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o 990 Return of Organization Exempt From Income Tax
- Folm . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

ﬁ?é’%’é?‘éé’ié’ﬁ&"s?ﬁ?éé‘ i P The organization may have tozzgt:uc:;yogf%:;a:t:%‘?: :g::f)y state reporting requirements. ,ﬁgggpfgcggﬁm
A For the 2009 calendar year, or tax year beginnin 09/01/09 .and ending 08/ 3!.!10
B Check applcable | Please | ¢ Name of organzation D Employer identification number
(] ddrss change |12 RS FAITH IN PRACTICE
D Name change print or | Domg Business As 76-0415986
D ) et t;pe Number and street {or P O bax if mail 15 not defivered to street address) Room/site E Telephone number
sp;‘;ﬂc 7500 BEECHNUT STREET 208 713-484-5555
D Termnation instruc-|  City or town, state or country, and ZIP + 4 G Gross receipis $ 5,435,254
[] Amenteaotum | tions. | HOUSTON TX 77074
D Application pending F Name and address of pnncipal officer H(a) is this a group return for
LINDA MCCARTY afiliates? No
7500 BEECHNUT STREET, #208 H(b) Ao ol afates H ﬁ
HOUSTON TX 77074 If No attach a list. (see instructions)
| Tax-exempt status [fl 501(c) ( 3) < (insert no.) ﬂ 4947(a)(1) or ,—| 527
J_ Website: > WWW . FALTHINPRACTICE .ORG H(c) Group exemption number B>
K Type of oganization® m Corporation Trust ]_I Assocration ﬂ Other > l L Year of formation’ 1994 LM State of legal domicile TX

_Part} Summary

1 Briefly descnbe the organization's mission or most significant activities-
® THE MISSION OF FAITH IN PRACTICE IS TO DIPROVE THE PH!SICAI. SPIRITUAL , AND
g ECONOMIC CONDITION OF THB POOR IN GUATMLL 'I'HROUGH SHORT- TBRM SURGICAI.
E MEDICAI. AND DEN'TAI. MISSION TRIPS AND HEALTH RELATED EDUCATIONAL PROGRAMS.
'§ 2 Check this box m if the organization d-sccn....ued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 22
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 20
§ 5 Total number of employees (Part V, fine 2a) 5] 0
E 6 Total number of volunteers (estimate if necessary) 6 | 1300
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, fine 1h) 3,485,042 5,032,133
£ |9 Pgramservice-revenive (Part Vi), line 2g)
% 10 | rléJrE@art VIil, column (A), lines 3, 4, and 7d) ' 19,719 14,544
® [ Other revenue (Part VIll, @mn (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -66,498 -141,503
032 Tolalyevenue —add,lines 8Xhrough 11 (must equal Part VIl column (A), line 12) 3,438,263 4,905,174
= E‘ran“s dRinfiar fpaid (Part IX, column (A), lines 1-3) 1,648,964 3,024,717
1 oor f mbers (Part IX, column (A), line 4)
gl 15 . cob nsation, employee benefits (Part IX, column (A), lines 5-10) 660,689 714,007
o 2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
© § b Total fundraising expenses (Part IX, column (D), fine 25) p 172,212
% W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 1,243,193 1,175,247
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,552,846 4,913,971
m 19 Revenue less expenses Subtract line 18 from line 12 -114,583 -8,797
Cs Beginning of Current Year End of Year
s §; 20 Total assets (Part X, line 16) 1,527,907 1,678,505
< &g 21 Total liabilities (Part X, line 26) . ) 185,807 289,178
t=Z3| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,342,100 1,389,327
=T i Signature Block
g Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
— and bell_e_f, 1t1s true, co lete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
sign ) | £L12/ 71
Here Date

Signaturg of officer R
} Z M:’ Q ) !kﬁé 2

Type or pnnt name and titte

| . Preparer's . Date Che_ck if Prep‘:ne;zci%znwng number
i el gﬂ"‘/ﬂ/‘ﬂ % cr4 0414 -y) | omoear 1| 00074392

| Preparer's v name (or s . _MFR,_P . C. en » 76-0236814
Use Only if self-employed), 1 RIVERWAY STE 1900 Phone

address, and ZIP + 4 HOUSTON, TX 77056-1981 o B 713-622-1120

May the IRS discuss this return with the preparer shown above? (see instructions) Jﬁl—ves No

gx;r\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 9\/] Form ,QJQj' (2009)
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Pﬂﬁﬁ Statement of Program Service Accomplishments

