Form 990 Return of Organization Exempt From Income Tax

Under saction 501{c), 527, or 4047(a}(1) of the Internal Revenue Code (except black lung
be

nefit trust or private foundation)
Departrmant of the Treasury

Intamal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public
Inspection

A For the 2001 ca!endar ear, or tax year

, 2001, and ending DEOQ.. 3 , 2001

B Check if applicabla
D Address change
D Name change
D Intial raturn

FAITH 1N ACTION
% REV ROBERT T FUENTES _
2448 MAINSAIL CT B3 e
FAIRFIELD CA 94533-1784

P 82 I
R

D Employer identification riumber

!

E Telephone number

o1, 4251 | {p4d

D Funal return
D Amended retumn

||l||.I|Ill||I|I||lI|||l'llll]lllll‘illlllllllllIlllllllllllll

F Accouting methot | ] Casn (X1 Accrual
E Cther (specity) »

[ Apphcation pending @ Section 801(c)(3) organizations end 4847(a}{1) nonexempt charitable | ¥ &nd | are not applicable to saction 527 zatrons.
trusta must ettach a completed Schedule A (Form 890 or 890-EZ) H(a) Is this a group return for affihates? Yes No
G Web site » H(b) If “Yes," enter number of affihates » __ .. .. .
Hic) Are all affilates ingluded? Clves Cne
J Organzation type (check only one} & &501(@ ( 5) 4 {insert no) O 4947(a)(1) or [ s27 {if “No,” attach a st See instructions }
, Hid} is this a separate retum fited by an
e o ot e e, o o et s o S et | o ooy a gopurg? Clvos v
n the mall it should file a returmn without financial data Sorne states requlre a8 completa retum | Enter 4-ligit GEN »
M Check » [ ] if the organization 1s not required
L Gross receipts Add lines b, 8b, 9b, and 10b to [ina 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 18)
1 Contributions, gifts, grants, and similar amounts recelved
a Direct public supportg 1a b 4' X/ s
b Indirect public support 1b
¢ Government contnbutions {grants) 1c a q O3
d Total (add lines 1a through 1¢) fcash § __________ noncash $ } 1d /23, 851
2 Program service revenus including govemment fees and contracts (from Part VII, line 93} 2 78
3 Membership dues and assessments 3 .@’
4 Interest on savings and temporary cash investments 4 '7_qq
5 Dwdends and interest from secuntes 5 a
6a Gross rents 6a W
b Less rental expenses éb
¢ Net rental income or {loss) (subtract line &b from line 6a) B¢ L
g 7 Other mvestrment incorne (descnbe b ) 7 Q’
§ ! 8a Gross amount from sales of assets other ) Secunbes (B) Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
* ¢ Gam or (loss) (attach schedule) 8c
d Net gain or (loss} {combine hine 8¢, columns (A} and (B)) 8d ﬁ
R:) 'Specml-evﬁrmdmattach schedule)
a GrossRE 5’1Mﬁaldmg L of
cogtributions reported on |§9 1a) 8a
- b E m: Xpenss: oth han fundraising expenses 9b
i 1al events {subtract hne 9b from hne 9a) 9c g
Gr - returns and allowances 10a
Less(OEaoHaddgs kb 10b
t iInventory (attach schedule) (subtract line 10b from line 103) 10c g
Other revenue (from Part VII, line 103) 11 &
Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c, and 11) 12 / ;{_{%_{,ﬁa_
Program services (from hine 44, column (B}) 13 €55
Management and general {from line 44, column (C)) 14 ’7(0 284
Fundraising (from line 44, column (D)) ' 15 Z
Payments to affilates (attach schedule) 16 z
Totat expenses (add Ines 16 and 44, column (A}) 17 154 230
Excess or (deficit) for the year (subtract Iine 17 from line 12) 18 5
Net assets or fund balances at beginring of year (from line 73, column (A)) 19
Other changes in net assets or fund balances (attach explanation) 20 :
Net assets or fund balances at end of year ([combine ines 18, 19, and 20) 24

For Peperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 2001)




Foern 990 (2001)

¥ L]

Page 2

m Statement of Al orgaruzations

Functonal Expenses

must complete column (A) Columns (B), (C) and (D are requoed lor saction 501({ck3) and {4) organizations
and section 4947{a){1) nonexempt chantable trusts but optional for others (See Speafic nstruchons on page 21)

