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SCANNED HAR 12 2010,

<

’ A

) Fotm 990

Return of Organization Exempt From Income

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

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Tax

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning  7/01 » 2008, and ending 6/30

, 2009

B  Check if applicable
Please use

Address change IRS label | FAITH BUILDERS
Name change o ':,'.‘,'_ 28500 GUYS MILLS ROAD
See |GUYS MILLS, PA 16327

tmihal return specific
Instruc-
Termination tions.

Amended return

D Employer Identification Number

25-1685931

(814)

E Telephone number

789-4518

G Gross receipts $ 2,351,081.

Same As C Above H(b) Are all affiliates included?

Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Yes No

Tax-exempt status [X[501(c) (3 )< (nsertno) | |4947@()or | |527

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

|
J Website: » fbep .0Irg H(c) Group exemption number ™
K Type of organization IY]Corporahon |—| Trust m Association r—l Other ™ IL Year of Formaton 1984 IM State of lega! domicile USA
{Partl | Summary
1 Briefly describe the organization's mission or most significant achvities: Faith Builders_Educational Programs, _
g Inc. (EBEP) is_a work-study program organized primarily to_educate teachers apd___
5 -prospective teachers of private Christian day schools. _The mipistry also offers ___
£ training £ hristiap ministry. FBEP utilizes_a semester based educational system_
3| 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . ....... . ..... ...... .o 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....... 4 8
2| 5 Total number of employees (Part V, line 2a) .. .. e 5 27
'% 6 Total number of volunteers (estimate if necessary) .... .. e e e 6 10
< | 7a Total gross unrelated business revenue from Part Viil, line 12, column (C). . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34  ....... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ne 1hy. . 1,015,679. 1,399,644.
2| 9 Program service revenue (Part VIII, line 2g) .. . 608,449. 507,893.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ..... ... .... . . 23,823. 29,072.
C | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o 72,372. 343,471.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). . 1,720,323. 2,280,080.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) ... ............ 621, 445. 1,006,218.
14 Benefits paid to or for members (Part IX, column (A), lined .. ...,
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 548,822, 595,312.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).
§- b Total fundraising expenses (Part IX, column (D), line 25) » :
17 Other expenses (Part IX, column (A), ines 11a-11d, 1240 —— -7~ VED 508,144. 602,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, :qumnF(ig,:ﬁﬁetZg) S 1,678,411. 2,203,606.
19 Revenue less expenses Subtract ine 18 fromline12] [ .. . . . .. .. 1 41,912. 76,474.
§§ i"i FEB 29 2010 (C,'))\ Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) . . R U R R \Ki 4 1,603,570. 2,198,832.
<3| 21 Total labilttes (Part X, ne 26) .. ....... ... A TaanRNL T 573,611, 1,092,398.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 & 1,029,959, 1,106,434.

[Partll_| Signature Block

Sign > 4

Under penalties of perjury, 1 declagg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cc?r?ec(, anc? cE?nSfé‘[e De t reparer (other than officer) 1s basgd on allanfgrmgaf?on of which preparer has any knowledge. Y 9

| 2~/6~/0

Here Signature of pflicer

> ' Car 1‘0 TrecSure

Date

[}
Type or print name and title,

Date

Paid Preparer's “%/j/l,/
Pre- signature > JOHN J MCMAHONZ h ’/Z "/C/

Check If
self-
employed »

Preparer's identifying number
(segainstruchons;y 9

P00342128

arers s name @ MCMAHON AND AGSOCIATES, PC

se yours If self-

Only  |mpioye. » 902 MARKET ST STE 1B en > 20-1834834
5 ™™  MEADVILLE, PA 16335-3319 Phoneno. > (814) 724-1712

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

m Yes I—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 99Q (2008)» FAITH BUILDERS 25-1685931

[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
OPERATIONS OF EDUCATIONAL PROGRAMS

Page 2

2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O.

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

4 Describe the 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

4a (Code- _l:l) (Expenses $ 2,150,325, including grants of $ 1,006,218.) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » § 2,150, 325. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIOZL 12/24/08 Form 990 (2008)




)

