Assets included in Form 990, Part X . . . . . . . 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

fdlowing amounts required to be reported under FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . 

$ _____ _ 

$ _______ _ 

$ _____ _ 

$ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets continued 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange program 

e D Other -------------------

4 

5 

c D Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the or anization's collection? 

Part IV Escrow and Custodial Arrangements 
D Yes 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," explain the arrangement in Part XIII and complete the following table. 

c Beginning balance . . . . . 

d Additions during the year . . 

e Distributions during the year 

f Ending balance . . . . . . . 

2a Did the organization include an amount on Form 990, Part X, lin 21 for escrow or 

b If "Yes," e • ement in Part XIII. Check here if the 

Part V Endowment Funds 
Com lete if the or anization answered " 

1a Beginning of year balance 

b Contributions ... .. . . 

c Net investment earnings, gains, 

and losses ... . .. . .. . 

d Grants or scholarships . . . . 

e Other expenditures for facilities and 

programs .. . .... . 

f Administrative expenses 

g End of year balance . . 

2 Provide the estimated 

a Board designated or 

b Permanent endow 

c Term endowment -+-----"'~- ~ -= 

(a) Current year 

The percentage %. 

3a 
organization by: 

(i) Unrelated org 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 

4 Describe in Part XI II the intended uses of the or anization's endowment funds. 

Part VI Land, Buildings, and Equipment 

D Yes 

Amount 

0Yes D No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 75,000 75,000 
b Buildings 692,243 12 9 I 117 563,126 
C Leasehold improvements 116,983 4,874 112,109 
d Equipment 43,462 41,455 2,007 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 752,242 
EEA Schedule D (Form 990) (Rev. 12-2024) 



ScheduleD(Form990)(Rev. 12-2024) Acts4 Communit Outreach Services 20-5730356 Page3 

Part VII Investments - Other Securities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives .. . . 
(2) Closely held equity interests 

(3) Other 

(A) 
(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) ... .. . 
I Part VIII I Investments - Program Related 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. Column b must equal Form 990, Part X, line 13, 

Part IX Other Assets 
Com lete if the or anization art IV, line 11d. See Form 990, Part X, line 15. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. Column 

PartX 

1. 

(b) Book value 

Complete if t e organiza ion answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (BJ) . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . D 

I 

EEA Schedule D (Form 990) (Rev. 12-2024) 



Schedule D (Form 990) (Rev.1~4 Communit Outreach Services 20-5730356 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . 2a 

b Donated services and use of facilities 2b 
C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 

2 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments . . . 

c Other losses . . . . . . . . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIII.) ... . 

c Add lines 4a and 4b . . . . . . . . . . . . . . 

Part XIII Su lemental Information 

1 

2e 

3 

4c 

Provide the descriptions required for Part II, lines 3, 5, es 1 band 2b; Part V, line 4; Part X, line 

2; Part XI , lines 2d and 4b; and Part XII, lines 2d a provide any additional information. 

( 

Page 4 

EEA Schedule D (Form 990) (Rev. 12-2024) 
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Part XIII Su lemental Information continued 

EEA Schedule D (Form 990) (Rev. 12-2024) 



SCHEDULE G 
(Form 990) 
(Rev. December 2024) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
In ection 

Name of the organization Employer identification number 

Acts4 Communit Outreach Services 20-5730356 
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of nongovernment grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

or key empbyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . 

(i) Name and address of individual 
or entity (fundraiser) (ii) Activity 

(iii) Did fundraiser have 
custody or control of 

contributions? 

Yes No 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

3 List all states in which the erganization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

D Yes D No 

(vi) Amount paid to 
(or retained by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

Schedule G (Form 990) (Rev. 12-2024) 



ScheduleG(Form990)(Rev. 12-2024) Acts4 Communit Outreach Services 20-5730356 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

~ 
C: 

~ 
(I) 

0::: 

rJ) 

3! 
C: 
(I) 
a. 
X 

UJ 

t5 
~ 
0 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 

11 

Part Ill 

1 

Gross receipts .. . . . . . . 

