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SCANNED AR 30202

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements L spectionm,gﬁ

OMB No 1545-0047

5 0p!

n'to,Publicff

B Check if applicable
D Address change

D Name change

A__For the 2010 calendar year, or tax year beginning 09/01/10 and endin 08/31/11
C Name of organization D Employer identification number
FAITH IN PRACTICE
Doing Business As 76-0415986
Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
7500 BEECHNUT STREET 208 713-484-5555

D Initial return

l:l Terminated
D Amended return

City or town, state or country, and ZIP + 4

HOUSTON TX 77074

G Gross receipts$ 6,000,462

F Name and address of pnincipal officer

LINDA MCCARTY
7500 BEECHNUT STREET, #208
HOUSTON TX 77074

D Application pending

Tax-exempt status | X| 5013 | | 501(c) (

)y dinsertno) | | 49a7@ityor | | 527

Website. » WWW . FAITHINPRACTICE . ORG

H(b) Are all affilates included?
If "No," attach a list (see instructions)

H(a) Is this a group retumn for affiliates? D Yes Izl No

D Yes D No

H(c) Group exemption number P>

Form of organization ‘—ﬂ Corporation l_l Trust r—l Association |__| Other P>

IL Year of formaton 1. 994

IM State of legal domicile TX

EE]= |- |-
b

Zpartitl, Summary
1 Brnefly describe the organization's mission or most significant activities
3 THE MISSION OF FAITH IN PRACTICE IS TO IMPROVE THE PHYSICAL, SPIRITUAL,AND
§ ECONOMIC CONDITION OF THE POOR IN GUATEMALA THROUGH SHORT-TERM SURGICAL,
a;, MEDICAL AND DENTAL MISSION TRIPS AND HEALTH RELATED EDUCATIONAL PROGRAMS.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
_3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 22
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 | 1600
7aTotal unrelated business revenue from Part VHI, column (C), hine 12 7a
b Net unrelated business taxable inco! - 7b 0
RECE ‘\/ ED Prior Year Current Year
o] 8 Contrbutions and grants (Part VI, ine ¥H) QO 5,032,133 5,156,957
E 9 Program service revenue (Part ne 2g) g
é 10 Investment income (Part VIlI, colgigh (A)ﬁ‘l‘uﬁ 3}4, @n@,@az i 14,544 29,298
11 Other revenue (Part VIll, column W nes 5, 6d, 8c, 9¢, 10c,_and fE1 &) -141,503 -102,532
12 Total revenue — add lines 8 throug i Bolumnl(A), ine 12) 4,905,174 5,083,723
13 Grants and similar amounts paid (P 4 =) ) 3,024,717 2,970,839
14 Benefits paid to or for members (Part X column (A) line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,007 686,192
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P 188,494 B i
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f—24f) 1, 175 247
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,913,971
19 Revenue less expenses Subtract ine 18 from line 12 -8 . 797
;g Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 1,678,505 1,963,837
;E 21 Total habilities (Part X, line 26) 289,178 252,382
Z3| 22 Netassets or fund balances Subtract hine 21 from line 20 1,389,327 1,711,455
ZPartlZ _ Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete DecWreparer (other than officer) 1s based on all informatron of which preparer has any knowledge
[
Sign } Sign of officel Date
Here } J_VVOA LM Lnrwn o //0 //9——
Type or pnnt name and title
Print/Type preparer's name Prepprer's sgnature Date Check le PTIN
Paid BARBARA R. ROBINS zd/l/gﬂ{d M.g dfﬂ 0‘///9/11_ self-employed P00074392
Preparer | grvs name  » MFR, P.C. i FmsEND 76-0236814
Use Only 1 RIVERWAY STE 1200
Firm's address P HOUSTON, TX 77056-1936 Phoneno 113-622-1120

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

X[ ves [ [ No

ng\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

(.D\/\
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Form 990 (2010) FAITH IN PRACTICE 76-0415986 Page 2
FPartii] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il 1

1 Briefly describe the organization's mission

THE MISSION OF FAITH IN PRACTICE IS TO IMPROVE THE PHYSICAL, SPIRITUAL,6 AND
ECONOMIC CONDITION OF THE POOR IN GUATEMALA THROUGH SHORT-TERM SURGICAL,
MEDICAL AND DENTAL MISSION TRIPS AND HEALTH RELATED EDUCATIONAL PROGRAMS.