Form 996 (2008) FAITH BUILDERS 25-1685931 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes complete
Schedule A . . .. 00T . 1 X
Is the organrzatlon requ1red to complete Schedule B, Schedule of Contnbutors? .......... e e e 2 X
Did the organization engage in direct or indirect pohhcal campalgn activities on behalf of or in opposrtron to candrdates
for public office? If ‘Yes,’' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations Did the organization engage n Iobbylng actlvmes7 If 'Yes complele Schedule C, Part Il . 4 X
Section 501(c)X4), 501(cX5), and 501$c)$6§,organlzat|ons Is the orgamzatlon sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part il .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part i ..... . 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. . .. e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsehng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV T.. . .. . . . o 9 X
10 Did the organization hold assets n term permanent or quasi- endowments" If 'Yes,' complete Schedu/e D Parl V . 110 X
11 Did the organization report an amount in Part X, ines 10 12 13 15, or 257 If 'Yes, complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable ... .1t X
12 Did the organization receive an audited frnancral statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts X1, XlIl, and Xiil 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? |f 'Yes,' complete Schedule E ..... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. ... R . . ...l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmaklng, fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Partl. . . . .. . . 14b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Partll. . cens 15 X
16 Did the organization report on Part 1X, column (A llne 3, more than $5,000 of a rcﬁregate grants or assistance to
individuals located outside the United States? /f ’ es, complete Schedule F, Pa 16 X
17 Dud the orgarization report more than $15,000 on Part IX, column (A), Iine 11e? If 'Yes,’ complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,’ complete Schedule G, Part Ill .. . 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,’ complete Schedule H AU 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and lI AU B . 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .... ..... e 22 X
23 Dud the organlzatxon answer 'Yes' to Part VI, Section A, questlons 3 4, or 57 If 'Yes,' complete
Schedule J . . . e e e s e e X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncapal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. . ... ... .. L il ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 .. . 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?. .. ..., Lo oo lon ol e . | 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year" .. .. .. | 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ......... ... ... . ... oo, 25a X
b Did the organization become aware that it had en?aged In an excess benefit transactlon with a dlsquallfred person from
a prior year? If 'Yes,' complete Schedule L, Part | .... . ....... e e e . ..| 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emploxee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If 'Yes, " complete Schedule L, Partit. . |26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key e Floyee or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part i N 44 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08
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Form 996 (2008) FAITH BUILDERS 25-1685931

Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s 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 employee),
or an indirect business relationship through ownership of more than 35% in another entit (mdnwdually or col ectlvely —
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part \), 28a X
b Have a family member who had a direct or indirect busmess relatlonshlp with the orgamzatlon? If 'Yes comp/ete
Schedule L, Part IV.. .. . e . 28b X
¢ Serve as an officer, director, trustee, key employee, fparlner or member of an enti Iy (or a shareholder of a professronal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other snmllar assets, or quallfled conservation
contributions? If ‘Yes,' complete Schedule M. . .. .. s 30 X
31 Did the organization higuidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . 31 X
32 Did the or?\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Parttl. . . . = ........ e e . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .  ....... .. . 33 X
34 \/Nas ’the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts i, ., v, and Vv, - X
me i . o0 aaeee e . .
35 Is an{/related orgamzatlon a controlled entlty within the meaning of section 512(b)(l3)7 If ‘Yes,' comp/ete Schedule R,
PartV, line 2 .. ... . o e i e e e . 135 X
36 Section 501(c)(3) orgamzatlons Did the or‘ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule K, Part V, line2. ~ . ........ ... ..... e ... .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08




Form 990 (2008) FAITH BUILDERS 25-1685931

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 U.S.
Information Returns. Enter -0- if not applicable e 1a 18
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the orgamization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng M
(gambling) winnings to prize winners? ... . o 1e]l X
2 a 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 27 N
2b If at least one 1s reported on line 2a, did the organization f|Ie aII requnred federal employment tax returns? . 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) N
3a Did the org}amzatnon have unrelated busmess gross income of $l 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, prowde an exp/anatlon n Schedu/e o ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and '
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ....... ..., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ..| 5b X
¢ If "Yes,' to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction? . . . .. . . ... .. . T TR . 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble7 . e . - 6a X
b If ‘Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? ... . . ... LT T 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). 7
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... 7b
¢ Did the organlzatlon sell, exchange, or otherwise duspose of tanglble personal property for which it was requtred to file
Form82822 .... . .. ... . ... e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year .. . e e l 7d| '
e Did the organlzatton dunng the year receive any funds, dlrectly or |nd|rectly, to pay premlums ona personal -
benefit contract? . ... . 0oL T LT .. 7e X
f Did the organization, dunng the year, pay premiums, directly or mdnrectly, ona personal benefit contract" e L7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.. .. . . 179 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed" A 7h] X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X(3) ;
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organlzatlon have
excess business holdings at any time during the year? ...... . . . ...... .. ... oo L L. 8
9 Section 501(cX3) and other sponsoring organizations mamtammg donor advised funds. _
a Did the organization make any taxable distnibutions under section 49667 . e . C e 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person?. . . . 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIII, ine 12.. . . (10a '
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b :
11 Section 501(cX12) organizations. Enter: 3
a Gross income from other members or shareholders . .. ...... 11a f
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received from them.) . S e 11b I
12a Section 4947(a)1) non-exempt chantable trusts Is the orgamzatnon filing Form 990 in lleu of Form 10417?.. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... | 12b| 1
BAA Form 990 (2008)

