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Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury benefit trust or private foundation) ﬁ pen o Public
Internal Revenue, Serv:c-e | 4 The organization may have to use a copy of this return to satisfy state reporting reqyir Inspection

A Forthe 2008 calendar =ar| or tax year beginning 1/ 0 1/ 08 Land ending 8/3 1 / 08
B Checkifapplicabte | Please | ¢ Name of organization D Employer identification number
Addrcsschangs {45 R FAITH IN PRACTICE
D Name change print or Doing Business As 76-0415986
D Inibal retum ZPE- Number and street (or P O box if mail is not delivered to street address) Roorm/sutte E _ Telephone number -
sp:;ﬂc 7500 BEECHNUT STREET 208 713-484-5555
‘——I Termination Instruc-|]  City or town, state or country, and ZIP + 4 G Gross receipts§ 2,657,544
] Amendedreum | tions. |  HOUSTON TX 77074
:l Application pending F Name and address of principal officer H(a) Is this a group return for
LINDA MCCARTY dffiliates? Yes No
7500 BEECHNUT STREET, #208 H(b) fro 2 alstes Yes %No
HOUSTON TX 77074 If*No," attach a list {see nstructions)
Tax-exemptstatus X 501) ( 3 ) < (nsertno) | | 4947(a)1)or | ] s27

Website: » WWW.FAITHINPRACTICE.ORG

H(c) Group exemption number P>

i Type of organization m Corporation I—I Trust I—l Associafion ﬂ Other P>

{L Yearorformaton 1994 | M stasofiegal domicie 'T'X

Part } Summary
1 Bnefly describe the organization's mission or most significant activities: .
o THE MISSION OF FAITH IN PRACTICE IS TO IMPROVE THE PHYSICAL, SPIRITUAL, AND
g ECONOMIC CONDITION OF THE POOR IN GUATEMALA THROUGH SHORT TERM SURGICAL .
g MEDICAL AND DENTAL MISSION TRIPS AND HEALTH RELATED EDUCATIONAL PROGRAMS .
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
w | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 20
Q 4 Number of independent voting members of the governing body (Part VI rm%_@ E \/ ED 4 18
S| & Total number of employees (Part V, line 2a) o ,—-——3—-“‘ 8 5 0
E 6 Total number of volunteers (estimate if necessary) N\ zm (@) 6 1000
V"1 7a Total gross unrelated business revenue from Part VIIl, line 12, column (CA PR 2 ) % 7a
‘. b Net unrelated business taxable income from Form 990-T, line 34 — 7b 0
| Y C Prior Year Current Year
— :, 8 Coninbutions and grants (Part VIl line 1h) L@@L@:Mﬁ 1,762,419 2,638,095/
P g 9 Proéram service revenue (Part VIII, line 2g)
o~ 21| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 53,961 19,449
= 1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 98,385
ks 12_Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,914,765 2,657,544
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,463,568
- 14 Benefits paid to or for members (Part IX, column (A), line 4)
a g | 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 332,877 386,902
=28 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
Z3 b Total fundraising expenses (Part IX, column (D), line 25) » 100,441
ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,480,074 1,063,941
U | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,812,951 2,914,411
Revenue less expenses Subtract Iine 18 from line 12 101,814 -256,867
Beginning of Year End of Year
Total assets (Part X, line 16) 1,942,886 1,627,460
Total hiabiltties (Part X, line 26) 80,421 120,563
Net assets or fund balances Subtract line 21 from ling 20 N 1,862,465 1,506,897

Signature Block

Under penaltxes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belnef it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has knoyledge
Sign } /
Here ure Of officer Da e

’ Z XezaAse 1Dy W—Jj«/

Type or print name and title
Preparer's identifying number
Paid Preparer's } W Date (s:;}?_ck if (s eg mstructlons;y 9
Preparer's signature s/ /j/o 9 | employed P P00171632
K8 4

Use Only | Fim's name (or yours MFR, P.C. N P 76-0236814

if self-employed), 1l RIVERWAY STE 19 0 0 Phone

address, and ZIP + 4 HOUSTON, TX 77056-1981 no » 713-622-1120

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

B_] Yes

No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) FAITH IN PRACTIC. 76-0415.86

Page 2

Part HH Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organizatidn's mission

THE MISSION OF FAITH IN PRACTICE IS TO IMPROVE THE PHYSICAL, SPIRITUAL, AND

MEDICAL AND DENTAL MISSION TRIPS AND HEALTH RELATED EDUCATIONAL PROGRAMS.