Do not include amounts reported on lhne Program Manegement
6b, 8b, 9b, 10b, or 16 of Part 1 ] w™ ) onaces O e saners | 11 Funaresaing
22 Grants and allocations (attach schedule)
{cash § noncash § } |22
23  Speciiic assistance to indmwiduals (attach schedule) | 23
24  Benefils paid to or for members (attach schedule} | 24
25 Compensation of officers, directors, etc 25 4q, 43 q ; HH 3
26 Other salanes and wages 26 ﬂ 242 56'; 242,
27 Pension plan contnbutions 27 ’ .
28 Other employee benafits 28| /5 5D] 16, 50]
20  Payroll taxes 20| Q2561 5,173 4 NE3
30 Professtonal fundraising fees 30
31 Accounting fees 31 L 274 I,L 274
32 legal fees 32
33 Supplies 33 Q_ 731 2,72}
34 Telephone 34 _2.,_6“ 2 l:q 12
35 Postage and shipping 35 349 349
36 Occupancy 36 5 25
37 Equipment rental and maintenance 37 10 10
38 Pnnting and publtcations 38 425 425
39 Travel | 2.30% 1114 [ 194
40 Conferences, conventions, and meetings 40 g 20 3 (4% q472.
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above temize) aBanK Sve. | 43a 15 s
b Dues & Swacciphans .. ... Cyiep] 1799 13
¢ Inourance.. 43| 2 1% Z 4 302 4
g Yhiscellaneons 43d 1,282 I 1‘35
o Utilihes Reirmbursement [&e] 4200 755 3,100
44  Total functional expensas {add lnes 22 h43) Organizetions - _
wnpbﬂngmﬂmnsfﬁ}-fbﬁdldanyﬂrmwgghtlggw—is a4 | 1AH 274 771.855 ']lgﬁ384

Joint Costs. Check P [] if you am following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
if “Yes,” enter (i) the aggregate amount of these joint costs $ , (1) the amount allocated to Program services
(i) the amount allocated to Managermment and general $ . and (iv) the amount allocated to Fundraising §

» [ ves M No

s——-———l

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization’s pnmary exempt purpose? » Volunitcer QQ.—(_Q-SIV in 5 ;
All organizations must descnbe therr exempt purpose achievements in a clear and concise mannar State the number
of chents served, publications issued, etc Discuss achievermnents that are not measurable {Section 501(c)(3) and (4)
organizations and 4947{a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expensas

[Requirea for 501 (c

{4) orgs and 494 m
tnssts but opbonal
aihers)

a Lnformaiion and Referral @ The og rawdcd ZO‘H

wni+s ot ﬁCthceﬂin mduv-duaband [:cs madion

812,467

fBc Scxyices khwith Q@;n P’D!
m_ﬂﬂﬁ_&%dl 2 'Ff ail (Gramts and allocatuo
SemorS or persons Lith chromo lness andlor. Hne.r Fa.n"ulie.f_y

b. Reapite Dirget Sexvices t The cﬁn provided 141 units of serv mﬁ o . ¢
Stlcd care. receness and/oe. nheamumtsof service, reflect: to‘lt éd 1,72
co_rr_tmmm 4h enrolled eare reciplents.  (Grants and allocations  § ) )
e Tndirect Sexvicest The, Qrovided. l59-4 units or-scmcca{br .
led Cxe @otivers ardfor 4 a{ﬁ%' ¢sthro ni?'!%-lr
Solunieer NerS and 22 4mined Volunteer pans nwsc-.s ¢se. units Sm'sccﬂqiy-{—a,
refieer LSE m—u_cj-g, i (Grants and allocations ! :
envolled (umb recipints thelr families, and eic volun’rter mrere .
¢ Volurteer Sery ces- CF%NQ ;fmdd‘ilg?ao volunteer hours o enrilled.cae.. | 4
[epients Qrdor Ahawr of- enroled care. fenpentsavernyes 5, 284
Oﬂ' onenihn {Grants and allocations

e Other program sewlces (attach schedule) (Grants and allocations $

f Total of ngram Service Expenses (should equal line 44, column (B), Program services)

i
> 771356

Form 990 001




Form 890 {2001)