TEEADIOSL 04/08/09




Form 990 (2008) FAITH BUILDERS 25-1685931 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions. I
1a Enter the number of voting members of the governingbody . . .. . .. .. ... ... . Ta 8
b Enter the number of voting members that are independent e e 1b 8
2 Did any officer, director, trustee, or key employee have a famlly relationship or a busrness relatlonshrp with any other —_!
officer, drrector trustee or key employee e e e e s . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed?. . e e e e e e
5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon s assets" . . 5 X
6 Does the orgamization have members or stockholders?.. e e e e 6 X
7 a Does the organlzatlon have members stockholders, or other persons who may elect one or more members of the
governingbody? . . ... . . . ... .. ...l 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 oo . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: o
a The governing body? . .. . . 8a] X
b Each committee with authority to act on behalf of the governing body? ... . . . 8b X
9a Does the organization have local chapters, branches, or affihates? . . . .. ..... . e e e . .| 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgamization?............ .. 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 See Schedule O . |10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's ma|||ng address? If ‘Yes provide the names and addresses in Schedule O~ ...... ........ .In X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f No,'gotoline 13............... .. . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? .. . 12b X
c Does the organization re uIarIy and consistently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule Ohowthisisdone. .. ... ......... ......... . 12¢ X
13 Does the organization have a written whistleblower pollcy7 e e . e . 13 X
14 Does the organization have a wnitten document retention and destructlon pollcy? ............... . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: n
a The organization's CEO, Executive Director, or top management official? .. . ........ e e e . 15a| X
b Other officers of key employees of the organization? See.Schedule.Q.. ................. .. ...... . 15b; X
Describe the process in Schedule O. (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable !
entity duning the year?. ... ... . . i e e e . e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcrpatlon |
n |ornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt -
status with respect to such arrangements? e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _PA

18 Section 6104 requires an organization to make its Forms 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 aIl that apply.

D Own website D Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how) the or amzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) FAITH BUILDERS 25-1685931 Page 7

[Part VIl | 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additiona!l space I1s needed.

® List all of the organization's current officers, directors, trustees gwhether 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 emplozees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta{)Ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

|Y| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ® © () () ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
h°U'Sk o= = JUiy compensation from compensation from amount of other
per weel Q312121818 sl ¢e the organization related organizations compensation
ez lEl5|s (873 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|z|%|3 |22 |2 organization
gg| S S l8g and related
= S Q Q organizations
gz 3 3
a1 e &
g2 2
g £
1]
Q

JOHN MILLER

Chairman/Pres 2 X X 0. 0. 0.
ROY GINGERICH _________
Secretary 1 2 X X 0. 0. 0.
WAYNE MARTIN __________ |
Vice-chairman 2 X X 0. 0. 0.
REUBEN_YODER _ _________ |
2 X 0. 0 0
RICHARD HERR _ __________
2 X 0. 0 0
JOHN NISLEY _ __________
Corp Treasurer 2 X X 0. 0. 0.
DAVE NISLY _ ____ ______|
2 X 0. 0 0
SAM BONTRAGER _ __ __ ____ |
2 X 0. 0 0
MELVIN LEHMAN __________
Former Director X 18,002. 0. 0.

BAA TEEAOIOTL 04/24/09 Form 990 (2008)




Form 990I (2008) FAITH BUILDERS

25-1685931 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) (© D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursk o = = P compensation from compensation from amount of other
per wee a :9’ 2 g & 3&] 8% the or anlzatlon related organizations compensation
<F|8 (e Bl 3| wanteemsc (W-2/1099-MISC) from the
] g. |3 IRa ® organization
g8 S Sy and related
g & e g organizations
2ls %%
¥l & g
g
1b Total > 18,002. 0. 0.
2 Total number of individuals (|nclud|ng those In 1a) who recelved more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
i
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee - -
on line 1a? If 'Yes,' complete Schedule J for such indwidual . ~ . .. . L 3{ X
4 For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensatlon from i
the organization and related orgamzatlons greater than $150,0007? If 'Yes' complete Schedule J for such
indvidual i e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatnon for services S
rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . ... . ..  ........ 5 X
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.
) . (B) . ©
Name and business address Description of Services Compensation

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

0

compensation from the organization >

BAA
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Form 990 (2008)

FAITH BUILDERS

25-1685931

Page 9

[Part VIl | _Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events . . 1c

d Related organizations 1d

e Government grants (contributions) le

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

1,

399, 644.

f
g Noncash contribns included in Ins 12-1f: . §

8, 730.

h Total. Add lines 1a-1f

»

1,399, 644.

PROGRAM SERVICE REVENUE

Business Code

2a Educational income

507,893.

507,893.

b

c

d

f All other program service revenue

g Total. Add lines 2a-2f .

507,893.

OTHER REVENUE

10a Gross sales of mventory, Iess returns

3 Investment income (including d|V|dends, interest and

other similar amounts) .

4 Income from investment of tax- exempt bond proceeds

5 Royalties

29,072,

29,072.

(1) Real

(u) Personal

6a Gross Rents ..

b Less: rental expenses.

¢ Rental income or (foss). .

d Net rental income or (loss)

v

4,937.

4,937.

Se
7a Gross amount from sales of () Securities

{(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss). .

8a Gross iIncome from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 .. . a

35,237.

b Less: directexpenses. .. . .. b

11,076.