Less: Contributions 

Gross income (line 1 

minus line2 

Cash prizes . .. . . .. 

Noncash prizes .. .. . . 

RenVfacility costs . 

Food and beverages 

Entertainment ... 

Other direct expenses 

(a) Event#1 

The Gatherin 
(event type) 

92,615 

92,615 

819 

3,903 

Direct expense summary. Add lines 4 through 9 in colum (d) 

Net income summa . Subtract line 10 from line 3, col 

Gaming. Complete if the organization answ 
$15,000 on Form 990-EZ, line 6a. 

Gross revenue 

31 
!ii 

2 Cash prizes . 

a. 
X 

UJ 

i 
0 

3 

4 

5 

(b) Event#2 

Vision Bkfst 
(event type) 

97,404 

97,404 

(c) Other events 

None 
(total number) 

(c) Other gaming 

% D Yes % D Yes ---- ---- ----
6 □ No □ No 

7 Direct expense summary. Acta lines 2 through 5 in column (d) 

8 

% 

(d) Total events 
(add col. (a) through 

col. (c)) 

190,019 

190,019 

1,498 

5,478 

6,976 

183,043 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: -------------------~~--~--
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "No," explain : -------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

b If "Yes," explain: 

EEA 

D Yes D No 

Schedule G (Form 990) (Rev. 12-2024) 



SCHEDULE I 
(Form 990) 
(Rev. December 2024) 
Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Acts4 Community Outreach Services 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Part I I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assista'nce-;lhe._gr ant~ :._eligibility for the grants or assistance, 

..... - ................. 
and the selection criteria used to award the grants or assistance? 

2 Describe in Part IV the orQanization's procedures for monito 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification number 

20-5730356 

Iii Yes 0 No 

Part II I Grants and Other Assistance to Domestic Organizations and Dom estiC'G~ erhments. CS:omplete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received m6re th~ $5,obor p~ ,u~'?i,be o_upJlcatecNf a~ditional space is needed. 

1 (a) Name and address of organization (b) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

2 

3 

or government 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Enter total number of other or.9.anizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
EEA 

(e) Amount of 
noncash assistance 

(f) Method of valuation 
(book, FMV, appraisal , 

other 

(g) Description of I (h) Purpose of grant 
noncash assistance or assistance 

Schedule I (Form 990) (Rev. 12-2024) 



Schedule 1 (Form 990)(Rev. 12-2~ts4 Community Outreach Services 20-5730356 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance 

1 Diapers 
Clothing, home funrishings, 

2 furniture 

(b) Number of 
recipients 

(c) Amount of (d) Amount of (e) Method of valuation (book, 
FMV, appraisal, other) 

arket value of 
ach diaper 

(f) Description of noncash assistance 

Diapers 
Clothing and household 

hrift store value I goods 

Page2 

3Rent assistance, utilities, Medical ash I Rent, auto repair, other 

4 

5 

6 

7 
Part IV I Supplemental lnfa.rmation~ Pr-ovide.the' informa tion required in Part I, line 2; Part Ill, column (b); and anv other additional information. 

\\ ~ ~,~ 

\' ~ 

EEA Schedule I (Form 990) (Rev. 12-2024) 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2024 Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 

Department of the Treasury Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

Acts4 Co111D1unitv Outreach Services 20-5730356 
I Part I I Types of Property 

(a) (b) (c) (d) 
Noncash contribution 

Check if Number of contributions or amounts reported on Method of determining 
applicable items contributed Form 990, Part VIII , line 1g noncash contribution amounts 

1 Art - Works of art ... 
2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods .. . . .. .. X 43,063 Thrift store value 
6 Cars and other vehicles 

7 Boats and planes ... I\ 
8 Intellectual property .. ...._ ' ' 9 Securities - Publicly traded . ' ' \\ 10 Securities - Closely held stock 

( .........._ ""' 11 Securities - Partnership, LLC, ~~'\ "'\ or trust interests ... . -
12 Securities - Miscellaneous - I '"' ' \ ' \ 
13 Qualified conservation (r ~ D\"\~ vi 

contribution - Historic 

structures . . . . . . . .... .. 
14 Qualified conservation 

"" ~ 
I"'-.-/ V 

contribution - Other . . ~. 
15 Real estate - Residential ) > '""'--' 
16 Real estate - Commercial ~ -~' ___, 
17 Real estate - Other ,..I _, ~, 
18 Collectibles ... . .. . , ... "' ''"'-19 Food inventory . .. . . .............._~ \_ ~''-' 
20 Drugs and medical supplies .. . . ('.' 