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

3 Did the organization cease conducting, or make significant changes in how it 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 ) (Expenses $ 4,360,412 including grants of$ 2,970,839 ) (Revenue $

ON AN ANNUAL BASIS FAITH IN PRACTICE VOLUNTEERS SEE APPROXIMATELY 16, 349
PATIENTS IN MEDICAL CLINICS, PERFORM 1,544 SURGERIES, AND TREAT 3, 726
DENTAL PATIENTS. THE TOTAL FAIR Dd'ARKET VALUE OF THESE DONATED MEDICAL
SERVICES IS $3,574,714 AND DONATED FACILITIES IS $48,347 WHICH INCLUDES
$3,623,061 OF IN-KIND DONATIONS THAT ARE NOT REPORTED ON FORM 990. FAITH
IN PRACTICE 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 (Descnbe in Schedule O)
_(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 4,360,412
DAA Form 990 (2010)
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Form 990 (2010) FAITH IN PRACTICE

76-0415986

Page 3

#PartlVi  Checklist of Required Schedules

1

10

11

12a

13

14a

156

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part I

Did the organization report an amount in Part X, ine 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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 2
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIt

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xlil

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI|, XH, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part il

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

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

>4

11a

11b

»

11¢c

11d

11e

(>

11f

12a

12b

13

b Lo

14a

14b

15

16

I T O

17

18

19

X

20a

X

20b

X

DAA

Form 990 (2010)
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Form 990 (2010).FAITH IN PRACTICE

76-0415986

Page 4

¥PartiV:  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and lii

Did 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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

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 |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did 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

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 [] Yes
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

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

28c

29

30

31

32

33

T I R

35

>

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) FATTH IN PRACTICE

76-0415986

ZPartM: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a | 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

(1]

TQ a0 Q

12a

13

14a

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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

See instructions for filing requirements for Form 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 during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contnibutions 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 |

6a X

6b
R
v

7a

7b

£
Fo

Did the organization 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?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, 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 4966?

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

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income 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. Is the organization filing Form 980 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O %‘ ]
Enter the amount of reserves the organization ts required to maintain by the states in which ng 7
the organization is licensed to 1ssue qualified health plans 13b it ;?ﬁ%jg
Enter the amount of reserves on hand 13c ' e %‘%g
Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

DAA

Form 990 (2010)
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Form 990 (2010) FAITH IN PRACTICE 76-0415986 Page 6
EPart:Vli 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 Schedule

O See instructions.
Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 24
b Enter the number of voting members included in line 1a, above, who are independent 1b | 22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during %%3’
the year by the following el
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b [f “Yes," does the organization have written policies and procedures governing the activities of such
; chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
1 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? X
b Describe 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 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢| X
13 Does the organization have a written whistieblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Dud 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?
The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes™ to ine 15a or 15b, 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 during the year?

b If“Yes,” has the organization adopted a written 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed p NONE
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 all that apply
[Zl Own website IZ] Another's website @ Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » BONITA TOWNSEND 7500 BEECHNUT STREET, SUITE 208
HOUSTON TX 77074 713-484-5555
DAA Form 990 (2010)
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Form 990 (2010) FAITH IN PRACTICE

76-0415986

Page 7

7PartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

ol

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

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
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 ali 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