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

>

24,161.

9a Gross iIncome from gaming activities.
See Part IV, ne 19 ... a

b Less: direct expenses .... . b

¢ Net income or (loss) from gaming actlvmes

and allowances .

355,726.

b Less: cost of goods soId e

59, 925.

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

»

295,801.

295,801.

Miscellaneous Revenue

Business Code

11a Miscellaneous

18,572.

18,572.

d All other revenue

e Total. Add lines 11a-11d .

10c, and 1le.. .....

12 Total Revenue. Add lines 1h, 29, 3,4,5, 6d 7d, 8c, 9c,

»

18,572.

2,280,080.

856,275.

24,161.

BAA

TEEAGIOSL 12/18/2008

Form 990 (2008)



Forrt 990 (2008) , FAITH BUILDERS

‘ ) 25-1685931 Page 10
* [PartIX_| Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , ()] ®) () (D)
Do not include amounts reported on lines Total Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. otal expenses expenses genergl expenses mensesg
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in 4
the U S. See Part IV, line 22 1,006,218. 1,006,218.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 553,572. 553,572.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits 3,278. 3,278.
10 Payroll taxes 38,462. 38,462.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees.
g Other 70,222. 70,222.

12 Advertising and promotion

13 Office expenses 1,770. 1,770.

14 Information technology 32,887. 32,887.

15 Royalties.

16 Occupancy 84,719. 84,719.

17 Travel 13,851. 13,851.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 13,416. 13,416.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 65,785. 65, 785.

23 Insurance 20,171. 20,171.

24 Other expenses. ltemize expenses not 1
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25
below.)

aFOOD 68,396. 68,396.
b ADMINISTRATIVE 53,281, 53,281.
c RESOURCE GROUP EXPENSES _ _ _ 49,019, 49,019.
d EDUCATIONAL EXPENSE 44,765. 44,765.
e REPATRS AND MAINTENANCE _ __ 39,392. 39,392.
f All other expenses 44,402. 44,402.

25 Total functional expenses. Add lines 1 through 24f 2,203,606, 2,150, 325. 53,281. 0.

26 Joint Costs. Check here » D 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

BAA
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Form 990 (2008)

FAITH BUILDERS 25-1685931 Page 11
(Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 177,283.] 1 243,568.
2 Savings and temporary cash investments . 173,064.| 2 655,704.
3 Pledges and grants receivable, net e e e e e e 3
4 Accountsrecevable, net .. . ... . .. . . . ... . ... 30,861.| 4 35,444,
5 Recewvables from current and former offlcers d|rectors trustees key employees
or other related parties. Complete Part 1l of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under sectlon 4958(f)(l)) .
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L . 6
s 7 Notes and loans receivable, net 9,665.| 7 28,773.
_llz_ 8 Inventories for sale or use. . 50,790.] 8 44,630.
s| 9 Prepaid expenses and deferred charges. . . e e 3,755.] 9 3,853.
10a Land, buildings, and equipment: cost basis. .. ..} 10a 1,725, 060 '
b Less: accumulated depreciation. Complete Part Vi of f
Schedule D. - 10b 560, 440. 1,135,871.}10¢ 1,164,620.
11  Investments — publicly- traded securmes .......... 11
12 Investments — other secunities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, hne 11.. . . . ... ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line ll 22,281.]115 22,240.
16 Total assets. Add lines 1 through 15 (must eq@ line 34) .......... 1,603,570.[16 2,198,832.
17 Accounts payable and accrued expenses .. 22,461.117 19,612.
18 Grantspayable .. . .. ... .. Lo o0 Lo L Ll 18
19 Deferredrevenue .. .. . . ... .. ... ... 243,917.]19 804,457.
Y1 20 Tax-exempt bond habilities. 20
2121 Escrow account lrability. Complete Part IV of Schedule D 2]
.'_ 22 Payables to current and former officers, directors, trustees, key employees, ‘
} highest compensated employees, and dlsqualmed persons. Complete Part 1 o i
é of Schedule L ce e s e e 22
$ | 23 Secured mortgages and notes payable to unrelated thlrd parties 298,050.[23 265,266.
24 Unsecured notes and loans payable. .. 24
25 Other habilities. Complete Part X of Schedule D. 9,183.]125 3,063.
26 Total liabilities. Add lines 17 through 25 . .. . 573,611.{ 26 1,092,398.
N Organizations that follow SFAS 117, check here > . and complete Imes .
T 27 through 29 and lines 33 and 34. _
2127 Unrestricted net assets 841,530.{ 27 1,086,301.
% 28 Temporanly restricted net assets . 188,429.| 28 20,133.
S| 29 Permanently restricted net assets . cee e 29
g Organizations that do not follow SFAS 117, check here > |:|and complete '
E lines 30 through 34, B
§ 30 Capital stock or trust principal, or current funds. . . 30
8 31 Paid-in or capital surplus, or land, buillding, and equ1pment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. .. 32
g 33 Total net assets or fund balances.. .. ..... 1,029,959.|33 1,106,434.
S | 34 Total iabilities and net assets/fund balances.. .. 1,603,570.1 34 2,198,832,
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 930: D Cash Accrual |:| Other i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? . . 2b] X
c If ‘Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?  ....... 2¢| X
3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A*1332. . . . . ceeer oo e e e 3a X
b If 'Yes,' did the organization undergo the requlred audlt or audnts" 3b