,, ,> 
21 Taxidermy ... . -& \V/ "' 22 Historical artifacts ·"" ( ~ \ y 

23 Scientific specimens ,,- J •• \_' 
24 Archeological artifacts ,, --. ... 
25 Other ( Diapers & Wi12es ➔., x> 82,244 20,628 Cost 
26 Other ( Shoes "' '\) ,>x 6 41,013 Cost 
27 Other ( '' ) ¾ 
28 Other ( " /) 
29 Number of Forms 8283 receiveacythe organization during the tax year for contributions for 

29 I which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . .. 
Yes No 

30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be 

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . ......... 30a X 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... 31 X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 32a X 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

Schedule M (Form 990) 2024 



SCHEDULEO 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Acts4 Communit Outreach Services 
01. Form 990 governing body review (Part VI, line 11) 

0MB No. 1545-0047 

Open to Public 
Ins ection 

Employer identification number 

20-5730356 

990 Reviewed and prepared by outside accountant, reviewed by Treasurer, and presented to 
the board for approval and electronic filing . 

02. Conflict of interest policy compliance (Part VI, line 12c) 
Required annual written agreement from each Board Member and Executive Director . 

03. Governing documents, etc, available to public (Part VI, line 19) 
Approved 990 is available for review by the public in the office at 5475 S Bannock St 
Littleton CO 80120 upon request . 

04. Explanation of other changes in net assets or fund balances (Part XI, line 9) 
Roundin 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

Schedule O (Form 990) (Rev. 12-2024) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. 

Name(s) shown on return Business or activity to which this form relates 

Acts4 Communit Outreach Service FORM 990 - 1 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) .. .. .. . .... .. ....... . . . .... . . . ..... . . 
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . .. 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. . ... . . . . . . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

Leasehold Improvements 116,983 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ... .. . . ... 
9 Tentative deduction. Enter the smaller of line 5 or line 8 ... .. .... .. . .. .. ~ - .. . .. 

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ... ..... ... .. . 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. S~Nee inNstr dio\. ns . 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thl~an ine 1-..1_ . . . . . . 
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . r.-l-, 13, I "-... \ 

Note: Don't use Part II or Part Ill below for listed property. Instead, use ParUl.- "'\ \ ' ' ,, 

0MB No. 1545-0172 

2024 
Attachment 
Sequence No. 179 

Identifying number 

0-5730356 

1 
2 
3 
4 

5 

8 
9 
10 
11 
12 

I Part II I Special Depreciation Allowance and Other O.eoreciati6n lDon't inc:lude1listed propeiity. See instructions.) 
14 Special depreciation allowance for qualified property (ot~tier& h~ari'lsteill ptoperty)\ placed ·n serviceV 

during the tax year. See instructions. . . . . • • . . . . • • . . .... ~- • • .•. 0 · . . . . . . . . . 14 
15 Property subject to section 168(f)( 1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
16 Other depreciation (includinQ ACRS) .. . . . , . . . . . . . . . ·'-' . . ·- · . . 16 

I Part III I MACRS Depreciation (Don't include lisfed/property'l\Se e instructions.) 
) "'section A.. ~ I 

17 MACRS deductions for assets placed in service in' tax years beginnin§ oefore 2024 . . . . . . . ... 17 23,314 
18 If you are electing to group any assets pla~cet:I (.i ~ ~e~ ice.'\:uring the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
Section B - Ass~ts Placed in Se~ ic~ Durilui •2024 :rax Year Using the General Depreciation System 

b) ~Montli an)l yea J(c) Basi~ for. d8 Rrebiatiori'-N~ Recovery (a) Classification of property ptace_cl in1/\. (b_\usin;1e~4ss7investment 1:1Js~e (e) Convention (f) Method (g) Depreciation deduction 
service onl -see instrnctions period 