- 1 Briefly describe the organization's mission:
THE MISSION OF FAITH IN PRACTICE IS TO IMPROVE THE PHYSICAL, SPIRITUAL,AND
ECONOMIC CONDITION OF THE POOR IN GUATEMALA THROUGH SHORT TERM SURGICAL
MEDICAL AND DENTA.L. MISSION TRIPS AND HEALTH RELATED EDUCATIONAL PROGRAMS

"Form 990 (2009) FAITH IN PRACTICE 76-0415986 Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . L] Yes [X] No
If "Yes,"” describe these new servnces on Schedule O

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
services? .. o o . ) I:] 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: ) (Expenses $ 4,480,176 including grants of $ 3,024,717 ) (Revenue $

ON AN ANNUAL BASIS FAITH IN PRACTICE VOI.-UNTEERS SEE APPROXIMATELY 15,458
PATIENTS IN MEDICAL CLINICS PERFORM 1 352 SURGERIES AND TREAT 3, 530
DENTAL PATIENTS THE TOTAI: FAIR MARKET VALUE OF THESE DONATED MEDICAL
SERVICES IS $3 110,879 AND DONATED FACILITIES IS $71 637 WHICH INCLUDES
$3,182 516 OF IN-KIND DONATIONS THAT ARE NOT REPORTED ON FORM 990. FAITH
IN PRA; J..LCI:. VOLUNTEERS ALSO TRAIN GUATEMALAN PROVIDERS TO SCREEN FOR
CERVICAL CANCER AND CONDUCT HEALTH AND MEDICAL EDUCATION PROGRAMS. FAITH IN
PRACTICE SOLELY EXISTS TO ORGANIZE AND MANAGE VOLUNTEERS TO PROVIDE
MEDICAL, SURGICAL DENTAL AND RELATED HEALTH EDUCATIONAL SERVICES IN
GUATEMALA

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 $ )
4e_Total program service expenses P 4,480,176

Form 990 (2009)

DAA
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Form 990 (2009) FAITH IN PRACTICE 76-0415986

Page 3

Pat iV Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part it ) ) )
§ 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 lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .
9 Dud 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
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
o Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Dud the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XiI, and XIli
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10 X

11| X

12| X

Yes

If "Yes," completing Schedule D, Parts Xi, XIl, and Xl is optional. I 12A

13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15  Did the organization report on Part IX, column (A), line 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

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 Il|

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

18  Dd the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIli, lines 1c and 8a? if "Yes," complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,” complete Schedule G, Part I

20 Did the organization operate one or more hospitais? If “Yes,” complete Schedule H

13 X

14a

14b

15

E I I R

16

17 X

18| X

19 X

20 X

DAA

Form 990 (2009)
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Foim 990 (2009) FAITH IN PRACTICE 76-0415986 Page 4
Parf ¥ Checklist of Required Schedules (continued)
. * Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Ii 21
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? Iif "Yes,” complete Schedule |, Parts | and il 22 X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) 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 lines
24b through 24d and complete Schedule K. if °No,” go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 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 vear? If “Yes,” complete Schedule L Part Ii 26
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,
Part | ] 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 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 |,
Ik, IV, and V, line 1 #| 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 D 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,
Patvi ) . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)
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Fortn 990 (2009) FAITH IN PRACTICE 76-0415986

pantV Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

Sa

6a

T AQ

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter -0- if not applicable 1a

4

Enter the number of Forms W-2G included in line 1a. Enter ;0- if not applical:ﬂe 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

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

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? o

If “Yes,” has tt filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

At any time duning 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)?

If “Yes,” enter the name of the foreign country. » GUATEMALA

See the instructions for exceptions and filing requirements for Foom TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a X

3b

(>

5b

5c

6a X

6b

7a

e

7b

o

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VI, line 12 . 10a

7e

7f

e S

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faéilitles 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b '

12a

Form 990 (2009)
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“Form 950 (2009) FAITH IN PRACTICE 76-0415986

Part i

Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ) 12 | 22
b Enter the number of voting members that are independent b | 20
2 Did 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 customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the orgamization’s assets? 5 X
6 Does the organization have members or stockholders? 8 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Sectlon B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
14  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
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? 126} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢| X
13  Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 1 | 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?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, 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 f“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? 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 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 @ Another's website Iz] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning 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, SUITE 208
HOUSTON TX 77074 713-484-5555
DAA Form 990 (2009)
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PartVlI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