Page 3

CI4MLA Balance Sheets (See Specific Instructions on page 24} -

Note. Where required, attached schedules and amounts within the descnption {A) 8)
column should be for end-of-yaar amounts only Beginning of year End of year
45 Cash—non-interest-bsaring , | 84’229_ 45 47,911
48 Savings and temporary cash investments 46
47a Accounts recevable ‘ 4Ta ) % l T
b Less allowance for doubtiul accounts 47b a7c
4Ba Pledges receivable ' 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) -; 50
51a Other notes and lcans recewvable (attach %
2 schedule) 51a 10,000 A
g b Less allowance for doubtful accounts 51b 51¢c I O'. 00D
52 Inventonies for sale or use 52
53 Prepaid expsnses and deferred charges 53
54 Investments—securities (attach schedule) » [cost L]Fmv 54
85a Investments—iand, buildings, and .
equipment basis 55a _ | )
b Less accumulated depreciation (attach "
schedule) 55b 55¢
56 Investments—other (attach schedule) - - ! 56
57a Land, buildings, and eqlipment basis 57a < -
b Less accumulated depreciation (attach -
schedule) ! ¢ 57b 57c
58 Other assets {descnbe » ) 58
e
59 Total assets (add'lines 45 through 58) (must equal line 74) F Y 229 | s |15%], 025
80 Accounts payable and accrued expenses 60 3,3%b
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustees, and key employees (attach |
= schedute) 83
jg 64a Tax-exempt bond liabilities {attach schedule) 64a
~ b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (describe P ) 65
66 Total liabilities {add lines 60 through 65) a 66| 328
Organizations that follow SFAS 117, check here » [] and complete lines %
P 67 through 69 and lines 73 and 74
§ 67 Unrestncted 67
8168  Temporanly restricted . 68
@ | 69 Permanently restrcted €9
2 Orgamzations that do not follow SFAS 117, check here & E and
c complete lines 70 through 74
8|70 Capttal stock, trust principal, or current funds 70 g
2|71  Pad-in or capital surplus, or land, bullding, and equipment fund 7 &
g 72 Retained earnings, endowment, accumulated income, or other funds
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72,
column {A) must equal Iine 19, column (B) must equal ine 21) 1?4 22.3 73 15‘4. LDZJq
74  Total liabilties and net assets / fund balances (add lines 66 and 73) 1£4,229]| 74 15‘3,;225

Form 990 15 availlable for public inspection and, for some people, serves as the primary or sole source of information about a
parbicular organization How the public percewes an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the relurn 1s complete and accurate and fully descnbes, in Part lll, the orgamization’s
programs and accomplishments




Form 990 (2001)

Page &4

- MVEEY  Reconciliation of Revenue per Audited 080l Reconciliation of Expenses per Audited

Financial Statements with Revenue per Flnanclal Statements with Expenses per
Return (Ses Specific Instructions, page 26 ) Return
P/
a Total revenue, gains, and other support a Total expenses and losses per Z 7 Z;
per audrited financial statements > audrted financial statements » LA

b Amounts included on hne a but not on

line 12, Form 930

(1) Net unrealzed gains
on Investments

(2) Donated services
and use of facites $

(3) Recovenes of prior
year grants

(4) Other (specify)

Add amounts on Imes (1) through (4) >

b

b Amounts included on line a but not

on line 17, Form 980

(1) Conated services
anduse of facities $

{2) Pnor year adustments
reported on lne 20,
Form 990 $

(3) Losses reported on
iine 20, Foom9go  $

(4) Other (specify)

.
|

$

¢ Lineamnuslneb »
d Amounts included on hne 12,
Form 990 but not on hne a:
{1} lnvestment expenses
not included on Ine
6b, Form 990 $
{2} Other (specify)

Nhnntheee

Add amounts on lines (1) and {2) » |.d

Add amounts on tines (1) through (4)»
c Ling a minus ine b »
d Amounts included on line 17,

Form 990 but not on line a.

