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P Short Form OMB No 1545-1150
‘ Return of Organization Exempt From Income Tax

mm 990-EZ Under section 501(c), 527, or 4947(a}{1) ofp tr'i’\?ametgo'g:mg‘m)me Code (except bizck lung benefit trust or 2008
Department of the Treasury o:arnor@mmm with gross ::c‘:z‘gh; m;gmn&o@u?m mﬁ'ﬁ; ds;fg 630?:-2 Z:dml;ixg ry‘t:t r:;:yF;;“ t:go f:rl!ll Dpen to Public
Internal Revanua Service P The zation may have to use a of this return 1o satisfy state reportin Inspaction
A For the 2008 calendar year, or tax nggmlnL and ending
B Checkd € Name of organization D Employer identification number

l__—]&m'iis

L1 AILY ACTS ORGANIZATION 20-3851259

ot Number and street {or P.0. box, if mail is not deliverad to street address) Roomy/suite [E Telsphone number

O _BOX 293 {707) 789-9664
City or town, state or country, and ZIP + 4 F Group Exemption
94953 Number p»
® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitahle trusts must attach a completed 6 Accounting method: []cash [X] Accrual

Schedule A (Form 990 or 980-E2Z). Other {specify} P>

| Website: > WWW,DAILY-ACTS.ORG

K Chack p

required, but if the organization chooses to fils a return, be sure to fle a complete return.

H Check P m if the organization 1s not

527 required to attach Schedule B (Form 930, 3902, 01 930-PR)
if the organization is nat a section 539(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

L__Add [ines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, fila Form 990 instead of Form 990-E2 12 .
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sge the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 77,512,
2  Program service revenue including government fees and contracts 2 49,091.
8 Membership dues and assessments 3
4 Investment income . .. . . 4
5a Gross amount from sale of assets other than mventory | Sa
b Less: cost or other basis and sales expenses ng
¢ Gain or (loss) from sale of assets other than inventory (Subtract fme 5b from fine Sa) {attach scheduls) 5¢
§ 6 Special events and activitiss (complets applicable parts of Schedule G). If any amount 1s from gaming, check here DD
% & Gross revenue (not including $ of contributions
o« reported on fine 1) 68
b Less: direct expenses other than fundmsmg expansas 6b
¢ Nstincome or (loss) from special events and activities (Subtract line 6b from line 6a) [
7a Gross sales of inventory, less retums and allowances . 7a T_—
b Lass: cost of goods sold 7b
¢ Gross profit or (loss) from sates of inventory (Subtract ling 7b from line 7a) 7c
8 Other revenue (describe > J T yL8
__1 9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 9 126,603,
10 Grants and simar amounts paid (attach schedule) 10
11 Benefits paid to or for members i1
§ 12 Salares, other compensation, and employee hensfits 12
5 18 Professional fees and other payments to independent co 13
3 14  Occupancy, rent, utifities, and maintenance 14 11,001,
15  Printing, pubfications, postage, and shipping 15 7.865.
16  Other expenses (describe P> 18 72,139,
= 17 Total expenses. Add lmes 10 through 16 . 17 91,005,
S , |18 Excessor(deficit) for the year (Subtract line 17 from fine 9) 18 35,598.
© @ (18 Nstassats or fund batinces at beginning of year (from &ne 27, column (A))
<« 5 (must agres with end-of-year figure reported on prior year's return) N o 19 23,736.
o~ ;5 20 Other changes in net assets or fund balances (attach explanation) ) | 20
< 21 Netassets or fund batances at end of year. Combina Enes 18 through 20 Pl 59,334.
=) rFTart il I Balance Sheets. 1 Total assets on fine 25, column (B) are $2,500,000 or more, i Form 990 instead of Form 990-EZ.
0 (Ses the instructions for Part ll.) (A) Beginning of year | (B) End of year
W 22 Cash, savings, and investments ) B ) ) 31,031.[2 27,448.
% 28 Land and buildings . . . 28
< 24 Other assets (describel> _SEE STATEMENT 2 ) 5,968.[24 42,364.
O 25 Totalassets ) 36,999.|2 69,812,
O3 26 Total lisbiities (describe P> SEE STATEMENT 3 ) 13,263.|28 10,478.
27__Nelagsots of fund balances (fne 27 of column (B) mast agres with Fine 21) 23,736,127 59,334.
$24708 LHA  For Privacy Act and Paperwork Rednction Act Natice, see the Instructions for Form 990, Form 990-EZ (2008)
1
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194