e List all of the organization's former directors or trustees that recetved, 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per SS[STol xleg o compensation compensation from amount of
week selal=zte [34] 8 from related other
(descnibe 55|18 e EH g the organizations compensation
hours for agl g | 3 8% 5 organization (W-2/1099-MISC) from the
related €=l 8 ci®8 (W-2/1099-MISC) organization
organizations g = ® 3 and related
in Schedule HRA ® ] organizations
0) ol & g
a
MmA. T. BLACKSHEAR, JR.
DIRECTOR 2.00 |X 0 0 0
2y BECKY MCGRAW-WALL, MD
DIRECTOR 2.00 (X 0 0 0
(3 CARY MOORHEAD,
DIRECTOR 2.00 |[X 0 0 0
(4) CURT WEBB
DIRECTOR 2.00 |X 0 0 0
(5) FERNANDO STEIN,| MD
DIRECTOR 2.00 [X 0 0 0
(6) GENE HUEBNER, MD
DIRECTOR 2.00 [X 0 0 0
(7) GERALD TEEL
DIRECTOR 2.00 [X 0 0 0
8) JOE WIATT
DIRECTOR 2.00 (X 0 0 0
9 KEN WINE
DIRECTOR 2.00 |X 0 0 0
(10) LARRY BARKER
DIRECTOR 2.00 [X 0 0 0
(1) LARRY HAAS
DIRECTOR 2.00 IX 0 0 0
(12REV. WAYNE EBERLY
DIRECTOR 2.00 (X 0 0 0
(13) LOLA COKE
DIRECTOR 2.00 X 0 0 0
(1499 NORMAN LEWIS
BOARD CHAIR 2.00 {X 0 0 0
(15) PETER THOMPSON,| MD
DIRECTOR 2.00 |X 0 0 0
(1) PHILIP C. JOHNSON, MD
DIRECTOR 2.00 {X 0 0 0
DAA Form 990 (2010)
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Form 990 (2010) FATTH IN PRACTICE 76-0415986 Page 8
EPart-VIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o5 5ol xlao] = compensation compensation from amount of
week aa|l 2l =|& |35 2 from related other
(describe 3= 2 2le gg ran the organizations compensation
hours for ocl 5| 7 | 355 5 organization (W-2/1099-MISC) from the
related g&f 2 T |®8 (W-2/1099-MISC) organization
organizations =] g S 3 and related
in Schedule gl ® r';z; organizations
0) ® § &
(17 CHARLES HERDER
DIRECTOR 2.00 [X 0 0 0
(18) ROBERT EWING
DIRECTOR 2.00 |[X 0 0 0
(19) SUSAN FERNBACH
DIRECTOR 2.00 [X 0 0 0
200 THOMAS INGLESBY|
DIRECTOR 2.00 |X 0 0 0
21) LAURA WORTHAM
DIRECTOR 2.00 |X 0 0 0
22 RON GIROTTO
DIRECTOR 2.00 |X 0 0 0
23 LINDA L. MCCARTY
CEO 60.00 X 95,499 0 0
(24 VERA WIATT
PRESIDENT 2.00 X 0 0 0
25) THOMAS FLAHERTY
TREASURER 2.00 X 0 0 0
(26) CHARLOTTE SIMMONS
SECRETARY 2.00 X 0 0 0
2nREV. DAVID STEANE
DIRECTOR 2.00 X 0 0 0
(28)
1b Sub-total > 95,499
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 95,499

2  Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in
reportable compensation from the organization PO

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

(9]
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

R
Form §§6 (2010)



76-0415986 Page 9
(A) (B) (€) (D)
Wi e Total revenue Related or Unrelated Revenue
Ganae @%ﬁf ‘ exempt business excluded from tax
2 iy : @;&%%/@ ‘zﬁ*‘%"’- g égl function revenue under sections
; pi i e b revenue _512, 513, or 514
E‘g Federated campaigns 1a e %’%ﬁ%y
"_’E b Membership dues 1b /5%//{
8% ¢ Fundraising events 1c e L
‘@8 d Related organizations 1d i
g% e Government grants (contnbutions) 1e
'-gE f Allother contnbutions, gifts, grants, ; .
a% and simitar amounts not included above | q¢ 4,651,330 : :
EE g .r‘ll-oncash contributions included n hnes 1a-1f  $ 2,722,803}z A g f%;%’%ﬁ%% ‘3’;;9 2 ;
otal. Add hnes 1a-1f > 5,156,957 i G 2
g Busn. Code %W%@%Wg %&%@ﬁ?@”@%ﬁfﬁ & é%ﬂ%wgﬁﬁé %‘?’%
z| 2a
<l b
(£
2l ¢
& d
El e
g f All other program service revenue
% | g Total. Add lines 2a-2f > BRI
3 Investment income (including dividends, interest,
and other similar amounts) | 2
4 Income from investment of tax-exempt bond proceed®
5§ Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) » - 1 _____
7a Gussamountforf () Secunties (1) Other i e
other than inventory 817,831 5 ?’; tier %
b Less costorother
bass & sales exps 814,207
¢ Gain or (loss 3,624
d Net gain or (loss) >
2 8a Gross income from fundraising events
s (not including $ 505, 627
3 of contnbutions reported on line 1c)
g See Part IV, line 18 a ; w
£ | b Less direct expenses b 102,532{ " s el
©1 ¢ Netincome or (loss) from fundraising events » 02,532 %%g%
8a Gross Income from gaming actvities i % ' lg{% o
See Part IV, line 19 a 5 oy
b Less direct expenses b éf
¢ Net income or (loss) from gaming actities >
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 »
Miscellaneous Revenue Busn. Code|Z MM
11a
b
c
d Ali other revenue
e Total. Add lines 11a-11d > SR L R
12 Total revenue. See instructions » 5,083,723 0 -76,858