>

{1} Investment expenses

not included on line

6b. Form 990 $
{2} Other (specify)

7

Add amounts on lines (1) and (2} » | d

e Total revenue per ine 12, Form 990

e Total expenses per iine 17, Form 990
(ine ¢ plus ine d) > e

line ¢ plus Iine d) » e
List of Officers, Directors, Trustees, a
Instructions on page 26 )

nd Key Employees (List each one even If not compensated, see Specific

{A) Name and address (8) Titla and average hours par cjn%t’J r;aplzr.‘m m p&':;& acc(cﬁ’:nmmm
R 7 QD é:’;:"“%d t;posﬂm o) defermed compeneamon allowances
Ke becrt. Fuenies Direcsr
244 g Ma;nsaﬁfﬁn%rﬁdd{ 0A 4533 Ulhes ol 49 442 15,50
Rev. D B.B. Du 9Chla President ’Q, & o
E 3lo WQ,Jrher eid Dr Voc iLle Ch‘%‘:b‘&égz hr. /wk
6\1. lol'y
o.f5 Qirclc VaaamueeA Q567 3 e fwie = # P )3
Rei. l Ne.. .| BoardMemiboer
ichield CA 4523 ahr/wk @ & 74
________ Board Member @,
255 Yealbrd 2a AV Caile, CA GEETz o /o z g

75 Did any officer, direclor, trustee, or key employea recewve aggregate compensation of more than $100,000 from your
organzation and all related organizations, of which more than $10,000 was provided by the related organzations? [ yves XIne

If “Yos,” attach schedule—see Specific Instructions on page 27

Form 990 (2001



Form 990 {2001}
Other Information (Ses Specific Instructions on page 27 )

76
77

78a
b

79

80a

b

B1a
b
B2a

FTo -0 00

89a

Pags 5

N/A

Yes

No

Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actwity

Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

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

If “Yes,” has it filed a tax return on Form 880-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng tha year? If “Yes,” attach a statement

Is the organization related (other than by association with a statewide or nationwide orgamization) through common

membership, governing bodies, trustees, officers, et , to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organizaton » . . _ . ... .. .. ... ... ... e e e e
.. . B and check whether itis  [] exempt OR O nonexempt

Enter direct or indirect political expenditures See line 81 instructions |81a |

76

77

78a

s\

78b

80a

Did the organization file Form 1120-POL for this year?

Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value?

If “Yes,” you may indicate the valus of thesa items here Do not include this amount

as ravenue in Part | or as an expense in Part [l {See instructions in Part Ill) [82b |

81b

A

A\

B82a

Did the organization comply with the public iInspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization schicit any contnbutions or gifts that were not tax deductible?

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

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members?

Did the organmization make only in-house {obbying expenditures of $2,000 or less?

I “Yes™ was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a warver for proxy tax owed for the pnor year

Dues, assassments, and similar amounts from members 85c

W

Sectien 162(e) lobbying and political expenditures 85d

Aggregate nondeduchible amount of section 6033(e){1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t

Does the orgamization elect to pay the section 6033(e) tax on the amount on Iine 851?

If section 6033(g){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the following tax
year?

501{c)7) orgs Enter a Intiabion fees and capial contnbutions included on line 12 88a

2E

N

Gross receipts, included on line 12, for public use of club faciihes 86b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other scurces (Do not net amounts due or pad 10 other
sources against amounts due or received from them ) 87b

At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37? If “Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 , section 4912 b , section 4955 »

501(c)(3) and 501(c){4) orgs Dnd the organization engage n any sechon 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechions 4912, 4955, and 4958 »

89t

&2

Enter Amount of tax on Iine 89c, above, reimbursed by the organization »

7

List the states with which a copy of thus return 1s filed b Caolifornia

Number of employees employed in the pay penod that includes March 12, 2001 (See instructions) | 20b]

The books are in care of » . v, Rolbect Fuentes .. Telephone no B (107 Y2S-Le\lett

Located at » 244 Mansail Ct Faichield ,CA 7 zpiap GUSDS-

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i ieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » |82 |

1784 .. .
4>D

Form 990 (2001)



Yy

Form §90 (2001) Page §
mmmysis of Income-Producing Activibes (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512, 513 or 514 R la(Ee’d

elated or
indicated (A) (B) (C) (D} exempt function
95 Program service revenue Business code Amount Exclusion code Amount ncome

Medicare/Medicard payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments | 922120 199
96 Dividends and interest from secunties I I
87 Net rental income or (loss) from real estate i //// WWW// ///////
a debt-financed property
b not debt-financed property
98  Net rental income or {loss} trom personal property
89 Other investment ncome
100  Gain or (loss) from sales of assets other thar inventory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