BAA
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R ‘ . OMB No 1545-0047
ggrl;ln%gycl;%gg_m Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)X(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection ,}
Name of the orgaruzation Employer Identificati b
FAITH BUILDERS 25-1685931

[Part]_|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s: (Please check only one organization )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXi).

2 A school descrnibed in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AIXAXiV). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).
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)1XAXvi). (Complete Part I1.)
8 A commumty trust described in section 170(b)(1XAXVi). (Complete Part I1.)
9 D An orgamzation that normally receives. (1) more than 33-1/3 % of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a E]Type | b DType I c |:| Type Il - Functionally integrated d |:| Type lll- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(tér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box . . . e S

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported orgamization? ... ........... e e 11g (i)
(i) a family member of a person described in (i) above? ........... e e e e 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (1) above?.. .. ... ......... e . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported () EIN (lil) Type of organization (Iv) Is the (v) Did you notify () Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization tn col
above or IRC section listed in your col. (i) of () organized In the
(see instructions)) c?ovemmg your support? us.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 FAITH BUILDERS 25-1685931 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

C
Botinaind par (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ( Total
1 Gifis, grants, contributions and
mem'b%rsh}q fees received. SDo
not include ‘unusual grants.') .

2 Tax revenues levied for the
organization's benefit and
either Eald to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

862,317./1,011,114.|1,151,829./1,104,925.[1,399,644.| 5,529,829,

facilities generally furnished to

the public without charge...... 0.
4 Total. Addhnes 1-3........... 862,317. 1,151,829.]1,104,925.{1,399,644.| 5,529,829.
5 The portion of total BT : Bk IR SR 1

contributions by each person eg?;ﬁtf’éf’“ & S AEAg “?-f';y; v s A R

(other than a governmental LT PR CR g SOk ‘%@Qﬁi ek b 1S S e e

unit or publicly supported e e A ,;;i‘af} LA *‘én %E&’Z&‘* B0 e S et

organization) included on fine 1 s B Eal S TR R 'i‘?f}?i? : é;f%?s é‘&,gg it A R

that exceeds 2% of the amount [eEis s Faindid iR SR 45 ‘U"‘(g o

shown on line 11, column (f). .. |t ) ; S é S SRRl 621,548

1 Y
s

3 Gl ¥R SRR 2
RS TAer oo g i (| M TR L e A BERT S N X s BT
6 Public support. Subtract ine 5 |¢: "”:?er? HeE E%‘f‘«‘ 5 ‘ﬁ%& w}%ﬁ ._“i’?‘,@.ﬂ! e s o :
A sl i e e

fromlined . .................. T gy S et SR
Section B. Total Support 4,908,281
Seginning iy Lor fiscal year (2) 2004 (b) 2005 (c) 2006 @ 2007 (e) 2008  Total
7 Amounts fromline 4 ........ 862,317./1,011,114./1,151,829.11,104,925.]1,399,644.] 5,529,829.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . . ........ . 4,666. 18,525. 20,048. 31,857. 29,072. 104,168.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carnedon..............c..... 0.

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

Part IV.). See. Part . IV.... .
A AT E T, e Db
11 Total support. Add lines 7 ek z}f}‘g ity
through 10.................... & fé}*i%%ﬁ %

42,228.

5,676,225,

12 Gross receipts from related actvities, etc. (see instruction: 2,516,848.
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)
orgarization, check this BoX and Slop Nere. . .. .. i ittt i et it vttt eesaanseneanen aaneeneneasesseennn ’ﬂ
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2008 (line 6, column (f) divided by line 1}, column (... ..........cvvt ciinnn. 14 B6X-
15 Public support percentage for 2007 Schedule A, Part IV-A, i@ 26f...........ccciit it iiiiines ciiies e 15 0.0%

and stop here. The organization qualifies as a publicly supported organization. ......... ... ... tiiiiier viiiienns e eee e

b33-1/3 su?‘port test — 2007. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion....... ... .. ... o iiiiiiiiiins ciirr ievaeann > D

162 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box> [Zl

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organizalion meels 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.. ...... > 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 instructions. >
BAA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 FAITH BUILDERS 25-1685931 Page 3
[Part lll__|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 QGifts, grants contributions and
membersh 1p fees received SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciliies furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 .

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 recewved from disqualified
persons.

b Amounts mcluded on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,00Q

cAddines7aand7b ...... .
8 Public suppont (Subtract line
7c from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... ..

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

¢ Add lines 10a and 10b. ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carred on . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Exp|a|n n
Part IV.)