“Form 990 (2009) FAITH IN PRACTICE 76-0415986 Page 7

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees. See instructions for definition of "key employee."

o 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.

o 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.

o 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 current officer, director, or trustee

(A {8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = < Te = compensation compensation amount of
week 22|2|9|2138|¢ from from related other
gg g 2 2 :é—,g 3 the organizations compensation
8 5_ ] 5 g = organization (W-2/1099-MISC) from the
‘3l e 8 g (W-2/1098-MISC) organization
g 5 S 2 and related
g a 1 organizations
JEE
VERA WIATT
PRESIDENT 35.00 | X X 66,667 0 0
JOE WIATT
TREASURER 35.00 | X X 63,295 0 0
AT. BLACKSHEAR
DIRECTOR 2.00 | X 0 0 0
BECKY MCGRAW-WALL, MD
DIRECTOR 2.00 | X 0 0 0
CARY MOORHEAD, MD
DIRECTOR 2.00 | X 0 0 0
CURT WEBB
DIRECTOR 2.00 [X 0 0 0
FERNANDO STEIN, ND
DIRECTOR 2.00 | X 0 0 0
GENE HUEBNER, MD
DIRECTOR 2.00 |X 0 0 0
GERALD TEEL
DIRECTOR 2.00 |X 0 0 0
KEN WINE
BOARD CHAIR 2.00 | X 0 0 0
LARRY BARKER
DIRECTOR 2.00 | X 0 0 0
LARRY HAAS
DIRECTOR 2.00 | X 0 0 0
~ LAURA ANDREWS WORTHAM
DIRECTOR 2.00 | X 0 0 0
LOLA COKE
DIRECTOR 2.00 | X 0 0 0
~ NORMAN LEWIS
DIRECTOR 2.00 | X 0 0 0
~ PETER THOMPSON, tfn
DIRECTOR 2.00 |X 0 0 0
PHILIP C. JOHNSON, MD
DIRECTOR 2.00 |X 0 0 0

DAA Form 990 (2008)
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Form 990 (2009) FAITH IN PRACTICE 76-0415986 Page 8
- Phrt Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
- hours per o] 5ol = ezl = compensation compensation amount of
week a2l z| 2|2 |35] ¢ from from related other
g<1 5815 183] 3 the organizations compensation
gg HME -§g ] organization (W-2/1098-MISC) from the
=l 2 s |®8 (W-2/1098-MISC) organization
g 5 3 g and related
§ a ] organizations
3 &
a
ROBERT EWING
DIRECTOR 2.00 |X 0 0 0
SUSAN FERNBACH
DIRECTOR 2.00 |X 0 0 0
TOM INGLESBY
DIRECTOR 2.00 |X 0 0 0
THOMAS FLAHERTY
DIRECTOR 2.00 |X 0 0 0
REV. DAVID STEANE
DIRECTOR 2.00 (X 0 0 0
REV. LINDA MCCARTY
EXEC. DIR. 60.00 X 104,854 0 0
CHARLOTTE SIMMON
CORP SEC 2.00 X 0 0 0
REV. KRISTEN HUFFMAN
DIRECTOR 2.00 X 0 0 0
1b_Total » 234,816
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 D 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, 1s 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 X
§ Dud 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 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.
Name and bt(lgl)n&ss address D&scriphénazaf services Com;;&)sahon
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0

DAA

Form 990 (2008)
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“ Form 990 (2tw9) FAITH IN PRACTICE

76-0415986

Page 9

pPart Vil  Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1

-0 a oo

-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

437,994

Related organizations 1d

Govemment grants (contnibutions) 1e

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

4,594,139

Noncash contnbutions included i fines 1a-1f
Total. Add lines 1a—-1f

$

2,821,404
>

5,032,133

Contributions, gifts, grants
Program Service Revenue and other slmIFar amgounts

f All other program service revenue

g Total. Add lines 2a—2f

Busn. Code

>

Other Revenue

3

6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)

Investment income (including dividends, interest, and

other eimilar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

14,306

14,306

(1) Real

(n) Personal

d Net rental income or (loss)

7a Gross amount from

b Less costorother

¢ Gain or (loss)

>

(1) Secunties

(n) Other

sales of assets
other than inventory}

388,815

basis & sales exps 388,577

238

d Net gain or (loss)
8a Gross income from fundraising events

(not including $ 437,994
of contnbutions reported on line 1c).
See Part IV, line 18 a

b Less' direct expenses b
¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities

See Part 1V, line 19 a

b Less' direct expenses ) b
Net income or (loss) from gaming activities »
10a Gross sales of inventory, less

returns and allowances a

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

238

238

141,503

events »

-141,503

-141,503

Miscellaneous Revenue

Busn. Code

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. See instructions.