19a 3-year property....- '~ ( '\ 
y 

b 5-year propertv l ...... I"°''-"-.._ J 
C 7-year property l 1\..,,-
d 10-year property. 1-.'-.V 
e 15-year property '- ' "> f 20-year property ' 25-year property '- -g I 25 yrs. S/L 
h Residential rental 

,_. 
27.5 yrs. MM S/L 

property 27.5 yrs. MM S/L 
i Nonresidential real 39 yrs. MM S/L 

property MM S/L 
Section C - Assets Placed in Service Durina 2024 Tax Year Usina the Alternative Depreciation Svstem 

20a Class life S/L 
b 12-year 12 yrs. S/L 
C 30-year 30 yrs. MM S/L 
d 40-year 40 yrs. MM S/L 

I Part IV I Summary (See instructions.) 
21 Listed property. Enter amount from line 28 ............. . ....... . ........ . .. 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter 

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs 
For Paperwork Reduction Act Notice, see separate instructions. 

EEA 

.............. I 23 I 

.. 

21 

22 23,314 

Form 4562 (2024) 
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Form 8879-TE IRS E-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2024, or fiscal year beginning , 2024, and ending 

Department of the Treasury 
Internal Revenue Service 

Name of filer 

Do not send to the IRS. Keep for your records. 
Go to www.irs.gov/Form8879TE for the latest information. 

Acts4 Co111D1unity Outreach Services 
Name and title of officer or person subject to tax 

William Brunk, Treasurer 
I Part I I Type of Return and Return Information 

, 20 

EIN orSSN 

20-5730356 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount if any, from the return. Form 

0MB No. 1545-0047 

2024 

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 
3a, 4a, 5a, 6a, 7a, Sa, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 
3b, 4b, 5b, 6b, 7b, Sb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the 
applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here . . . . Iii b Total revenue, if any (Form 990, Part VIII , column (A), line 12) . 

2a Form 990-EZ check here . . D b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . .. . 

3a Form 1120-POL check here. D b Total tax (Form 1120-POL, line 22) ... . .. . ..... . . 

4a Form 990-PF check here . 

5a Form 8868 check here . 

6a Form 990-T check here . 

7a Form 4720 check here 

8a Form 5227 check here . 

9a Form 5330 check here . 

10a Form 8038-CP check here 

Part II Declaration and Si 
Under penalties of perjury, I declare that 

of entity) 

0 b 
0 b 
0 b 

Tax based on investment income (Form 990-PF, Pa , V, line 5). 

Balance due (Form 8868, line 3c) .. . 

Total tax (Form 990-T, Part Ill, line 4) ........ . 

D b Total tax (Form 4720, Part Ill, line 1). ... . .. . 

0 b 
0 b 
D b Amount of credi 22 

nature Authorization 
D I am an officer of th 

1b 1,166,154 
2b -------
3b 

4b -------
5b 

6b -------
7b -------
Sb -------
9b 

10b 

2024 electronic return and accompanying schedules and statements, hey are true, correct, and 
complete. I further declare that the amount in Part I above is the amoun . I consent to allow my 
intermediate service provider, transmitter, or electronic r o the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of th delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. I Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account i aration software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry payment I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 bus· • t) date. I also authorize the financial institutions involved in the 
processing of the electronic pay n necessary to answer inquiries and resolve issues related to 
the payment I have selected nature for the electronic return and, if applicable, the consent to 
electronic funds withdrawal. 

PIN: check one box only 

Iii I authorize to enter my PIN _9_0_0_5_4 ____ as my signature 

Enter five numbers, but 
do not enter all zeros 

on the tax year 2024 ele ronically filed returv. If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
retum's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2024 electronically 
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen. 