13 Total support. (addns 9, i0c, 13, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or flfth tax year as a sect|on 501(0)(3)
organization, check this box and stop here . . > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (§) ............. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 27g......  ....... . . e e 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (). . .... . . . 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- l/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon e > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3%, and line 18
1s not more than 33-1/3%, check thls%

ox 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 . >

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




" Schedule A (Form 990 or 990-E7) 2008 FAITH BUILDERS 25-1685931

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

Page 4
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SCHEDULE D ] . QB Ro 1545007
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

FAITH BUILDERS

Employer Identification number

25-1685931

[Part| ]Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

Total number at end of year. .

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year.

g b WwN =

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?. .. e DYes D No

[+,

impermissible private benefit?? .

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other

J—\Yes D No

[Part Il | Conservation Easements Coilete |f the organlzatlon answered 'Yes to Form 990 Part IV, 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)

Protection of natura!l habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete lines 2a-2d If the organization held a qualified conservation contribution n 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 .. . .. . .. 0.0 o0 oL 2a
b Total acreage restricted by conservation easements v e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) .. - .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable

year >

4 Number of states where property subject to conservation easement i1s located >

(3]

enforcement of the conservation easement it holds?

0 NO

170 @ B)(1) and 170(h)y@B)(1)? ..

Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section

Does the organization have a wnitten policy regardlng the perlodlc momtormg, |nspect|on violations, and

D Yes D No

.DYes DNo

9 In Part XIV, describe how the organization reports conservation easements n 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 ll |Orgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltron 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the followmg

amounts reIatlng to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . ..
(ii) Assets included in Form 990, Part X ... ..... ..

................... S

>$

2 |f the organization received or held works of art, historical treasures, or other 5|m||ar 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 Vill, lime 1 . ....  ..... . ..... e e s .. »8
b Assets included in Form 990, Part X. ... -$
BAA 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 BUILDERS 25-1685931 Page 2

[Part lll | 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 Other

c Preservation for future generations

4 'I;rorl)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 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?. H Yes [_] No

(Part IV | 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.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . ..... .. .... . ... .. e e e oo DYes DN°

b If *Yes,' explain the arrangement in Part XV and complete the following table

Amount

¢ Beginning balance @ ... .. . P . ¢

d Additions duning the year . . C e e e 1d

e Distributions during the year ..., . . e e e e L e le

f Ending balance ... .. ..... . ... . e e 1t

2a Did the organization include an amount on Form 990, Part X, Ilne 21 2 e e . e e . D Yes DNo
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

1a Beginning of year balance

b Contributions e e

¢ Investment earnings or Iosses

d Grants or scholarships

e Other expenditures for facilities
and programs. ... ...

f Adminuistrative 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 Permanent endowment *» %
¢ Term endowment > $

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 e e e e e L e e [ 3a(i)

@i} related orgamizations. . ... ... . . B & & (D)

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

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

|Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz,Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

laland . ..l . 9,516. 9,516.

b Buildings. o 46,722. 19,854. 26,868.

c Leasehold improvements .. .. ... 1,236,746. 268,111. 968, 635.
dEquipment . ... . e 395, 006. 250,138. 144,868.

e Other . 37,070. 22,337. 14,733.
Total. Add lines 1a-1e JColumn (d) shou/d equa/ Form 990, Part X, column B), hne 10(¢).}....... ... ..... .. > 1,164,620.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 FAITH BUILDERS

25-1685931 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products. ... ..
Closely-held equity interests
Other

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

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(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 990, Part X, Col. (B) lme 13) ™ !
|Part 1X IOther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), hne 15) . . ..  .... . >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount :
Federal Income Taxes
CREDIT CARDS 3,063.
{
!
Total. Column (b) Total (should equal Form 990, Part X, col. (B) lme 25) ™ 3,063.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 FAITH BUILDERS 25-1685931

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments. .
Donated services and use of facilities
Investment expenses. ..
Prior penod adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8 . . .
10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 ..

ONOULHEWN

2,280,080.
2,203,606,
76,474.

76,474.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements Wrtlt Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ..., e .| 2a

1 2,280,080.

b Donated services and use of facilities . . - ; e 2b

c Recoveries of prior year grants e e e e e e ] 2¢

d Other (Describe in Part XIV} .. ... ..

e Add lines 2a through2d . ......
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII line 12 but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b . ...| 4a

2e

3 2,280,080.

b Other (Describe tn Part XIV) . . e e e 4b

¢ Add lines 4a and 4b. . e e e e e e e e e e e
5 Total revenue. Add llnes 3 and 4¢. (This should equal Form 990, Part Lhinel12) ......... .......

4c

5 2,280,080.