ECONOMIC CONDITION OF THE POOR IN GUATEMALA THROUGH SHORT-TERM SURGICAL,
\
|

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? )
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

EI Yes E] No
D Yes E] No

4a (Code ) (Expenses $ 2,653,188 including grants of $ 1,463,568 ) (Revenue $
ON AN ANNUAL BASIS FAITH IN PRACTICE SEES APPROXIMATELY
14,000 PATIENTS IN MEDICAL CLINICS, PERFORMS 1,200
SURGERIES, AND TREATS 2, 500 DENTAL PATIENTS. THE TOTAL
FAIR MARKET VALUE OF THESE DONATED MEDICAL SERVICES FOR
THIS EIGHT MONTH PERIOD IS $3,882, 941, FAITH IN PRACTICE
ALSO TRAINS GUATEMALAN PROVIDERS TO SCREEN FOR CERVICAL
CANCER AND CONDUCT HEALTH AND MEDICAL EDUCATION PROGRAMS.
FAITH IN PRACTICE EXISTS SOLELY TO PROVIDE MEDICAL,
SURGICAL, DENTAL AND RELATED HEALTH AND EDUCATIONAL
SERVICES IN CENTRAL AMERICA.

4b (Code . ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

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

40 _Total program service expenses P § 2,653,188 (Mustequal Part IX, Line 25, column (B) )

DAA

Form 990 (2008)
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Form 990 (2008) FAITH IN PRACTICux 76-0415.-86 Page 3
Part iV Checklist of Required Schedules
. S ' ‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il ) ) ) 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quasi-endowments? If “Yes," complete Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIiI, 1X, or X as applicable 111 X
12 D the organization receive an audited financial stalement for the year for which it 1s completing ths return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIi, and Xl ) 121 X
13 Is the organization a schoo! described In section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
24 Did the organization report more than $5,000 on Part 1X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and 1} 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J _ 23 X
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, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . ' 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part IlI 27 X

Form 990 (2008)
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| Form 990 (2008) FAITH IN PRACTICu 76-0415586 Page 4
Part IV Checklist of Required Schedules (continued)
o . : Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
erﬁployee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV ) 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . i o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . o N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ' ) ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts |I,
I, IV, and V, line 1 ) ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . 35 X
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 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) FAITH IN PRACTICHE 76-0415386 Page 5
Part ¥V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees 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 2a 0
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . o . ) 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
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)? . 4a | X
b If“Yes," enter the name of the foreign country »  GUATEMALA
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i 5a
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . ) 5¢
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 ) o 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ) . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? L 9a
b Dud the organization make a distnbution to a donor, donor advisor, or related person? ) ) gb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b _if “Yes,” enter the amount of tax-exempt interest recewed or accrued during the year I 12b

]
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Form 990 (2008)
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Form 990 (2008) FAITH IN PRACTICu 76-0415-86

Page 6

PartVi _Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the tnternal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions
1a  Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent b | 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have loca!l chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 _ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) ) 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 X
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see Instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ' 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [Zl Another's website BJ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » BONITA TOWNSEND 7500 BEECHNUT STREET

