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Please submit a copy of this annual report by April 30, 2024 with information  
covering the previous calendar year.  Make this submission to: 

 

Texas Adventist Community Services, PO Box 35, Keene, TX 76059 or 
 E-mail to acs@txsda.org. 

 

Please send copies of this official report to members of your board, the pastor of the sponsoring church, we will send a 
copy of your report to the North American Division Adventist Community Services.  If you are sending a Reversion 
Request form, this form MUST be sent with it to receive your Reversion Funds by April 30, 2024. 
 

This report is submitted for a/an: 
 

☐ Adventist Community Services Center ☐ Church-Based Community Service Program 

☐ Adventist Disaster Response Team ☐ Van Ministry / or Health Screening Program 

☐ Food Pantry ☐ Other _________________________________ 
  

Sponsoring Church  

Address  

City  State  Zip Code  

Telephone  Fax Number  

Director  E-mail  
 

A. Program Statistics 

Total clients served  # of bedding dispensed  

Referrals to other agencies  # of furniture dispensed  

Cash value, food dispersed $ Literature distributed  

   OR # of pounds of food dispensed    

Cash donations made $ Total Active Volunteers  

# of clothing dispensed  Total Volunteer Hours for the Year  
 

B.  Operations      C. Program or Services (list them below) 
 

Hours of operations:  Types of Services offered to the community: 

Day(s) of week   1. 

 2. 

Hours   3. 
 

C. Facility Information 
 
1. What type of facility does your program work out from?  (Check one of the following answers.) 

☐ We use rooms in the church building. 

☐ We have our own building, attached to a church building. 
Other:  ________________________________________________ 

2.  Does your program own any vehicle?    ☐Yes ☐No         
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