4,905,174

-141,503

14,544

DAA

Farm 990 (2009)
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‘Fom 990 (2009) FAITH IN PRACTICE 76-0415986 Page 10
PartiX  Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Totat é:genses Progra(n?)semce Managég)em and Funég)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
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
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 3,024,717 3,024,717
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 229,671 176,252 26,710 26,709
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 355,064 196,822 90,171 68,071
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions) 9,250 2,589 3,662 2,999
8 Other employee benefits 120,022 73,231 25,723 21,068
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 16,900 16,900
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 6,111 6,111
g Other 9,156 6,403 2,753
12 Advertising and promotion
13 Office expenses 38,734 38,497 237
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 25,634 25,426 208
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 5,048 5,048
20 Interest
21 Payments to affiliates 129,046 129,046
22 Depreciation, depletion, and amortization 44,775 38,059 6,716
23 Insurance 7,620 7,620
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 451,008 451,008
b MEDICAL & DENTAL SUPPLIES 171,958 171,958
¢ COMPUTER SYSTEM MAINTENAN 58,652 11,131 47,521
d STORAGE EXPENSE 51,822 51,822
e POSTAGE AND SHIPPING 44,264 38,262 1,193 4,809
f Al other expenses 114,519 39,905 26,058 48,556
25 _Total functional expenses. Add lines 1 through 24f 4,913,971 4,480,176 261,583 172,212
26 Joint costs. Check here > | | f 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 (2009)
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‘Forin 990 (2009) FAITH IN PRACTICE 76-0415986 Page 11
Pant X Balance Sheet
. (A) 8
Beginning of year End of year
1 Cash—non-interest bearing 193,810} 1 269,050
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,451 3 2,110
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
% 7 Notes and loans receivable, net 7
4'3 8 Inventories for sale or use 8
<[ g prepaid expenses and deferred charges 78,507] o 87,187
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 303,055
b Less accumulated depreciation 10b 231,806 96,308] 10¢c 71,249
11  Investments—publicly traded secunties 525,928| 11 588,753
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 i3
14 Intangible assets 14
15 Other assets See Part IV, line 11 631,903| 15 660,156
16 __Total assets. Add lines 1 through 15 (must equal ine 34) 1,527,907] 18 1,678,505
17 Accounts payable and accrued expenses 106,037| 17 32,747
18 Grants payable 18
19 Deferred revenue 66,610} 19 239,014
20 Tax-exempt bond habilities 20
g’, 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z_E_‘ 22 Payables to current and former officers, directors, trustees, key
:E 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 to unrelated third parties 24 .
25 Other liabilities. Complete Part X of Schedule D 13,160] 25 17,417
26 _Total liabilities. Add lines 17 through 25 _ 185,807| 26 289,178
8 Organizations that follow SFAS 117, check here Izl and
g complete lines 27 through 29, and lines 33 and 34.
-g 27 Unrestricted net assets 1,235,495| 27 1,309,404
@ |28 Temporarly restricted net assets 106,605| 28 79,923
B 129 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > [ |
'6 and complete lines 30 through 34.
a 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,342,100| 33 1,389,327
Z |34 Total liabilties and net assets/fund balances 1,527,907 a4 1,678,505

DAA

Form 990 (2009)
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" Fotm 990 (2009) FAITH IN PRACTICE 76-0415986

Page 12

pPartX|  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" [:] Cash @] Accrual D Other

Yes | No

If the organzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audtted by an independent accountant?
¢ If“Yes® to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
Iz] Separate basis |:| Consolidated basis D Both consolidated and separate basis
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-133?