HOUSTON TX 77074

713-484-5555

DAA

Form 990 (2008)
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Form 990 (2008) FATITH IN PRACTIC= 76-0415.,86 Page 7
Part Vii _Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a ComPIete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related 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
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = o) compensation compensation amount of
week ;E E _-95 .5 3% g from from related other
S5l 2 81 3‘3 § the organizations compensation
§§ S ,:3_, - organization (W-2/1099-MISC) from the
= 5 B g° g (W-2/1099-MISC) organization
A g 3 and related
8 % ﬁ organizations
VERA WIATT
PRESIDENT 70 X X 46,875 0 6,180
JOE WIATT
TREASURER 70 X X| 34,375 0 5,780
KEN WINE
CHAIR 2 X 0 0 0
DR GARY CARD
DIRECTOR 2 X 0 0 0
BARBARA FORBES
DIRECTOR 2 X 0 0 0
BOB EWING
DIRECTOR 2 X 0 0 0
LARRY HAAS
DIRECTOR 2 X 0 0 0
CURT WEBB
DIRECTOR 2 X 0 0 0
REV. KRISTEN HUFFMAN
DIRECTOR 2 X 0 0 0
TOM INGLESBY
DIRECTOR 2 X 0 0 0
NORMAN LEWI{
DIRECTOR 2 X 0 0 0
DR. BECKY M(GRAW-WALL
DIRECTOR 2 X 0 0 0
DR. CARY MOQRHEAD
DIRECTOR 2 X 0 0 0
DR. PETER THOMPSON
DIRECTOR 2 X 0 0 0
LAURA ANDREWS WORTHAM
DIRECTOR 2 X 0 0 0
AT. BLACKSHEAR
DIRECTOR 2 X 0 0 0
GERALD TEEL
DIRECTOR 2 X 0 0 0

Form 990 (2008)
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* Form 990 (2008) FAITH IN PRACTI( 76-041" 136 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (continued)
(A, . (B) © (D) (E) (F)
Name and title . Average Position (check all that apply) Reportable Reportable Estimated
hours per 23] 31 Q@ 2 g Il compensation compensation amount of
week %2 2..: g "; 2 3 from from related other
-~ ﬁ 3 g‘ =13 ] al 8 the orgamzations compensation
g2 3 :6‘ 8g organization (W-2/1099-MISC) from the
E g 3 % {(W-2/1099-MISC) organization
g 2 3 and related
8 § organizations
DR. RAFAEL ESPADA
DIRECTOR 2 X 0 0 0
DR.. GENE HUEBNER
DIRECTOR 2 X 0 0 0
LARRY BARKER
DIRECTOR 2 X 0 0 0
REV. LINDA MCCARTY
EXEC. DIR. 60 X 62,625 0 5,468
1b_ Total > 143,875 17,428

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »» 1

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual , . . . 4
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (€)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p 0
DAA Form 990 (2008)
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Form 990 (2008) FAITH IN PRACTIC.s

76-0415-86

Page 9

Part Vill

Statement of Revenue

s %

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512 513, or 514

1a'

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above| 1

2,638,095

Noncash contnibutions included n tines 1a-1f  $
Total. Add fines 1a~1f

1,379,460
| 4

2,638,095

2a

: Contributions, gifts, grants
| Program Service Revenue and other simi?ar amgounts
-0 a O o

All bther program se}vice revenue
Total. Add lines 2a—2f

Busn. Code

>

Other Revenue

9a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

19,449

19,449

>

() Real

(n) Personal

Gross Rents

Less rental exps

Rental inc o (loss)

Net rental income or (loss)

Gross amount from (1) Securities

(n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, ine 18 a

b Less. direct expenses b

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less. direct expenses b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory »

events »

Miscellaneous Revenue

Busn. Code

11a

o o o T

12

All other revenue
Total. Add lines 11a—-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