O =-920000

b 1
c
d |
e
104 Subtotal (add columns (B), (D), and (E)) m
105 Total (add line 104, cotumns (B), (D), and (E) > 1499
Note: Line 105 plus line 1d, Part I, should equal the amount on hine 12, Part |
Pa Relationship of Actlvities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actvity for which income I1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidianes and Disregarded Entiies (See Specrfic Instructions on page 33 )

(B} C (D)
Name, address, and EIN of corporation, Percentage of Nature éf Lctwm% Total income End-g-?-year
partnership, or disregarded entity ownership interest assetls

%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

{a) D the organzation, dunng the year, recerve any funds, directly or Ind rectly, to pay premiums on a personal benefit contract? £]ves X No

{b} Dud the orgamzation, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? [OJves DdNo
Note: ff “Yes™ to (b), file Form 8870 and Form 4720 (see instructions) .

Including accompanying schedules and statements, and to the best of my knowledge
er (other than officer) 1s based on all infformation of which preparer has any knowledge

lY{o




L4

SCHEDULE A Organization Exempt Under Sectlon 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501{f, 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions )
Inemal Revenus Serice | » MUST be completed by the above organizations and atteched to their Form 990 or 990-E2

Department of the Treasury

OMB No 1545-0047

2001

MName of the organtzation

FATTH TN ACTION

Employer Identification number

¥ pU31992

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one_|f there are none, enter “None "}

{d) Contnbutions 1o [e) Expensa
{a) Name and addr:rs‘s:;ggcgnogmployau paid more n:):,mi ?d od o hoﬁim (e Compensation  mployee benefit plans &) account and other
A per week davotad to posiion deterred compensation allowances

. NONE

Total number of other employees paid over
$50,000 »

.

m Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether ndviduals or firms) If there are none, enter “*None ™}

(s} Name and address of each independent contractor paid more than $50 000

() Type of senace

{c) Compensation

_NONE.

Total number of others recewving over $50,000 for
professional services »

For Paperwork Reduction Act Notice, sse the Instructions for Form 990 and Form 990-EZ.

..

Cat No 11285F Scheduls A (Form 890 or 990-EZ) 2001




Schedula A (Form 990 or 990-E2) 2001 . Page 2

Cdlil Statements About Actvities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, includng any
attempt to influence public opinton on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or mcurred in connection wrth the lobbyingactvities » $ ________ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VIi-B) i

Crganizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
orgamzations checking “Yes,” must complete Part VI-B AND attach a statement gving a detaled descnption of
the lobbying activitres

2 Dunng the year has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employses, or members of thewr famthes, or
with any taxable organization with which any such person i1s affilated as an officer, director, trustes, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed siatement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money cor other extension of credit?

¢ Fumishing of goods, services, or facihities?

d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)?

e Transfer of any part of its iIncome or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note- Attach a staternent to explain how the organization determimes that individuals or orgamzations recewving grants
or loans from it in furtherance of its chantable programs “qualiy” to receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organmizahion 1s not a prnvate foundation because 1t 15 (Please check only ONE applicable box )

{1 A church, convention of churches, or association of churches Section 170{b)(I AT

(] A school Section 170{b)(1){A)i) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(ui)

[(J A Federal, state, or local government or governmental unit Section 170{b)(1){A)(v)

L1 A medical research organization operated \n comunciion with a hospital Section 170(b)(1)(A)n)) Enter the hospital’s name, city,

and state » . _ _ | .. . .

10 [ Anorgamization operated for the benefit of a collage or university owned or operated by a govemmental unt Section 170{b){1)(AKv)
{Also complete the Support Schedule in Part IV-A )

11a m An orgamization that normally receives a substantial part of its suppert from a govermmental unit or from the generai pubhc
Section 170(b)(1}A)(v1) {Also complete the Support Schedute in Part IV-A}

11b [ A community trust Section 170(b){1){A)(v]) (Also complete the Support Schedule in Part IV-A)

12 [ an organization that normmally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, efc , functions—subject to certain exceptions and (2) no more than 33%% of

Its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired

by the orgarization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A))

0o~ N

13 [ an organization that 13 not controlled by any disqualfied persons {other than foundation managers) and supports orgarzations
descnbed in (1) lines 5 through 12 above, or {2) section 501{c}{4), (5}, or (6}, if they meet the test of section 509(a)2) (See
section 509(a){3) )

Provide the following nforrmation about the supported organizations (See page 5 of the instructions )