DAA

Form 990 (2010)
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Form 990 (2010) . FAITH IN PRACTICE 76-0415986 Page 10
EPartXi _ 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)
H P A B C D
Do not include amounts reported on lines 6b, Total éxgenses Progra(rn )serwce Managt(am)ent and Funéra)nsmg

7b,

8b, 9b, and 10b of Part VIII.

expenses

1

10
1"

@ 0o a o0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

- ® O O T o

25

Grants and other assistance to govemments and
organizations Inthe U S See Part IV, line 21

general expenses

Grants and other assistance to individuals in
the US See Part IV, line 22

expenses

Grants and other assistance to governments|
organizations, and individuals outside the
US See Part IV, lines 15 and 16

2,970,839

2,970,839

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

110,675

55,337

27,669

Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

436,656

295,945

79,154

61,557

Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)

9,000

2,430

3,600

2,970

Other employee benefits

129,861

89,391

22,175

18,295

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

18,385

Lobbying

~

Professional fundraising services See Part IV, line 1

RIS
LHEE
By

Investment management fees

6,063

LRAAL LI T ers o1, m o T,

Other

8,931

8,881

Advertising and promotion

Office expenses

42,227

14,994

Information technology

Royalties

Occupancy

Travel

5,153

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

Conferences, conventions, and meetings

Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, hist Iine 24f expenses on Schedule O)

MISSION TEAM MEMBERS

475,051

475,051

MEDICAL & DENTAL SUPPLIES

189,456

189,456

BANK CREDIT CARD CHARGES

52,071

26,036

13,538

POSTAGE AND SHIPPING

49,359

36,075

11,352

COMPUTER SYSTEM MAINTENAN

47,075

11,736

All other expenses

124,657

59,343

47,960

Total functional expenses. Add lines 1 through 2¢f

4,812,559

4,360,412

263,653

188,494

26

Joint costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this ling
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) . FAITH IN PRACTICE 76-0415986 Page 11
iPart:Xii Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 269,050/ 1 208,366
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 6,875
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key L

Assets

o ®w o~

-

11
12
13
14
15
16

employees, and highest compensated employees Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a

270,483

T e
”ﬁf?%%
=% e
'{ﬁfﬁ'xf%

25 e
GRS S

-
:
3

2

Less accumulated depreciation 10b

228,687

Investments—publicly traded securities
Investments—other secunties See Part IV, line 11
Investments—program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, ine 11

Total assets. Add lines 1 through 15 (must equal line 34)

588,753

1 1,100,692

660,156

15 491,195

1,678,505

16 1,963,837

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabilty Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

32,747

17 75,382

239,014

19 154,614

Net Assets or Fund Balance$

27
28
29

30
3
32
a3
34

Organizations that follow SFAS 117, check here @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

K 7 2.
e
X i

i

% G R AL .'.- %
1,309,404

79,923

28 29,229

1,389,327

33 1,711,455

1,678,505

34 1,963,837

DAA

Form 990 (2010)
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Form 990 (2010) FAITH IN PRACTICE 76-0415986 Page 12
ZPart:XlZ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,083,723

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,812,559

3 Revenue less expenses Subtract ine 2 from line 1 3 271,164

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,389,327

5 Other changes In net assets or fund balances (explain in Schedule O) 5 50,964
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 1,711,455

EPart: Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization 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 audited 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 durng the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

1ssued on a separate basis, consolidated basis, or both
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support QU o 1545024/
(Form 990 or 990-EZ) 20 1 0
- Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. A e S A
Eﬁg;ﬁ?gg\t,grf‘&esz:?ggw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;N%ggé‘%g%%l%‘%
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

zPart/l#2 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state
5 D 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 3 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
X

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 ; A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | | Anorganization that normally recewves (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 §09(a)(2). (Complete Part |1} )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete nes 11e through 11h
a D Type | b I:I Type ll c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization i1s 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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organmization 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 (n) and Yes | No
(1) below, the governing body of the supported organization? 11g(t
(ii) A family member of.a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv} Is the orgamization | (v) Did you notify {vi1) Is the {vii) Amount of
organization (descnbed on lines 1-9 mcol (i) listed in your { the organization m prganization in col support
above or IRC section goveming document? | col (i) ofyour i) organized in thef
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(8)
(C)
(D)
(E)
Total