>

>

2,657,544

19,449

DAA

Form 990 (2008)
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Form 990 (2008) FAITH IN PRACT. 76-04" 1386 Page 10
Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
: AII other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not lnclude amounts reported on lines 6b, Total e(f(\genses Prograsns)semce Manag«(ag\)ent and Funégzsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other asststance to governments and
organizations in the U.S See Part IV, fine 21
2 Grants and other assistance to individuals In
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 1,463,568 1,463,568
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,875 78,539 40,552 24,784
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 165,640 90,419 46,687 28,534
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,000 4,367 2,255 1,378
9  Other employee benefits 69,387 37,876 19,558 11,953
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,000 5,000
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees 3,190 107 3,083
g Other
12 Advertising and promotion 5,164 150 5,014
13 Office expenses 45,713 34,906 10,807
14  Information technology
15 Royalties
16 Occupancy
17  Travel 25,926 23,281 2,645
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,082 9,082
20 Interest o
21 Payments to affillates . 164,831 164,831 .
22 Depreciation, depletion, and amortization 34,324 27,459 5,148 1,717
23 Insurance 3,384 3,384
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISSION TEAM MEMBERS 427,055 427,055
b MEDICAL & DENTAL SUPPLIES 110,345 110,345
¢ PATIENT CARE 60,571 60,571
d POSTAGE AND SHIPPING 38,052 33,223 2,450 2,379
e PATIENT TRAVEL 27,358 27,358
f All other expenses . 103,946 60,051 19,213 24,682
25 _ Total functional expenses. Add lines 1 through 24f 2,914,411 2,653,188 160,782 100,441
26 Joint Costs. Check here P E] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2008)
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‘Form 990 (2008) FAITH IN PRACT: | 76-04" 186 Page 11
Part X Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 298,309] 1 88,433
2 _Savings and temporary cash investments 92,932] 2 45,000
3 Pledges and grants receivable, net 4,539] 3 85,052
4 Accounts receivable, net ) 4
§ Receivables from current and former officers, directors, trustees, key
| employees, or other related parties Complete Part If of Schedule L 5
‘ 6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
& | 7 Notes and loans recewvable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 58,447| o 31,424
10a Land, buildings, and equipment cost basis 10a 280,250
b Less. accumulated depreciation Complete
| Part VI of Schedule D 10b 134,905 67,724 10c 145,345
‘ 11 [nvestments—publicly traded securities 1,051,457 11 574,549
12 Investments—other securities See Part IV, line 11 12
‘ 13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 ' 369,478] 15 657,657
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,942,886{ 16 1,627,460
17 Accounts payable and accrued expenses 73,351} 17 26,403
18 Grants payable 18
19 Deferred revenue 19 86,400
20 Tax-exempt bond habilities 20
_3 21 Escrow account hability Complete Part IV of Schedule D 21
:‘_f 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified .
| persons Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable 24
| 25 Other habilities Complete Part X of Schedule D 7,070] 25 7,760
| 26 Total liabilities. Add lines 17 through 25 80,421 26 120,563
| 2 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
=127 Unrestricted net assets . 1,392,802/ 27 759,379
00 |28 Temporarily restricted net assets 170,626| 28 135,970
- B|29 Permanently restricted net assets ) 299,037] 29 611,548
} I.E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
030 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 1,862,465 33 1,506,897
Z | 34 Total habilities and net assets/fund balances 1,942,886| 34 1,627,460
Part Xd Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a
b_If "Yes " did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A . . .

Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2)

- + To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. en to Public
E‘?g:";’ln,gg“,grf,g;esggfggw 7 P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ol:nggecﬁon
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

Part |

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

The organization 1s not a private foundation because it is' (Piease check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (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 i . .
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
1 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 [I.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
| 9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
i receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
| support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly 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 complete lines 11e through 11h
| a D Type | b D Type I c D Type llI-Functionally Integrated d D Type HI-Other
| e D 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 received a written determination from the IRS that it is a Type |, Type i, or Type Ill supporting
organization, check this box B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii} below, the governing body of the supported organization? ) 11l
(ii)) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? ) 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of orgamization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization {described on hines 1-9 incol {i}hsted nyour | the organizationin |organization in col support
above or IRC section governing document? col (i)ofyour  ](i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 FAIT.. IN PRACTICE | 76-0415986 Page 2
Partii  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 |.)
Section A. Public Support

Calengar year (or fiscal year beginning in) (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 ") 1,068,391 1,747,373 1,679,518 1,354,877 2,638,095 8,488,254