Signature of officer or person subject to tax Date 05-15-2025 

I Part 1111 Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 844547 95701 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file 
Providers for Business Returns. 

ERO's signature Christine M. Long, CPA Date 05-15-2025 

ERO Must Retain This Form -See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 
EEA 

Form 8879-TE (2024) 



990 Overflow Statement 
This pa e is not filed with the return. It is for our records onl . 

2024 Pae 1 
Name( s) as shown on return FEIN 

Acts4 Communit Outreach Services 20-5730356 

Income 

Description Amount 
Church $ 120,696 
Corporate 95,032 
Individual 329,435 
Foundation 27,838 

Total: $ 573,001 
=====:::::::::::== 

Overflow Statement 

Amount 
$ 83,296 

Time Off 1,749 
$ 85,045 ====:::::::::::::= 

Descri tion Amount 
Health $ 5,753 
Sim le IRA 7,180 

$ 12,933 ====:::::::::::::= 

tion Amount 
$ 396 

1,568 
Total: $ 1,964 

Overflow Statement 

Descri Amount 
Health $ 1,195 
Simple IRA 807 

Total: $ 2,002 

OVERFLOW.LO 



990 Overflow Statement 
This pa e is not filed with the return. It is for our records onl . 

2024 Pae 2 
Name( s) as shown on return FEIN 

Acts4 Communit Outreach Services 20-5730356 

Overflow Statement 

Description Amount 
Bank and Credit Card Fees $ 6,589 
Event Supplies 20,941 
Postage 4 
Printing 4,405 
Software and Website 6,202 
Supplies 1,507 
Telephone and Internet 2,492 

Total: $ 42,140 
======== 

Overflow Statement 

Descri tion Amount 
Bank and Credit Card Fees $ 126 
Software and Website 2,107 

1,070 
3,534 
6,837 

Description Amount 
Bank and Credit $ 6,468 

1,328 
Post 4,204 
Pri 1,354 
So 2,643 
Su 269 

Total: $ 16,266 
======== 

Overflow Statement 

Descri tion Amount 
Utilities $ 10,184 
Rent 85,185 
Repairs 1,271 

Total: $ 96,640 
=====:::::::::::== 

OVERFLOW.LO 



990 Overflow Statement 
This pa e is not filed with the return. It is for our records onl . 

2024 Pae 3 
Name( s) as shown on return FEIN 

Acts4 Communit Outreach Services 20-5730356 

Overflow Statement 

Description Amount 
Utilities $ 5,431 
Maintenance and Repairs 14,959 

Total: $ 20,390 =====:::::::::::== 
Overflow Statement 

Description Amount 
Insurance $ 9,863 

1,250 
$ 11,113 
====:::::::::::::= 

Inkind 

Descri tion Amount 
_D_i_a _____ e_r_s __ -,----,-------------+-----,--=--s--+-___.,,...--,,, ___ ___,_,_...a.;a---'----"-· _,_$ _____ 2_1 .... , .... 3_8_7 

Funiture Ministr 41,366 
Other inkind 41,013 
Vouvhers and Gift 15,707 

119,473 

Descri Amount 
Commun $ 1,190 
Food an 6,990 
Leasehol 3,222 
Voluntee reciation 5,999 

Total: $ 17,401 =====:::::::::::== 
Overflow Statement 

Description Amount 
Volunteer Security Training and Appreciation $ 373 
Reconciliation Descrepancies 77 

Total: $ 450 ======== 

OVERFLOW.LO 



990 Overflow Statement 
This pa e is not filed with the return. It is for our records onl . 

2024 Pae 4 
Name( s) as shown on return FEIN 

Acts4 Communit Outreach Services 20-5730356 

Overflow Statement 

Description Amount 
Community Partnerships $ 75 
Food and Catering 1,506 

Total: $ 1,581 
=====:::::::::::== 

Overflow Statement 

Description Amount 
Cash on Hand $ 400 
Renewed Treasures Checkin 1,718 
Love Inc Checkin 114,854 
RT Checkin 24,220 

141,192 

Descri tion Amount 
Schwab $ 52,778 
Endowment 234 
Marketable Securities 476,383 