2

For Paperwork Reduction Act Nof
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 FATITH IN PRACTICE 76-0415986 Page 2
gPartillsi  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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,354,877 2,638,095 2,662,259 5,032,133 5,156,957 16,844,321

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

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

4 Total. Add lines 1 through 3 5,156,957 16,844,321

5 The portion of total contributions by 2 5 iy
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from ine 4 [EE s S i R e AL 16,844,321
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,354,877 2,638,095 2,662,259 5,032,133 5,156,957 16,844,321

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

rents, royalties and income from similar
sources 43,844 19,449 19,719 14,306 25,674 122,992

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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 B e il e e e i 16,967,313
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 i1s 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 > F_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.28%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 99.03%
16a 33 1/3% support test—2010. 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 > IZI

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 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 | 2 D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 > D
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 > [ ]

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 FAITH IN PRACTICE 76-0415986 Page 3

#Part.llli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7a

c
8

Grfts, grants, contributions, and membersh
fees receved (Do not include any "unusua
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any actiwty that 1s related to the
organization’s fax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 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 7c from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

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 (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included i line 10b, whether

or not the business 1s regularly carried on
12 Other income Do not include gain or

loss from the sale of capital assets

(Explainin Part IV )
13 Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on Iine 14, and hine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FAITH IN PRACTICE 76-0415986 Page 4

giPart:lV;  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part II, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information. (See
instructions).

DAA Schedute A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part iV, line 6,7, 8,9, 10, 11, or 12. W
Internal Revenue Service P Attach to Form 990. > See separate instructions. inge ’uoﬁ'@/g,ﬁg
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986
PPartl# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors n 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

EPartll’Z Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

(27 Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year b

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes I:] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

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

>3

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)? [] Yes [ ] No

In Part X1V, 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

gPartlll; 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 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe 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 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 FATITH IN PRACTICE 76-0415986 Page 2
{zPartilli  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
collection items (check all that apply)
a H Public exhibition d H Loan or exchange programs
Scholarly research Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
ZPartlV: 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following tabie

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b_If “Yes,” explain the arrangement in Part XIV
ZPart’'VZ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, 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 : SR %%ﬁ%jj%ﬁ%
b Contributions i o
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities 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 P %
b Permanent endowment b %

¢ Term endowment b %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes” to 3a(), are the related organizations listed as required on Schedule R? 3b

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

EPart NMli _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land S
b Buildings
¢ Leasehold improvements
d Equipment 261,983 223,728 38,255
e Other 8,500 4,959 3,541
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 41,796
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 FAITH IN PRACTICE

76-0415986 Page 3

EPartvil

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

M (a) Description of secunty or category

(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

)

(E)

(]

(G)

(H)

]

Total. (Column (b) must equal Form 890, Part X, col (B) Iine 12)

>

EPartVIIL,

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

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

)

@

(©)

4

5

(6)

{7)

8

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

e ot & Lmb s he LT S Y SR
T

EParIXY,

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

(a) Descniption

{b) Book value

() INT.

IN GREATER HOUSTON COMM FDN

319,620

@ INVENTORY

102,092

)

DATABASE DEVELOPMENT (NO DEPRECIAT)

68,683

(4) OTHER ASSETS

800

®)

(6)

N

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 491,195

EPartX2, Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of iability

(b) Amount

(1) Federal Income taxes

(2) ACCRUED LIABILITIES

(©)

_4)

)

(6)

AU

(8)

()

(19)

an

%@’/ﬂ’ % Z E:
SR ) %

B

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

4 B b A s
44 o] 20 3 P IS o V%;::‘:
22,386,

/-
i

2. FIN 48 (ASC 740) 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 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FAITH IN PRACTICE 76-0415986 Page 4
FPart:Xli 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 5,083,723
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,812,559
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 271,164
4 Net unrealized gains (losses) on Investments 4 50,964
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 50,964
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 322,128
“Zpart:Xll#} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 8,860,280
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 i
a Net unrealized gains on investments 2a 50, 964|,:—,,,,
b Donated services and use of facilities 2b 3,623,061|7
¢ Recovernies of prior year grants 2c z 7
d Other (Descnibe in Part XIV ) 2d 102,532]%"
e Add lines 2a through 2d 3,776,557
3 Subtract ine 2e from line 1 5,083,723
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5 5,083,723
bParthm 3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 8,538,152
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 3,725,593
3 Subtract line 2e from Iine 1 4,812,559
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 4,812,559
VPS%XW,:? Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
SPECIAL EVENT DIRECT EXPENSES $ 102,532
SPECIAL EVENT DIRECT EXPENSES $ -102,532
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT EXPENSES $ 102,532