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2b

2¢

3a

3b

b if“Yes,” did the organization undergo the required audit or audits? If the organization did.r.wi undergo the
|
|
|

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB o 1545-0047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 20 09
- 4947(a)(1) nonexempt charitable trust. Opén to Pulic
Depariment of the_Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fngppotion .
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 is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 @ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 H 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
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 Iil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 descrbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type |lI-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 wntten determination from the IRS that it is a Type I, Type i, or Type lll supporting
organization, check this box 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 (ii) Yes | No
and (in) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controtled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notfy (i) Is the {vii) Amount of
organization (descnbed on lines 1-9 ncol () lsted inyour | the organizatonn [organization in col support
above or IRC section governing document? |  cot (jofyour  |(T) 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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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" schedule A (Form 990 or 990-E2) 2009 FAITH IN PRACTICE 76-0415986 Page 2

. Pa{t 8 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

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1,679,518 1,354,877 2,638,095 2,662,259 5,032,133 13,366,882

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,679,518 1,354,877 2,638,095 2,662,259 5,032,133 13,366,882
5  The portion of total contnbutions 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 13,366,882
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 1,679,518 1,354,877 2,638,095 2,662,259 5,032,133 13,366,882
8  Gross income frem interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 34,116 43,844 19,449 19,719 14,306 131,434

9  Net income from unrelated business

activities, whether or not the business is

regularly carried on o
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)
11 Total support. Add lines 7 through 10 13,498,316
12 Gross receipts from related activities, etc (see instructions) l 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 > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.03%
15  Public support percentage from 2008 Schedule A, Part il, ine 14 ) 15 98.61%
16a 33 1/3 % support test—20089. 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 [g|

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 B
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 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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.SchéduIeA(Form 990 or 990-£2) 2009 FAITH IN PRACTICE

76-0415986

Page 3

Partiil

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) b

1

7a

c
8

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

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

Gross receipts from activities that are not an
unrelated frade 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 lines 1 through 5

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

Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
Iine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(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 is regularly
carned 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 Percentagé

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage _

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part i1l line 17 . . 18 %
19a 33 1/3 % support tests-~2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
hine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions

» [
45

DAA

Schedule A (Form 990 or 990-E2Z) 2009
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" Schedule A (Form 990 or 990-E2) 2009 FAITH IN PRACTICE 76-0415986 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009
DAA
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'SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form‘ 990) » Complete if the organization answered “Yes,” to Form 990, 2009

“Department of the Treasury PartIVv,line 6,7, 8, 9, 10, 11, or 12. m

Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspertion

Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

Partt 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
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 contro!? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . D Yes D No
Part Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, 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 cpen space

N H W=

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 duning
the taxable year I

5§ Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s_ _ _ _ _ _ _
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)(u)? I:| 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 {ii Organizations 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
ant, histoncal 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,
histoncal 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.
(i) Revenues included in Form 990, Part VIII, line 1 . > 3
(ii) Assets included in Form 990, Part X T . > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIl, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X ) | R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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" Schiedule D (Form 990) 2009 FAITH IN PRACTICE 76-0415986 Page 2
- Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ o - _ _
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ Dunng 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? . |:| Yes D No

PartilV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [] Yes [ | No
If “Yes,” explain the arrangement in Part XIV and complete the following table.

o

Amount

Beginning balance . ic

Additions during the year 1d

Distnbutions during the year 1e
Ending balance 1f

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

- PartV 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

- o 0 o0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for faciltties
and programs
f 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 Permanent endowment» _ _%

¢ TemendowmentP _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated orgamizations . 3a(l)
(i) related organizations 3a(ii)
b If“Yes” to 3a(ii), 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.
_PartV¥]__ 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) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . -
b Bulldings
¢ Leasehold improvements 8,500 1,275 7,225
d Equipment 294,555 230,531 64,024
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 71,249

Schedule D (Form 990) 2009

DAA
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" Schedule D (Form 990) 2009 FAITH IN PRACTICE

76-0415986 Page 3

?an_\ni Investments—Other Securities. See Form 990, Part X, line 12.

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

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

Financial denvatives

Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part X  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INT. IN GREATER HOUSTON COMM FDN 566,536
OTHER ASSETS 93,620
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 660,156
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
ACCRUED LIABILITIES 17,417
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 17,417
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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* Schedule D (Form 990y 2008 FAITH IN PRACTICE 76-0415986

Page 4

_Pant Xi  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1

4,905,174

Total expenses (Form 980, Part IX, column (A), line 25)

4,913,971

Excess or (deficit) for the year. Subtract line 2 from line 1

-8,797

Net unrealized gains (losses) on investments

56,020

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV )

W N[N ]|d W N

Total adjustments (net). Add lines 4 through 8

56,020

O W O~NOOTOMEWN

-

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

47,223

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

8,285,213

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

Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) . 2d 141,503
Add lines 2a through 2d 20