{b) Line number
from above

{a) Name(s} of supported organization(s)

14 [ An orgasuzation organized and operated to test for public safety Seclon 509{a){4) (See page 6 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2001




‘

Schedule A (Form $90 or 890-EZ) 2001 Page 3

XIGIVELY Support Schedule (Complete only it you checked a box on lina 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningm) b (a) 2000 (b) 1999 {c) 1998 {d) 1997 (o) Total
156  Gifts, grants, and contnbutions received (Do
not include unusual grants Ses line 28) 208 215 208 225

18  Membership fees receved

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any actlwt?( that 15 related to the
organization's chantable, eic , purpose

18 Gross income from nterest, dividends,
amounts received from paymenis on secunties
loans (section 512(a)(5)), rents, royalttes, and
unrelated business taxable income ({less
section 511 taxes} from businesses acquired
by the organization after June 30, 1975 / 70 /70

19 Net income from unrelated business
activities not included in lne 18

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

29  The value of services or facihities furmished to
the organization by a govemmental unit -
without charge Do not include the value of
services or facilities generally furmished to the
public without charge

22 QOther income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 205,345 2056, 245
24 Line 23 minus ling 17 2085 .%A5 208,
25  Enter 1% of ine 23 2,054
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > |26a ¥
b Prepare a st for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this [ist with your retum. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test Enter line 24, column (g) »
d Add Amounts from column {e} for ines 18 i 70 19

22 & _ 260 4, 10¥ >
@ Public support (line 26¢ minus ine 26d total) »
f Public support percentage {line 26e (numerator} divided by line 26¢ {denominator)) »

27 Organizations descnbed on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file thig list with your retum Enter the sum of such amounts for each year

(2000) . ... (1999 ... - - (1998 . .. ...... . _(1997) ... e

b For any amount included in ine 17 that was received from each person {other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
(Include i the list orgarizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewed and the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(20000 . . .. ... (1999) . . . . .. . (1998 ... e oo . {1987) e e e e .

¢ Add Amounts from column (e} for ines 15 16 -

7 . 20 21 » 27c
d Add Line 27a total - and line 27b total - » |27d
e Public support line 27¢ total minus line 27d total) > | 270
f Total support for section 509(a)(2} test Enter amount from line 23, column (e) > | 271 %
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator}) » | 279 %
h Investment Income percentage (line 18, column (e) (numerator} divided by line 27f (denominator)} » | 27h %

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descnptron of the nature of the grant Do not file this list with your return, Do not include these grants in line 15

Schaduile A {Form 990 or 990-EZ} 2001




Schedule A (Form §90 or 830-£2) 2001
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schoo!s that checked the box on line 6 in Part IV)

29

30

H

32
a
b

c

d

33

b

c

d

3Ma

Does the organization havs & racially nondisenminatory policy toward students by statement in its charler, bylaws,
other govermning instrument, or in a resolution of its governing body?

Does the organzation include a statement of its racially nondiscnminatory pelicy toward students in all its
brochures, catatogues. and other wntten communications with the public dealing with student admissions,
programs, and scholarshipa?

Has the organization publicized its racially nondiscrimenatory polrey through newspaper or broadcast media during
the penod of solicrtatton for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all pasts of the general community it serves?

If “Yes,” please describe, If “No,” please explan (if you need more space, attach a separate statement )

Does the organzation mantain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that schotarships and other financtal assistance are awarded on a racially nondiscrimmatory
basis? .

Copies of all catalogues, brochures, anncuncements, and other wntten communications to the public deating
with student admissions, programs, end scholarships?

Copies of all matena) used by the organzation or on its behalf to solicit contnbutions?

If you answered “No" to any of the above, please explain (if you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

Students” nghts or privileges?

Admissions policies?
t

Employment of faculty or administrative staff?
Scholarships or other financiat assistance?
Educational policies?

Use of faciities?

Athletic programs?

Other extracumcular activities?

Does the organization receve any financial ad or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?