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FAITH IN PRACTICE 76-0415986 Page 5
ERart’XIVi Supplemental Information (continued)
i PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT EXPENSES $ 102,532
|
|
|
|
|
|
|
|
Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes” to Form 990,

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

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

.

PTA]

Name of the organization

FAITH IN PRACTICE

Employer identification number

76-0415986

EPartilz  General Information on Activities Outside the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 14b.

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

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

Yes D No

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, agents, region (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnibe specific type of and investments
contractors services, mnvestments, service(s) in region In region
In region grants to recipients
located in the region)
CENTRAL RICA
(1) 15|PROGRAM SERVICES IMEDICAL & DENTAL SER 2,970,839
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 557 S s R A 1 N B T BT ik g 2,970,839
b Tota fom cortruater %ﬁ‘%ﬁ%ﬁéfﬁ%%f bl b z‘ﬁ M%ﬁﬁ e
sheets to Part | % ,’ W /@%% s B»nw Sl s P w.-?.)»h j%
¢ Totals (add o z ;}},4, 7
lines 3a and 3b e i i ki 2,970,839
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2010

DAA
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Schedule F (Form 990) 2010 FAITH IN PRACTICE 76-0415986

PartIVi __Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

I:I Yes

D Yes

@No

@No

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 FAITH IN PRACTICE 76-0415986 Page §
EPartV7 Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds), Part |, line 3, column (f)

(accounting method), Part I, line 1 (accounting method), Part I (accounting method), and Part 11, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions).

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 $ 3,574,714 AS

REPORTED ON SCHEDULE D BENEFITED 20,107 PATIENTS.

PART V - 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 AN INCREASE IN VALUES
FOR PROFESSIONAL SERVICES AND A REDUCTION IN VALUES FOR SUPPLIES IN THE

2009 RETURN COMPARED TO THE 2010 RETURN.

Schedule F (Form 990) 2010
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SCHEDULE G

] Supplemental Information Regarding
(Form 990 or 990-E

Fundraising or Gaming Activities

- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

2010

P 3

@n;OpenToPublic, 72
I et

Name of the organization

FAITH IN PRACTICE

Employer identification number

76-0415986

L8 Form 990-EZ filers are not required to complete this part.

Fundraising Activities. 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

a D Mail solicitations
b D Internet and email solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events
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?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (ui) D'dhf“cd' (1v) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) g'jifgdya of from activity (or retained by) (or retained by)
control of fundraiser hsted in organization

contnbutions col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or hcensing ¢

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010 ~ FAITH IN PRACTICE 76-0415986 Page 2

ZPart:ll%  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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 LUNCHEQ 2 (add col (a) through
° (event type) (event type) (total number) col (c))
=3
| =
[+/]
& | 1 Gross receipts 446,674 28,632 30,321 505,627
o
2 Less Charttable
contributions 446,674 28,632 30,321 505,627
3 Gross income (hne 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
N
© | 6 Rentfacility costs
g
& | 7 Food and beverages
B
o
& | 8 Entertainment
9 Other direct expenses 95,455 7,077 102,532
10 Direct expense summary Add lines 4 through 9 in column (d) 4 102,532
11 Net income summary Combine line 3, column (d), and line 10 > -102,532

N

@ir,gmg 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.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
x
1 _Gross revenue
8| 2 Cash prizes
g
@
u% 3 Noncash prizes
I3
5 4 Rent/facility costs
5 Other direct expenses
] o, ] o, 1 o, Vv g SR
| | Yes %o || Yes % | | Yes % 5%% i 3
6 Volunteer labor No No No L&_% e A
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 »

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? %a D Yes D No
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 FAITH IN PRACTICE 76-0415986 Page 3

1"

© 12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?