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 1-3 1,068,391 1,747,373 1,679,518 1,354,877 2,638,095 8,488,254

§  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)

6 Public support. Subtract line 5 from line 4 8,488,254
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 1,068,391 1,747,373 1,679,518 1,354,877 2,638,095 8,488,254

8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-and-circumstances” test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >

|
| sources 10,713 25,300 34,116 43,844 19,449 133,422
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11  Total support. Add lines 7 through 10 8,621,676
12 Gross receipts from related activities, etc (see instructions) I 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 stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 98.4525 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ) 15 98.0890 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 ‘_}—KJ
b 33 1/3 % support test—2007. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 I:I
\
|

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 FAITn IN PRACTICE

76-0415986

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add Iines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from

lne6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,

and 12)

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

organization, check this box and stop here

» [

Section C. Computation of Public 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 IV-A_line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3 % support tests—2008. 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 4 D

b 33 1/3 % support tests—2007. 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 > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 FAITh IN PRACTICE 76-0415986 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
. Part 1, lime 17a 6r 17b; or Part lil_line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULED OMB No 1545-0047
(Form 990) ) Supplemental Financial Statements 200 8
Department of the T.reasury . * P> Attach to Form 990. To be completed by organizations that Open t6 Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of‘t_he organization Employer identification number
FAITH IN PRACTICE 76-0415986
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ 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? ) D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . D Yos D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _ _ _
4 Number of states where property subject to conservation easement i1s located »_
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year » _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear® $ _ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h){4)(B)(i1)? . . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,
() Revenues included in Form 990, Part VI, line 1 » $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X > $_ _ _ _ _ . _
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIIl, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  FAITH IN ~RACTICE 16-0415986 Page 2
Part i .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other __ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
§ 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 organization's collection? D Yes D No

PartlV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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? L D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . 1c

Additions during the year . 1d
Distnibutions during the year . . 1e
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ) D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o 0 0

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as'
a Board designated or quasi-endowment » _ %
b Permanentendowment »_ %
¢ Termendowment »_ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations ) 3a(i)
(i) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
PartVl  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

-

1a Land
b Buildings
¢ Leasehold improvements . .
d Equipment 280,250 134,905 145,345
o Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 145,345
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FAITH IN ~RACTICE

16-0415986 Page 3

Part Vil jr_westments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Flnanc1a[ derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) hine 12.) »

Part Vili Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 980, Part X, col. (B) line 13) »

Part IX QOther Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INT. IN GREATER HOUSTON COMM FDN 611,548
OTHER ASSETS 46,109
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15 ) > 657,657

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ACCRUED LIABILITIES 7,760
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 7,760

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  FAITH IN -RACTICE 16-0415986 Page 4

Part X1 . Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total rgvenue (Form 990, Part VIil, column (A), line 12) 1 2,657,544
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,914,411
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 3 -256,867
4 Net unrealized gains (losses) on investments 4 -98,701
5 Donated services and use of facilities _ 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 -98,701

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -355,568

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,485,920
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments L 2a -98,701

b Donated services and use of facilities , . L=2b 3,927,077

¢ Recoveres of prior year grants ) ) 2c

d Other (Describe in Part XIV) . 2d

e Add ines 2a through 2d 2e 3,828,376
3 Subtract line 2e from line 1 3 2,657,544
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 XIV) 4b

¢ Add lines 4a and 4b 4c

5__Total revenue Add lines 3 and 4c. (This shouid equal Form 990, Part 1, line 12 ) 5 2,657,544
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,841,488
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 3,927,077

b Prior year adjustments . . . 2b

¢ losses reported on Form 990, Part IX, hne 25 2c

d Other (Describe in Part XiV) . . 2d

e Add lines 2a through 2d 2e 3,927,077
3 Subtract line 2e from hine 1 3 2,914,411
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part V1II, line 7b 43

b Other (Describe in Part XIV) i 4b

¢ Add lines 4a and 4b . ) Ac
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 2,914,411

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part |V, lines 1b

and 2

b; Part V, hine 4, Part X, Part Xi, line 8; Part Xii, lines 2d and 4b, and Part XHi, lines 2d and 4b.