Total: $ 529,395 
=====:::::::::::== 

OVERFLOW.LO 



Form 990 
Worksheet 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

Name(s) as shown on return 

Acts4 Community Outreach Services 

2% of the amount on Schedule A, Part II, line 11 , column (f) 

Name 

The Nord Foundation 
Valley View Christian Church 
Joyce Babcock 
David Herbally 
Our Father Lutheran Church 
Mission Hills Church 
Ken and Barbara Decker 
McDonald Automotive 
Robert and Brenda Dunjfn 
City of Littleton 

Dave and Michel l, 
The Columbus FOUTI 
Linda Birch 
Christian Brothe 
Cynthia and Jeff Dil.J.O, 
Lisa and John Fellows 
Dealer Commitment Services 
William & Trish Brunk 
Kathy Fink 
Colt Haugen 
John & Joan Wories 
Deer Creek Church 
South Suburban Church 
Beverly Ann Breach 
Paul Herring 
Bev Hertler 
Jerry and Terry Hertzler 

(a) 

2020 

This paqe is not filed with the return. It is for your records onl, . 

5,000 
10,000 

6,000 
5,600 

28,352 
19,552 

5,000 
6,000 

10,000 
12,000 
10,550 

5,000 
5,000 
5,104 
6,000 

11,515 

(d) 

2023 

15,000 
11,500 

199,590 
25,000 
21,300 

8,000 
6,500 

10,000 
18,000 

7,150 
7,000 
5,000 
5,411 
5,000 
5,610 
5,312 

11,013 
5,500 
5,000 
8,000 
5,268 
5,000 

10,000 
8,070 
5,932 
5,000 

I 
(e) 

2024 

15,000 
6,000 
6,186 

26,300 
30,100 

5,000 
7,000 

60,000 
12,000 

8,500 
7,000 
5,350 
6,100 
5,000 
6,000 

10,000 
12,000 

8,410 
5,000 

10,010 
20,000 
10,000 
61,613 
16,549 

5,125 
15,000 
40,000 

5,100 
11,266 

I 

2024 
Tax ID Number 

20-5730356 

73,611 

(f) I (g) 
Total ~cess contributions 

(col. (f) minus 

the 2% limitation 
77,500 3,889 
36,000 

702,858 629,247 
114,477 40,866 
108,134 34,523 

28,500 
34,500 
90,000 16,389 
48,000 
31,800 
19,000 
15,350 
16,615 
16,000 
23,125 
15,312 
23,013 
13,910 
10,000 
18,010 
25,268 
15,000 
71,613 
24,619 
11,057 
20,000 
40,000 

5,100 
11,266 



Form 990 
Worksheet 

Name(s) as shown on return 

Acts4 Community Outreach Services 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

This paqe is not filed with the return. It is for your records onl, . 

2% of the amount on Schedule A, Part II, line 11 , column (f) 

Name 

Lisa and Ron Mol 
Dean Paggeot 
Pax Christi Catholic Church 
Rocky Mountain Classie 
Karen and Jeff Sheets 
Shortline Automotive 
South Fellowship Church 
Marilyn Yost 

l'.l:2.t..a.l 

(a) 

2020 
(d) 

2023 
(e) 

2024 

5,000 
25,641 

5,000 
25,000 

6,800 
5,000 

13,242 
5,500 

2024 
Tax ID Number 

20-5730356 

(f) 

Total 

5,000 
25,641 

5,000 
25,000 

6,800 
5,000 

13,242 
5,500 

73,611 

(g) 

Excess contributions 

(col. (f) minus 

the 2% limitation 

724,914 



* Item is included in UBIA 

for Section 199A calculations. 
See "UBIA" in lower riqht comer. 
Name(s) as shown on return 

Acts4 Community Outreach Services 

No. I Description I Date 

---
1 Renewed Treasures Sta 08-01-2012 

2 Rewnewed Treasures Tr 10-01-2013 

3 Renewed Treasures 2 S 01-01-2015 

4 Renewed Treasures Ann 12-01-2015 

7 Building 02-01-2019 

10 Leasehold Improvement 12-31-2024 

Totals 

Land Amount 
Net Depreciable Cost 

Basis 
Cost 

Adjustment 

16,020 

4,496 

8,532 

7,313 

692,243 

116,983 

845,587 

845,587 

Depreciation Detail Listing 
Program Services 

This paqe is not filed with the return . It is for your records onl, . 