Form 990-EZ (2008)

DAILY ACTS ORGANTZATION

20-3851259  Page? .

| Part Il | Statement of Program Service Accomplishments (Ses the instructions for Part fiL) Expenses
What is the organization's primary exempt purpose?_ SEE STATEMENT 6 gﬁﬁ‘}?ﬁ?éﬁ;gt}ﬁ)ﬁ)nd
Describe what was achigved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relsvant information for each program titfe. for others.)
28 _SEE STATEMENT 5
(Grants § ) If this amount includes foreign grants, check here . » [ lo8a 76.652.
29
(Grants § ) If this amount includes foreign grants, check here P [ ]{20a]
80
Grants $ ) If this amount includes foresgn grants, check here » [ 1ls0a
81 Other program services (attach schedule)
(Grants $ ) i this amount mcludes foreign grants, check here » [ lista
32 Total program service expenses (add lines 28a through 31a) _ pls2 76,652,
[P_afl_vlrm%e_rs,—éirectors, Trustees, and Key EMployees. L cach ane even @ not (Sea the for Part Iv)
_[(d) Contributions
{b) Titte and averagse hours | () Compensation | tp employes (e) Expense
(s) Name and address per week devoted to (it not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
TRATHEN HECKMAN DIRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
ELLEN BICHELER DIRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
JULIE YOUNG DIRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
MICHAEL HEAVISIDE DIRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
NANCY NORSTAD DIRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
RICK TAYLOR IRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
MISCHA STEINBRUCK DIRECTOR
PO BOX 293, PETALUMA, CA 94953 2.00 0. 0. 0.
e Form 990-EZ (2008)
2
GCPA-I61
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Form99GF7(2008)  DAILY ACTS ORGANIZATION 20-3 2 Page 8
[PartV | Other Information (Note the statement requirements in the instructions for Part V1.)

) Yes| No
83 Did the organization engage in any activity not previously reported to the IRS? tf “Yes," attach a detailed description of each activity | 88 X
84 Were any changss mada 1o the organizing or governing documents but not reported to the IRS? 15 <Yas,* attach a conf copy of the changes 34 X
85 If the organization had incoms from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) natice, reporting, and proxy
tax requirements? | 852 X
b HYes, hasnﬁedataxmmmonFomeso-Tformsyear? . [ 85b | N
86 Was there a fiquidation, dissolution, termination, or substantial contraction dumgthe year? if Yes,” complets applicable parts of Sch. N 86 X
87a Enter amount of potitical expenditures, diract or indirect, as described in the instructions. P 872 0.
b Did the organization file Form 1120-POL for this year? 8 X
38e Did the organization borrow from, or make any loans to, any officer, dnctnr trustee, or key employee or were any such loans made
in a prior year and stil} unpaid at the stant of the period covered by this return? . . N 38a X
b if "Yes," compiete Schedule L, Part || and enter the total amount invotved 88d N/A
89  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions inctuded on line 9 39 N/A
b Gross receipts, included on fine 9, for pubtic use of club facilities 89b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4812 0 . ;section 4955 P 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did «t become aware of an excess benefit transaction from a prior year? f Yes,” complete Schedule L, Part | | 400 X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on fine 40c reimbursed by the orgamzanan > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? i “Yes,” complete Form 8886-T 408 X

41  List the states with which a copy of this return is filed. > CA

422 Thebooks arein careof b THE ORGANIZATION

Telephoneno. > {707) 789-9664

Locatedat > PQ BOX 293, PETALUMA, CA 2P+4 » 94953
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a finandial account in a foreign country (such as a bank account, securities account, ar other financial Yes| No
account)? 42b X
if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Flnancial Accounts.
¢ Atany time during the calendar yaar, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the nama of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in fieu of Form 1041 - Check here R o » [
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 l_ﬁ l N/A
Yes| No
44 Did the organration maintain any donor advised funds? I “Yes," Form 930 must be completed instead of .
Form 990-£Z . . 44 X
45 s any related organization a controfled entity of the organization within the meaning of section 512(b){13)? #f “Yes,” Form 990 must be
completed instead of Form 990-E7 45 X
Form 990-€Z (2008)
BT
3
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Form 990-EZ (2008) DAILY ACTS ORGANIZATIQ 20-385125 Page 4
| Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizatrons must answer questions 46-49 and complete the

tables for (ines 50 and 51.