Indicate the percentage of gaming achivity operated in

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P$ and the
amount of gaming revenue retained by the third party P> $

If “Yes,” enter name and address of the third party

Name P

Address »

Gaming manager information

Name »

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee I:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year bg

13a

|_| Yes [_l No
D Yes D No

%

13b

%

D Yes D No

D Yes D No

wPartlVi Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oMs No 1545-0047
(Form 990Q) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
. . Compensated Employees
bepartmentof he Tressuy » Complete if the orga;uaz:ttll\c;'r\;nr;s;\ge.red Yes" to Form 990, ?*fi@&ﬁigﬁ@ﬁ%
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. %%!_LE%%!&PJ%%
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

ZPart1% Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll 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 are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il 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?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply

Compensation committee Whrnitten employment contract
Independent compensation consultant 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate n, 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 il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, describe in Part {ll
6 For persons histed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any reiated organization?
If “Yes” to line 6a or 6b, describe in Part Iil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2010

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered
' “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions.
Name of the organization
FAITH IN PRACTICE 76-0415986

#Partly?  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

{c) Corrected?
1 (a) Name of disqualified person (b) Descniption of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
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, rembursed by the organization >3
ZPartiilZ  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 (e) In defaultq (f) Approved | (g) Wntten
or from the pnincipal amount by board or | agreement?
prganization committee?
To |From Yes| No |Yes| No | Yes| No
)
_(2)
©)]
4)
_8)
(6)
(U]
(8)
9)
dllZ  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 890, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the | (¢) Amount and typ(_e of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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.

Schedule L (Form 990 or 990-EZ) 2010

Page 2
#PartilV# Business Transactions Involving Interested Persons.
‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (ez)?:;"ng

interested person and the transaction revenues?

organization Yes| No

(1) IMAGIS PROMOTIONS FAMILY MEMBER 5,086| PURCHASE OF T-SHIRTS X

(2 EDWARD WIATT FAMILY MEMBER 13,887 PURCHASE OF T-SHIRTS X

(3)
)
{5)
{6)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete If the organizations answered “Yes” on Form

OMB No 1545-0047

2010

g ,

b 990, Part IV, lines 29 or 30. pe ublk;iy
Intarnal Revenve Semce. P> Attach to Form 990. |2 ,,ui”s’pec’t' Ghi
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986
“Partilzz  Types of Property
a b © (d)
Ch(ec)k if [Number of t:or:tnbutlons or] :r(::)nstrs] ::::;r:‘t;:tlg: Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts
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  Secunties—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 7 2,722,803 SEE PART II OF SCHEDULE M
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other p( )
26  Other I( )
27 Other P( )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 4
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod?
b If“Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l

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

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) FATTH IN PRACTICE 76-0415986 Page 2
#PartillZ#  Supplemental Information. Complete 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) (2010)
DAA
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-»

. . OMB No 1545-0047
, SCHEDULEO Supplemental Information to Form 990 or 990-EZ '
(Form 890 or 990-EZ) Compll:ete to:>9 ggovi%g (i)n'fE%nnation for éesponsgg to sptlacil;ic questions on 20 1 0
orm or -EZ or to provide any additional information. O
D f the T 8N to:Public
Intinal Revenue Sarce D Attach to Form 990 or 990-EZ. /008 pection B
Name of the organization Employer identification number
FAITH IN PRACTICE 76-0415986

FORM 990 - ADDITIONAL INFORMATION
ADDITIONAL INFORMATION ON ORGANIZATION'S MISSION:
FAITH IN PRACTICE VOLUNTEERS PROVIDED MEDICAL SERVICES TO MORE THAN 20,000

PATIENTS ANNUALLY THROUGH ITS VOLUNTEER TEAMS.

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

GUATEMALA

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG DIRECTORS
JOE WIATT VERA WIATT
DIRECTOR PRESIDENT/DIRECTOR

FAMILY RELATIONSHIP

LARRY BARKER THOMAS FLAHERTY
DIRECTOR TREASURER/DIRECTOR

BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 11B - 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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»

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the prganization Employer identification number

¢ FAITH IN PRACTICE 76-0415986

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 O (Form 990 or 990-EZ) (2010)
DAA
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®
Schedule R (Form 990) 2010 FAITH IN PRACTICE 76-0415986 Page §
FPartVIE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R - ADDITIONAL INFORMATION

COMMENT ON SCH R, PART V.Q:

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.
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