—_— e m— e e e e e e e me e e e e e m e e e e e e e o e tme —— e e o e e e — e e — —

—_— e - — e —— e e = e e e e e e e e e e e e e e v e e mvm e e e e e o m— e . e— —

—_— e m— = e — e e e e e e e e e e e e e e e o e e e e e . e e v o e e e e w— —

DAA
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Schedule D (Form 990) 2008 FAITH IN ~RACTICE 16-0415986 Page 5
Part XIV __Supplemental Information (continued)

Schedule D {Form 990) 2008
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Schedule F . .

Statement of Activities Outside the United States OMB No 1545-0047

(Form 990) : 2008
P Attach to Form 990. Complete if the organization answered “Yes" to .
Pebartment of the Treasury Form 990, Part IV, line 14b, line 15, or line 16. e g oHo

Name of the organization

FAITH IN PRACTICE

Employer identification number

76-0415986

Part | General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance?

E(] Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed n (d) 1s (f) Total
offices in the employees or region (by type) (i e, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
CENTRAL AMERICA
1 3] PROGRAM SERVICES MED & ANCILLARY SVCS 56,750
CENTRAL lFAMERICA
PROGRAM SERVICES MED & ANCILLARY SVCS 1,406,818
Totals > 1 3 1,463,568

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

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 FAITH IN Pk..CTICE 76-0415586 Page 4

PartivV  _Supplemental Information
__Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
DAA
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SCHEDULE L .ransactions With Interested Persuns OMB No_1545-0047
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
‘. P To be completed by organizations that answered 2008
Department of the Treasury | ' “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Tipen 1o Publc
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspettion
Name of the organization Employer identification number
) FAITH IN PRACTICE 76-0415986
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
Part il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
| or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
|
Total >3

Part il Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of
organization assistance

Part Vv Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (ez)fs :r%" "

interested person and the transaction revenues?

organization Yes | No

IMAGES PROMOTIONS BROTHER TO BD M 4,000/ PURCHASE OF T-SHIRTS X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE M NonCash Contributions e e
(Form 990) 2008
. ’ ' * P To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. %nspection
Name of t'h.e organization Employer identification number
FAITH IN PRACTICE 76-0415986
Part | Types of Property
(@) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 890, Part VIil, line 1g revenues
1 Ar—Works of art
2 Art—Historical treasures
3 Ant—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Securites—Closely held stock
11 Securites—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13  Qualified conservation
contnbution (historic
structures)
14 Qualfied conservation
contnibution (other)
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 120 1,379,460, SEE SCH O FOR DETAILS.
21 Taxidermy .
22 Historicai artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other P ( )
26  Other P ( )
27  Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 221 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . 30a X

b If*Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ) ) M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X

b If“Yes,” describe in Part i
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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Schedule M (Form 990) 2008 FAITH IN PkaCTICE 76-0415986 Page 2

Part i .Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
._32b, and-33. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION
FMV PER DONOR CORPORATION FOR CERTAIN DONATIONS LISTED ON SCHEDULE B, PLUS
OTHER SUPPLIES AND MEDICINE WERE CALCULATED AT A VALUE PER SERVICE PER

PATIENT SEEN.

Schedule M (Form 990) 2008
DAA
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SCHEDULEO . Supplemental Information to Form 990 OMB No 1545 0047
(Form 990) , ' P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
E,?g;’;:“;;‘},g,ﬁj’;esﬂ;?::'y Form 990 or to provide any additional information. gggég:;bﬂc
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