46  Did the organzaton engage in direct or indirect polttical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if “Yes," complete Schedule C, Part | N 46 X
47  Did the organization engage in obbymy activities? if °Yes,* complete Schedule C, Partil . 47 X
48 s the organization operating a school as described in section 170{b){1)(A)(D0)? If "Yes,” complete Schedule E 48 X
49a Did the organezation make any transfers to an exempt non-charitable related organization? | 49 X
b I "Yes,"was the related organization(s) a section 527 organization? | 49b

50 Complete this tabls for the five highest compensated emplayses (other than officers, directors, trustees and key smployees) who each received more than $100,000
of compensation from the organzation. if thera is nons, enter *None.*

D) Contributions

(b) Title and average hours | (¢) Compensation \ to employae {E) Expense
(a) Name and address of each employes paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other aflowances
NONE compensation
Total number of other employegs paid over $100,000 . | <

§1  Complete this table for the five highest compensated independent contractors who each received maore than $100,000 of compensation from the organization. if there
is none, enter "Nons.

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation

Total number of other independant contractors each receiving over $100,000
Under penatties of perjury, | declare that | have examned ths retumn, includa anying schedules and statemants, and to ths best of ny knowledge and betief, i 1a true,

NG BCCOMp:
.s"Lgrr; ’ﬁhmv' J::(mmanoﬂ'ar) Based on all inf of ncnpre:mr has any knowlsdga 1#1‘/4&4
Wlxon /‘f@lém ;i £><ebu7f\r~Q OW“?LTﬂI/\

’ Type &r pnnt name and tiie hd

Pald Preparer's signaturep Date Check if seff- Preparer's \dentiying Number (Sea instr )
Preparer's employed »
Use Only
Firm's name (or yours EIN p
 ser-employed), } Phonep>
address, and 21P + 4 no.
ay the IRS discuss this return with the preparer shown above? See instructions P [ Xves [ Ino
Form 990-EZ (2008)
832174
12-17-08
4
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support _
5Form 990 or 990-EZ) To be completed by all section 501(ci3) organizations and section 4947({a){1) 2008
nonexempt charitable trusts. ) 0 to Public
Department of the Treas.ry P Attach to Form 890 or Form 990-EZ. P> See separate instructions. © R nepection
Name of the organization Employer identification number

DAILY

R IZATION

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

20-3851259

The organization is not a private foundation because it is: (Please check only one organization.)
1 |:| A church, coenvention of churches, or association of churches described in section 170(bX 1XAXi)-
[C] A school described in section 170(b){ 1KAJ(il}. {Attach Schedule E.)

2
3 :I A hospital or a cooperative hospital service organization described in section 170(b)X 1MAKil). (Attach Schedule H.)
4

|:| 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 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b) 1}{AXiv). (Complete Part I1)

] [:] A federal, state, or local govemment or govemnmental unit described in section 170{b}{ 1}(A}v).

7 D An organization that normally recaives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b) 1)A)}vi). (Complete Part i1}

8 I____‘ A community trust described in section 170{b){1){A)}{vi). (Complete Part Il )

9 Iil An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a)2). (Complete the Part iil)

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more pubficly supported organizations described in section 509{(a)(1) or section 509(a}{2). See section 509(a){3). Check the box that
describes the type of supporting organization and compilete lines 1te through 11h.
al_1Typel b Typel ¢ [_] Type Ill - Functionally integrated o[ 1ype i - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2).
f If the organization recerved a written determination from the IRS that itis a Type |, Type I}, or Type Ili
supporting organtzation, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ifi} below, | Yes | No
the governing body of the supported organization? 11gii)
{ii) A family member of a person described in (i) above? 11ali
(ti) A 35% controlled entity of 2 person described in (i) or (i) above? 11g(tii
h Provide the following information about the organizations the organization supports.
§ (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the ;
U Na;:‘:az;%z:‘)ma @ EN (des c?i;a g:é‘gﬂﬁf",';s . E\ col (i) listed m your} organization in col 839;%%%?“?2 (wllﬁ:;t:)urlt! tof
above or IRC section  POVe 0 document?} (i) of your support? uSs.?
{see instructions)) Yes No Yes No Yes No
Iotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08
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Schedule A (Form 990 or 980-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{)(1){A)@iv) and 170(b)(1)(A){vi)
(Complate only f you checked the boxon ine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
rzation’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
fumished by a governmental unit to
the organization without charge