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . ...
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites ... . ... .. .. 2a

1 2,203,606.

b Prior year adjustments e e C e e . ven. . .| 2b

¢ Losses reported on Form 990, Part lX line 25 e el 2¢

d Other Qescribe nPart XIVYy ..... ... . ...

e Add Iines 2a through 2d . .
3 Subtracttine2efromline 1 . .. ... L L. e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, ine 7b

2e

3 2,203,606.

b Other (Describe in Part XIV) . ........ e e Ce . .| 4b

cAddlines4aand4db... ......... .. .
5 Total expenses. Add lines 3 and 4¢ (I'hls should equal Form 990 Part l, Ilne 18 )....

4c

5 2,203,606.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV,
line 4; Part X, Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIlI lines 2d and 4b.

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08
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" |Part XIV | Supplemental Information (continued)
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OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Publi o
Ppartment of the reasury or 19, and by organ?zati%ns that enter more than $15,000 on Form 990-EZ, line 6a. FI,nspection |c l

Name of the organization Employer identification number

FAITH BUILDERS 25-1685931
[Part | IFundraisingActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mall solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person sohcitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

) (v) Amount paid to .
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col.() organization
Yes No
Total e L 0.
3 LISlt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 1218/08
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) Schedule'G (Form 930 or 990-E2) 2008 FAITH BUILDERS 25-1685931 Page 2

" [Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events @ té) Tc:tal Ev‘ents
. col (a) through
Auction col. () 9
R (event type) {event type) (total number)
v
E| 1 Gross receipts .o .o .. 35,237. 35,237.
u
£
2 Less: Chantable contributions
3 Gross revenue (Iine 1 minus line 2) 35,237. 35,237.
4 Cash pnzes. . . e e
rl>
E 5 Non-cash prizes
tT:
£ 6 Rent/facility costs
X
E 7 Other direct expenses e . 11,076. 11,076.
s
s | 8 Diect expense summary. Add lines 4- through 7 in column (d). e e e . U 4 11,076.
9 Net income summary. Combine lines 3 and 8 in column (d).... .. e > 24,161.
[Part Il | Gammg Complete if the organization answered 'Yes' to Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bmgo/grogressrve (Add col. (@) through
‘E’ INgo col. (©))
N
E
1 Gross revenue.
2 Cashprizes ..
b X
& Bl 3 Non-cash prizes..
EN
cs
T £l 4 Rentfacility costs .
5 Other direct expenses . ...
| [Yes % (|| Yes % |||Yes %
6 Volunteer labor . . . No No No
7 Direct expense summary. Add lines 2 throughSincolumn () . ...... .. ..... S . >
8 Net gaming income summary. Combine ines 1 and 7 incolumn (d)...... ... ........ . e . P
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: ‘
a Is the organization licensed to operate gaming activities in each of these states?. .. .. e . .. .. 9a
b If 'No,' Explamn: ’
!
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. ..... | 10a

b If ‘Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers? ... ............... e e el 11
12 |s the organization a grantor, benefrcrary or trustee of a trust or a member of a partnership or other entrty formed to B S
administer charitable gaming? e e e 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 FAITH BUILDERS 25-1685931

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ..., C .. e e 13a %
b An outside facihty . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gammg/speaal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .

15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chantable dlstrlbutlons from the gamlng proceeds to retain the

state gaming license? . . L. L e e i

17a

b Enter the amount of dlSthbUthnS requnred under state law dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $§

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-E2Z) 2008



omm wao4 10} m:o_ﬂo-:«m:_ ay} aas .uu_uoz 19V uononpay jylomiaded pue Joy Aoeaud 104 vvg

8002 (066 Wiod) | 8INPayds 80/61/2L 06EVIIL
< . suoneziueblo Jay)o jo Jaquinu |Bjo} Jajug €
< suoneziuebio juawuiaaob pue (£)(2)10G UOIJO3S JO J1BqWINU [B}0} JAJUT 2
2oUe|SISSe 10 20URSISSE YSBd-uou ‘lesie. EQMw.ﬂ%_ 4 400q) aoue)sisse ajgeoijdde i JuawuiaA0b o
juesB jo asodind (W) jo uonduasag (6) uonen(eA 30 poyay () yse2-uou Jo junoury (a) juesb ysen jo Junowy (p) uonoas oy (9) NI3 (@) uoneziues.o 4o ssaippe pue swen () |
E P o .Uoumwc m_ momaw _NCO_#_UUN %_ Aomm p\—(_‘_ﬁvm —.l_ m_—)-ﬁvm—\—om Ucm >— tm&

as "000'G$ Ueyy 210w paaiadal juatdidal U0 OU I XOq SIY} ¥I3YD "000°G$ Leul siow paaiadal Jeu} jusidioal Aue oy |z aull ‘Al Wed ‘066

LWIO UO SO, palemsue uoneziuebio ay) ji 9)9|dwo) *Saje}s papupn 3y} Ul SuoleziuebiQ pue SIUSWUIIAOE) 0} 3JUBISISSY J3YiQ pue sjueln [ jjued]