56,020
3,182,516

o o0 U

3,380,039

w

Subtract ine 2e from line 1 ) 3

4,905,174

4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c

T ®n

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

4,905,174

Pm't X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

8,237,990

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

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descrbe In Part XIV ) 2d 141,503

3,182,516

e a0 v e

3,324,019

Add lines 2a through 2d i 20
3 Subtract line 2e from line 1 3

4,913,971

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe In Part XiV ) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. {(This must equal Form 890, Part |, line 18.) 5

4,913,971

Part XiV¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part XIi|, ines 2d and 4b Also complete
this part to provide any additional information.

_PART XI, LINE 8 -~ RECONCILIATION _OF CHANGES - OTHER

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FAITH IN PRACTICE 76-0415986 Page 5
Pat XIV _ Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

— e T Tl e T T (e T T e e e o e o e mam e wmm e e s emm e aim e e e e s e — —
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Schedule F
. (Form 990)

Department of the Treasury
{nternal Revenue Service

Statement of Activities Outside the United States OMB No_1545-0047
P Complete if the organization answered “Yes” to Form 990, 2009

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions. ?&n&’&n’ bii

Name of the organization

FAITH IN PRACTICE

Employer identification number

76-0415986

TPart] General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part |V, 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 criteria used to award

the grants or assistance?

Yes DNo

2 For granimakers. Describe in Part IV the organization’s procedures for monitoning the use of grant funds outside the

United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
CENTRAL PMERICA

1 i3{ PROGRAM SERVICES MEDICAL & DENTAL SER 3,024,717
Totals » 1 13 3,024,717

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

DAA

Schedule F (Form 980) 2009
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" Schedule F (Form 990) 2009 FAITH IN PRACTICE 76-0415986 Page 4
PartiV. Supplemental information
: Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
WE RECEIVE DOCUMENTATION FROM THE GRANTEE IN DIFFERENT FORMS, OFFICIAL

GRANT REQUEST, INVOICE OR REIMBURSEMENT.

PART III - NON CASH ASSISTANCE:
ADDITIONAL DONATED PROFESSIONAL MEDICAL SERVICES OF § 3,110,879 AS

REPORTED ON SCHEDULE D BENEFITED 20,340 PATIENTS.

PART IV - ADDITIONAL INFORMATION

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, MEDICINES AND PROFESSIONAL MEDICAL SERVICES WERE CALCULATED
AT A VALUE PER PATIENT SEEN. PLEASE NOTE THAT DUE TO A REEVALUATION OF THE
PROCESS OF VALUING SUPPLIES AND SERVICES, THERE WAS A REDUCTION IN VALUES
FOR PROFESSIONAL SERVICES AND AN INCREASE IN VALUES FOR SUPPLIES IN THE

2008 RETURN COMPARED TO THE 2009 RETURN.

Schedule F (Form 990) 2009
DAA
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" SCHEDULE G Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service Attach to Form 930 or Form 990-EZ.

(Form 990 or 990-EZ)

* Department of the Treasury

P> Seo separate instructions.

OMB No 1545-0047

2009

-

. Qpen.To Pubilic
dpspecticn, |

Name of the organization

FAITH IN PRACTICE

Employer identification number

76-0415986

Parti

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Intemet and email solicttations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a 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?

f D Solicitation of government grants
[*] D Special fundraising events

b If“Yes,” list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

[] ves [] No

(i) Name of individual (il) Activity (i) D'd':”"d' (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) r::fi;dya;? from activity (or retained by) (or retained by)
controi of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total »

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2009
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" Schedule G (Form 990 or 990-E2) 2009

FAITH IN PRACTICE

76-0415986

Page 2

Partit 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 receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL GALA WOMEN'S LUNCHEO| 2 (add col (a) through
(event type) (event type) (total number) col (c))
-]
=)
c
% 1 Gross receipts 389,267 17,675 27,524 434,466
12 Less: Charitable
contributions 389,267 17,675 27,524 434,466
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
& | 6 Rentfaciity costs
5| 7 Food and beverages
g
A | 8 Entertainment
9 Other direct expenses 130,230 6,484 4,789 141,503
10 Durect expense summary Add lines 4 through 9 in column (d) 4 141,503
11__Net income summary Combine line 3, column (d), and line 10 . > -141,503
Partif  Gaming. 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.
(b) Pull tabsfinstant (d) Total gaming (Add
ag’ (@) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
1 Gross revenue
8 2 Cash prizes
u% 3 Noncash prizes
B
g 4 Rent/facility costs
§ Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain’
10a Were any of the organization’s gaming licenses revoked,.suspended or terminated dunng the tax year? 10a
b If“Yes,” Explan.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charitable gaming?_ 12