EXPLANATION FOR NOT FILING ON TIME

THE BOARD OF DIRECTORS ELECTED TO CHANGE THE ENTITY'S FISCAL YEAR-END TO
8/31 FROM 12/31. DURING THE ENTITY'S CPA AUDIT, THE CPA FIRM'S TAX
DEPARTMENT WAS NOT OFFICIALLY INFORMED OF THE CHANGE AND ASSUMED THE PRIOR
YEAR DUE DATE REMAINED IN EFFECT. HOWEVER, WHEN THE ENTITY'S TAX
DEPARTMENT BECAME AWARE OF THE YEAR END CHANGE, THE DUE DATE FOR FILING AN
EXTENSION FOR THE NEW 8/31 YEAR HAD LAPSED. THIS WAS BROUGHT TO THE
ATTENTION OF THE ENTITY'S OFFICERS AND STEPS WERE TAKEN TO HAVE THE RETURN
PREPARED AS QUICKLY AS POSSIBLE. ALSO, DUE TO THE SUBSTANTIAL REVISIONS OF
FORM 990 FOR THE 2008 YEAR, THE RETURN COULD NOT BE PREPARED COMPLETELY

UNTIL THE DATE FILED.

THE ENTITY HAS BEEN VERY COMPLIANT IN THE PAST AND REQUESTS THAT THE
INTERNAL REVENUE SERVICE GRANT AN ABATEMENT OF ANY PROPOSED PENALTIES IN
LIGHT OF THE UNUSAL NATURE OF THE 2008 FORM AND THE CHANGE IN TAX YEAR

MISCOMMUNICATION.

FORM 990 - ORGANIZATION'S MISSION
FAITH IN PRACTICE PROVIDES MEDICAL SERVICES TO MORE THAN 17,000 PATIENTS

ANNUALLY THROUGH OUR VOLUNTEER TEAMS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
JOE WIATT ' VERA WIATT
TREASURER . PRESIDENT

FAMILY RELATIONSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 890) 2008 Page 2

Name of the organization, Employer identification number

FAITH -IN PRACTICE 76-0415986

v

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
THE FORM 990 IS PRESENTED TO THE GOVERNING BODY FOR COMMENT PRIOR TO

FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD DISCUSSES ANY CONFLICTS OF INTEREST WHEN THE ISSUE PRESENTS

ITSELF.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE CONDUCTS A PERFORMANCE REVIEW AND MAKES SALARY

RECOMMENDATIONS, IF ANY, FOR BOARD APPROVAL.

SCHEDULE O - ADDITIONAL INFORMATION

REASONS FOR CHANGE IN YEAR END TO AUGUST 31:

FAITH IN PRACTICE HAS CHANGED ITS FISCAL YEAR END FROM A CALENDAR YEAR TO
AUGUST 31ST BECAUSE THE AUGUST YEAR END IS MORE REFLECTIVE OF ITS NATURAL
OPERATING YEAR. THIS FORM 990 INCLUDES ONLY 8 MONTHS OF ACTIVITY. NEXT

YEAR'S RETURN WILL REFLECT A FULL 12 MONTH OPERATING CYCLE.

COMMENT ON SCH F, PART III, COL H: METHOD OF VALUATION

FMV PER DONOR CORPORATIONS FOR CERTAIN DONATIONS LISTED ON SCHEDULE B,

PLUS OTHER SUPPLIES AND MEDICINES WERE CALCULATED AT A VALUE PER PATIENT

SEEN.

Schedule O (Form 990) 2008

DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization, Employer identification number

: FAITH -IN PRACTICE 76-0415986

COMMENT ON SCH M, LINE 20, COL D:

FMV PER DONOR CORPORATIONS FOR CERTAIN DONATIONS LISTED ON SCHEDULE M,
PLUS OTHER SUPPLIES AND MEDICINES WERE CALCULATED AT A VALUE PER PATIENT

SEEN.

Schedule O (Form 990) 2008
DAA
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* FIP Faith in Practice
76-0415986
FYE: 8/31/2008

Federal Statements

4/10/2009 4:56 PM

Taxable interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST INCOME $ 2,815 14
TOTAL $ 2,815
Taxable Dividends from Securities
Unrelated Exclusion Postal
Description Amount Business Code Code Code
DIVIDENDS $ 16,634 14
TOTAL $ 16,634
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