4 Total.Add lines1-3

5 The portion of total contributions
by each persaon (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on Iine 11,
column {f)
] Public Support. subirect ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from simiar sources
9 Net income from unrefated busmess
actwvities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (BExplain n Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, stc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and sto e . pl ]
Section C. Computation of Public %ﬁpport Percentage

14 Public support percentage for 2008 (line 6, column (f divided by Ene 11, column (f}} 14 %
15 Public support percentage from 2007 Schedule A, Part V-A, tine 26t 15 %
16a 33 1/3% support test - 2008. If the organization did not check the bax on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a pubficly supported organization > L—:I

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the “facts-andcircumstances" test The organization qualifies as a publicly supported organization > l:,
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization > [:,

18 Private foundation. |f the organization did not check a box an line 13, 16a, 16b,_17a, or 17b, check this box and see instructions EI I

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
19491108 748087 GCPA-IJM08 2008.05000 DAILY ACTS ORGANIZATION GCPA-161




Schedul#A (Form 990 or 980E2) 2008 DAILY ACTS ORGANIZATI 20-3851259 Pages
[Part il [ Support Schedule for Organizations Described in Section 509{a){2) (compiete only if you checked the box on fine 9 of Part L)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 ) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 53,248.] 76,263. 126,603, 256,114.

. . ]

2 Gross receipts from admissions,
merchandse sold or services per-
formed, or facilities furmished in
any activity that is related to the
organration’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paxd to
or expended on its behalf

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

8 Total. Addlines1-5 53.,248.] 76,263.] 126,603.] 256.114.

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on Lines 2 and 3 recerved
from other than disqualifiad persons that
axceed the greater of 15 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add fines 7a and 7b
i ige§) : - ) 2 114.
Section B. Total Support
Calendar year (or fiscal year beginning in}» {a) 2004 {b) 2005 {c) 2006 {d) 2007 @) 2008 {f) Total
9 Amounts from tine 6 53.248.] 76.,263.] 126,.603.1 256,114.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on
12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
13 Total support (Add ines 8, 10c, 11, and 12) . 2 114.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organzaton,
check this box and stop here _ . . p[X]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f) 15 %
16 Public support percentage from 2007 Schedule A, Part IVA, fine 27g L .. . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (fine 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, ne 27h . . 18 %
19a 33 1/3% suppart tasts - 2008. If the organization did not check the boxon fine 14, and une 15 is more than 33 1/3%, and fne 17 s not
more than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 19a, and fine 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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions )D

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08
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DAILY ACTS ORGANIZATION 20-3851259

b Y
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 2,284.
TRAVEL & MEETING EXPENSES 342.
INSURANCE 2,237.
CPA FEES 2,500.
OTHER PROFESSIONAL FEES 53, 348.
OUTSIDE SERVICES 9,628.
MISC EXPENSES 1,800.
TOTAL TO FORM 990-EZ, LINE 16 72,139.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 1,028. 1,867.
INVENTORY 4,940. 4,903.
PLEDGES RECEIVABLE 0. 35,594.
TOTAL TO FORM 990-EZ, LINE 24 5.968. 42,364.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,863. 78.
NOTE PAYABLE 10,400. 10,400.
TOTAL TO FORM 990-EZ, LINE 26 13,263. 10,478.
—

-8 STATEMENT(S) 1, 2, 3
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DAILY ACTS ORGANIZATION 20-3851259

L

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BMFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [X] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 4
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DAILY ACTS ORGANIZATION 20-3851259
)

990-EZ PG 2 STATEMENT 5

DAILY ACTS IS COMMITTED TO RECLAIMING THE RICHNESS OF ALL LIFE BY PROVIDING
THE INSPIRATION, TOOLS, AND OPPORTUNITIES WHICH EMPOWER AND SUPPORT PEOPLE
TO LIVE FULL LIVES BY EMBRACING AND RECREATING THE IMPACT OF OUR INDIVIDUAL
AND COLLECTIVE DAILY ACTIONS AS THEY RIPPLE OUT INTO THE WORLD. THIS IS
DONE THROUGH SUSTAINABILITY TOURS AND PUBLISHING A JOURNAL FOR MEMBERS.

10 STATEMENT(S) 5
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