Schedule G (Form 990 or 990-E2) 2009
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- Schedule G {Form 990 or 990-EZ) 2009 FAITH IN PRACTICE 76-0415986 Page 3
Yes | No
13 ‘Indicate the percentage of gaming activity operated in
“ a The organization's facility 13a %
b An outside facility 13b % .
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o ) 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 > $
¢ If“Yes,” enter name and address of the third party.

Name >
Address P>

16  Gaming manager information.
Name b
Gaming manager compensation » $
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distributions.

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the orgamization's own exempt activities during the tax year » _$

Schedule G (Form 990 or 990-EZ) 2009

DAA
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"SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Compiete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. .
Intemal Revenue Service P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

Dpen To Public
Inspection

Name of the organization

FAITH IN PRACTICE

Employer identification number

76-0415986

Part | Questions Regarding Compensation

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 Il 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 initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization foflow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

w

F3
2
'y
)

a

iabh b time ~F bl
blish the compensation of ¢

o

I
o
3
N
o
=
o
=-
o
(@]
m
o
S
&
o
o]
c
=
<
o
=
e
Q
o

Compensation committee Written employment contract
Independent compensation consuttant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

[-

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9.
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.
The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Iil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of*
a The organization?
b Any related organization?
If “Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in lines 5 and 67 If “Yes,” describe in Part |l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If “Yes,” describe
n Part il
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

ib

4b
4c

AR

i

§b

6a
6b

|

)

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

DAA

Schedule J (Form 990) 2009
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" SCHEDULE L Transactions With Interested Persons

P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

(Form 990 or 990-EZ)

OMB No 1545-0047

2009

- Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Yo PORIIG
Intemal Revenue Service P Attach to Form 980 or Form 980-E2. P> See separate instructions. igspeson
Name of the organization Employer identification number

FAITH IN PRACTICE 76-0415986
pPart! Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Description of transaction ~ (¢} Corrected?
Yes No
2 Enter the amount of tax imposed 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 ]
Part i Loans to and/or From Interested Persons.
Complete if the organization 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 (@) In default?| (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agresment?
lorganization?| commuttee?
To |From Yes | No | Yes | No | Yes | No

Total

>3

Partilt Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and the

organization

{c) Amount and type of assistance

PartlV  Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (eL{S:;ﬁng
interested person and the transaction revenues?
organization Yes | No
IMAGIS PROMOTIONS BROTHER OF MEMB 12,756] PURCHASE OF T-SHIRTS X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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" SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 890.

OMB No 1545-0047

2009

Open To Public ©
. _inspection

Name of the organization

Employer identification number

FAITH IN PRACTICE 76-0415986
Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 890, Part VIiI, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3  Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securites—Partnership, LLC,
or trust interests
12  Securittes—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures
14  Qualified conservation
contnbution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies X 8 2,821,404| SEE PART II OF SCHEDULE M

21 Taxidermy

22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25  Other P ( )
26  Other P> ( )
27 Other P ( )
28 Other ( )

29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

4

used for exempt purposes for the entire holding perniod?
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a
contributions?

b if“Yes,” descnbe in Part Il

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

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 contnibution, and which is not required to be

33  Ifthe organization did not report revenues n column (c) for a type of property for which column (a) I1s checked,

descnbe in Part Il

Yes | No
30a X
31| X
32a X

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

DAA

Schedule M (Form 990) 2009
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 ScheduleM (F&mog0)2000  FAITH IN PRACTICE 76-0415986 page 2
Parth Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b,
: 32b, and 33. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION
FMV PER DONOR CORPORATION FOR CETAIN DONATIONS LISTED ON SCHEDULE B, PLUS

OTHER SUPPLIES AND MEDICINES WERE CALCULATED AT A VALUE PER SERVICE PER

PATIENT SEEN.