Business Section Bo11us ~ 
~

preciable 

\ ~asis 
Life Method Rate 

percentage 179 ~ tali~ 

100.00 ~ ~~ ~ " ~\020 3 0 

100 . 00 

~ 
) ::~: 3 0 

100 ..... 0"0, ~ 3 0 

iloo :r,00 ) <-i,..;L 3 0 

1\ 0 . 00 692,243 31. 5 SL MM 3.175 

10'\J. o,o '\. 116,983 6 200 DB MQ 4 . 17 

845,587 

CY 179 and CY Bonus 

Social security number/EIN 

20-5730356 

Prior 

Depreciation 

16 , 020 

4,496 

8,532 

7,313 

107,147 

143,508 

Current 

Depreciation 

21,976 

4,874 

26,850 

TOTAL CY Depr including 179 / bonus 26,850 

2024 
PAGE 1 

Accumulated 

Depreciation 

16,020 

4,496 

8,532 

7,313 

129,123 

4,874 

170,358 

ST ADJ : 

AMT 
Current 



* Item is included in UBIA 

for Section 199A calculations. 
See "UBIA" in lower riqht comer. 
Name(s) as shown on return 

Acts4 Community Outreach Services 

No. Description 

5 !Computer Upgrades 

6 Telephone Equipment 

8 Land 

Date 

10-01-2016 

03-31-2017 

02-01-2019 

9 !Furniture & Fixtures I 02-01-2019 

Totals 

Land Amount 
Net Depreciable Cost 

Basis 
Cost 

Adjustment 

7,130 

8,304 

75,000 75,000 

15,000 

105,434 

105,434 

Depreciation Detail Listing 
Management & General 

This paqe is not filed with the return . It is for your records onl, . 

Business Section 
~V"U~ "-

~\~asis 
Life Method Rate 

percentage 179 ~ tali~ 

100.00 ~ ~~ ~
" \ ,130 5 0 

100 . 00 rr ~ 04 5 0 

100 ..... 0"0, ~~ VJ : 

0 0 

/oo . O__Q_..__ ') 7 200 DB HY 8 . 92 

30,434 

CY 179 and CY Bonus 

Social security number/EIN 

20-5730356 

Prior 

Depreciation 

7,130 

8,304 

11,652 

27,086 

Current 

Depreciation 

1,338 

1. 338 

TOTAL CY Depr including 179/bonus 1,338 

2024 
PAGE 1 

Accumulated 

Depreciation 

7 , 130 

8,304 

12,990 

28,424 

ST ADJ : 

AMT 

Current 



Next Year's Depreciation Worksheet 
This pa e is not filed with the return. It is for our records onl . 

Name( s) as shown on return 

Acts4 Community Outreach Services 
Form Multi-Form Description 

PRG 1 Rewnewed Treasures Trail 
PRG 1 Renewed Treasures 2 Stor 
MGT 1 Computer Upgrades 
MGT 1 Telephone Equipment 
PRG 1 Building 
MGT 1 Land 
MGT 1 Furniture & Fixtures 
PRG 1 Leasehold Improvements 

TOTAL 

Date 

10-01-2013 
01-01-2015 
10-01-2016 
03-31-2017 
02-01-2019 
02-01-2019 
02-01-2019 
12-31-2024 

Basis 

4,496 
8,532 
7,130 
8,304 

692,243 

15,000 
116,983 

Method 

SL MM 

200 DBHY 
200 DBMQ 

2024 
Tax ID Number 

20-5730356 
Life Deduction 

3 
3 
5 
5 
31.5 21,976 
0 
7 1,340 
6 37,370 

60,686 