OZD mﬂ>g ...... e ee eens

pue ‘souejsisse I0 mEma ay) Jo} b___n_m__w mm&:m_m 8y} ‘aoue)sisse 10 mEm‘_m 3y} JO JUNOWE 3y} S1RNURISANS 0) SPJ0J3I UikjuIBW uoleziueBio sy} saog |

m&mﬂm UQED w£ ul m_uce Ema wo asn ay) mc:o:coE 10} saanpaooid s,uoieziueblo ay) Al Med Ul aquasag g
* ¢90UB)SISSE 10 SjuRIB B} PIEME 0} PASn BLIBJLID UOIDBI8S Ay}

92Ue)SISSY pue Sjuelr) Uo uoijeuloju] [eisudy)| | yed|

Jaquinu uopesyuap] JoAojdwy

T€65891-S2

SY4dT1INd HLIVA

uoijeziueBio ayj o aweN

uonoadsu]
a1qnd o} uadQ

8002

L¥00-S¥SL ON BNO

‘066 W04 O} Y9eny «

“ZZ 10 |Z Saul| ‘Al MBd ‘066 W404 UO ‘Sa A, paiamsue uoneziuebio ayy ji a)9|dwo) «

'S’ @Y} Ul S|enpIAIpU| pue S}UdWUIIA0Y)
‘suoneziuebiQ 0} dIUB)SISSY 19YlQ pue sjueln

9DIAJBG INUIABY |BUIBIU)
Anseasj ay) jo uawpedag

(066 wiod)
| 3INA3IHIS



80/20/01 1206€V33L

8002 (066 Wi0d) | 8INP3YOS vva

"UONEewIojUl [eUocHIippPe J9Ui0 AuB pue ‘g aul| ‘| {ed Ul paiinbal uonewiojul 8y} apiAoid 0} Jed siy} 3}8|dwo) "uoiewoju] jeuswdiddng | Al Med|

‘Zhe’'Sh 81 sdTysIeToyds 11dd

‘9L8°096 0’1 sdtysIeToyos HLId

(1ayjo ‘|esresdde ‘ANS a0uUe)SISSE Sed-uou jueib yses sjuaidinal
aouejsIsse ysed-uou Jo uondussag () 300q) uonen|ea Jo poyiap (a) 40 Junowy (p) 40 Junowy (2) 0 JsquinN (q) aouesisse Jo yueld jo adh] (e)

"papasu s aoeds |euonippe ) (066 WI04) |-| 3INPaYdS 8sn
"22 8Ul| ‘Al YBd ‘066 WI04 UO ,S3A, pasamsue uoneziuebio ay) yi 8)8|dwo) "sajelg pajiun ay) ul sjenpiaipuj 0} adue)sissy Jayio pue m«:@_mu_ i tmm_
Z abed T€6G891-SZ SYAQTIING HIIVd 8002 (066 Wiod) | 8inpayds




SCHEDULE J Compensation Information OMB No. 1545-0047

" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2008

Attach to Form 990, To be completed by organizations that Open to Public
Deparment of the rreasury answered 'Yes' to Form 990, Part IV, line 23. Inspection |
Name of the organization Employer identification number
FAITH BUILDERS 25-1685931
{Part| {Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part |
VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items. :
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or imtiation fees '
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) .'
b If ine 1a I1s checked, did the organization follow a wntten Ipollcy regarding payment or relmbursement or prov»smn of all -
of the expenses described above? If ‘No,' complete Part llltoexplan .. . ... . ...... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by aII officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in'line 1a2. . .... 2
i
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's '
CEO/Executive Director. Check all that apply. ;
Compensation committee Written employment contract '
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee i
i
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a: :
a Recelve a severance payment or change of control payment?. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... .. e 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item n Part III ‘
'
I
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8. (
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of: o
aThe organization?. . . . .. .. L i 5a X
b Any related organizaton? .. ... . .. .. L. 5b X
If 'Yes' to line 5a or 5b, describe In Part III 3
|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
a The organization? . . C e 6a X
b Any related organization?. ...... ... ch i e e e s 6b X
If 'Yes' to line 6a or 6b, describe in Part Il :
7 For person listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not
described In lines 5 and 67 If 'Yes, deseribe in Part Il ... . .. ... .. .. ..... 7 X
8 Were any amounts reported in Form 990, Part VI, 9pa|d or accrued ursuant to a contract that was subject to the intial
contract exception described in Regs. section 53.4 58-4(a)(3)? If 'Yes,' describe in Part Ili . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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< SCHEDULE O Supplemental Information to Form 990 o BRIV

(Form 990) 2 0 0 8

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ESEE’n';T‘SE‘vé’L&*;esE'ﬁ?é: v Form 990 or to provide any additional infgrmation. F;nspection
Name of the organization Employer identificati b
FAITH BUILDERS 25-1685931

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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2008 Schedule A, Part IV - Supplemental Information

Page 5
FAITH BUILDERS 25-1685931
Partll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
RENTALS 4,9317. 9,854. 9,229. 10,915. 7,293.

Total § 4,937. § 9,854. S 9,229. § 10,915. §

7,293.