Schedule M (Form 990) 2009
DAA
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+

SCHEDULE O Supplemental Information to Form 990 OM8 No 15450047
(Form 930) Complete t'c:) provglgg Inf?rmatlog for resgonses ﬁ) sfpeciflttl: questions on 2009
orm or to provide any additional information. . Public
Intoenal Ravenue Sorvice P Attach to Form 980. ?mm;gm
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

GUATEMALA

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

JOE WIATT ) VERA WIATT
TREASURER PRESIDENT

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS 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 ADMINISTRATIVE AND FINANCE COMMITTEE CONDUCTS A PERFORMANCE REVIEW AND

MAKES SALARY RECOMMENDATIONS, IF ANY, FOR BOARD APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE UPON REQUEST.

SCHEDULE R - ADDITIONAL INFORMATION

COMMENT ON SCH R, PART V.Q:

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

Schedule O (Form 990) 2009
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number

FAITH IN PRACTICE 76-0415986

THE PURPOSE OF ASOCIACION LA FE EN PRACTICA (ASSOCIATION FAITH IN
PRACTICE) , A GUATEMALAN NOT-FOR-PROFIT ORGANIZATION IS TO SUPPORT THE FAITH
IN PRACTICE MISSION IN GUATEMALA AND TO PROVIDE FUNDS FOR AND TO MANAGE THE
CASA DE FE. BECAUSE GUATEMALAN LAW DOES NOT ALLOW FAITH IN PRACTICE, A US
NOT-FOR-PROFIT, TO OWN A BANK ACCOUNT IN GUATEMALA, FAITH IN PRACTICE FUNDS
A SEPARATE BANK ACCOUNT HELD BY ASOCIACION LA FE EN PRACTICA. ALL MONIES
SENT TO THIS DESIGNATED ACCOUNT ARE ACCOUNTED FOR BY FAITH IN PRACTICE
THROUGH A MONTHLY RECONCILIATION OF ALL FUNDS AND EXPENSES WHICH ARE

RECORDED ON FAITH IN PRACTICE'S FINANCIALS.

SCHEDULE O - ADDITIONAL INFORMATION
FORM 990 - ADDITIONAL INFORMATION ON ORGANIZATION'S MISSION:
FAITH IN PRATICE VOLUNTEERS PROVIDED MEDICAIL SERVICES TO MORE THAN 20,000

PATIENTS ANNUALLY THROUGH OUR VOLUNTEER TEAMS.

Schedule O (Form 990) 2009
DAA
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FJPZ E_aith In Practice
76-0415986
FYE: 8/31/2010

Federal Statements

3/31/2011 2:02 PM

Taxable Interest on Investments

Unrelated Exclusion

Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
INTEREST INCOME $ 670 14
TOTAL $ 670
Taxable Dividends from Securities
Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
DIVIDENDS $ 13,636 14
TOTAL $ 13,636




966 '8V 86092 $ G06 ‘6€ 6TIG'HTT $ TYIOL
9€9 1€~ 9¢€9’1¢- SINYY9 Ol J0TI¥-dXT MIAHIO
96% ‘T 967 ‘1 ASNIAXHT SYOLOIWIA J0 4dd
€991 £G6Z'zZ 9T16'¢€ SNOANYTITADSIN
TLZ PRL'T 6ZL'F vpL’9 INFWNIVILIAING/STYIN
oeL’1T oeL’1T ONISIVIANNA TVIEINID
A 86GS‘EZ ZvL'ez ASNIIXT OLNY
0ze'’s 90L‘9T 920'sZ SNOIIYDINNWWOD ANY FTAL
GGL'GZ ov8 ‘2 S00'F 009'2Z¢ ONIINI¥d
008‘0T 168’6 $ 06z ‘0z 106°0F $ SAOYVYHD aQUV¥D LIAH¥D MNVd
Buisiey BENED) CETNER sasuadxg uonduosag
pung 2 Juswabeuepy welboig |eljol
sesuadx3 16410 IV - J¥C eur] 'X| Hed '066 Ulod
0 £€G6L'2 $ €0b ‘9 9¢1’6 $ TYLOL
€GL'2 $ €0% ‘9 961’6 $ SADIAYAS TYNOISSHTIOET
Buisiey jeJjauss) ERIVETS sasuadx3y uonduasag
pun4 9 Juawabeuey welsboig |elo1

{@aKko|dwa-uoN) 391A18G 10} S804 1930 - B | oul] 'X] Hed ‘066 W05

*

>
Wd g0:¢ 1102/1E/E

sjuawaje}s jelopay

010¢/1L€/8 :3A4
986S1¥0-9.
|dnoe.d uj yped4 ¢did