35

If you answered “Yes" to either 34a or b, please explam using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covennp ractal nondiscnmination? It *No," attach an explanaton

Yes | No
29
%
30
7%
31
_
32a
2b
el
FRc
32d

7/%

\\\\

86 BB 8 I8

8
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Schedule A (Form 920 or 990-EZ) 2001

Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions )
(To be completed ONLY by an eligible organization that fited Form 5768B)

Check » a [ tt the organization belongs to an affitated group

Check » b [7] if you chacked “a” and “fimited contral” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred }

{a
Affikated group
totals

(b)
To be completed

for ALl electng
organzations

36 Total lobbying expenditures to influence public opinion (grassrocts tobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37} 38
39 (Other exempt purpose expendriures 39
40 Total t drtures {add lines 38 and 28 40
otal exempt purpase expendiures { ines 38 an ) T 7

41 Lobbying nontaxable amount Enter the amount from the following table— /

if the amount on line 40 13— The lobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on ling 40 / /

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 |

£ “ P

Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 % 7 7 /

Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ing 42 from line 36 Enter -0- If ine 42 13 more than kne 36 43
44  Subtract ne 41 from hne 38 Enter -0- if ne 41 1s mere than tine 38 |44 .

Caution. If there 1s an amount on etther kine 43 or fine 44, you must file Form 4720 % %

4-Year Averaging Period Under Section 501(h)
{Sorme organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobhying Expendrtures Dunng 4-Year Averaging Penod

Calendar year {or (a) (b) (c) {d) {e)

fisca!l year beginning in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(e)) % % % %
47  Total lobbying expanditures
48 Grassroots nontaxable amount
49 Grassroots ceiing amount (150% of line 48{e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influsnce national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referandum, through the use of

- TO - Q00T

Volunteers

Paid staff or managament {Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Malings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Yes

Amount

_

PP &

if “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

V) m—

Schedule A (Form 290 or 990-EX) 2001




Schedule A Form 880 or 890-E2Z) 2001
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page ]

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code {other than section 501(c)3) organizations} or In section 527, relating to political organizations?

8 Transfers from the reporting organization to a nonchantable exempt orgarization of

@
W

Cash
Other assets

b Other transactions

M
)]
{ii))
)
v)
(vi}

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt orgaruzation

Rental of faciities, equipment, or other assets

Reimbursernent arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facities, equipment, mailing hists, other assets, or paild employees

d If the answar to any of the above 13 “Yes,” complete the following schedule Column (b) should always show the far markst value of the
goods, other assets, or services given by the reporting organization H the organization received less than fair market value in any
transaction or shanng arrangement, show in columnn (d) the value of the goods, other assets, or services received

Yos | No

51a(i)
ai}

b(i)
bfii)
biin
bliv)
b{v)
b{wvi)
[

PP IR K

(8}

Line no

) {c)

]

Amount Involvad Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing armangements

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If “Yes,” complste the following schedule

» Oves [ No

(a) @)
Name of organtzation Type of crganzation

()
Descnption of relationship

Schedule A (Form 960 or 990-EZ) 2001
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Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,

or 890-PF) Supplementary Information for 2@01

Internal Revenue Service

of the Treasury line 1 of Form 890, 990-EZ and 890-PF (sse instructions)

Name of organization Employer identification number

FAITH TN ACTION 6% 0431992

Organization type (check one)

Fllers of- Section-

Form 990 or 990-EZ E 501(c) 3 ) (enter number) arganization

[0 4947(a}{1) nonexempt charitable trust not treated as a private foundation

{1 527 poltical organization

Form 990-PF [ 501(c)(3) exempt private foundation

[J 4947(a){1) nonexempt chantable trust treated as a pnvate foundation

[ 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule. (Note: Only a section 501(c)7), (8), or (10)
organization can check box{es) for both the General rule and a Special nule—see instructions )

General Rule—

d

For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in monay or
property) from any one contnbutor (Complete Parts | and )

Special Rules—

X

O

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations
under sections 508(a)(1)/170(b)(1)(A)}{vi) and received from any one contnbutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 980-EZ, that recerved from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
sciantific, Iterary, or educational purposes, or the prevention of cruelty to chiidren or animals (Complete Parts |, Il, and
iy

For a section 501(c){7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use axclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exciusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this ongamzation because it received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
dunng the year) >3

Cautlon: Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 890-EZ, or on hne 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FPF)

Cat. No 30813x Schedule B (Form 900, 990-EZ, or 990-PF) (2001}




Schedule B (Form $90 980-EZ, or 990-PF) (2001)

Paﬂﬂ_Lto__l_olPuﬂ

Name of organization FA 1_: T‘ ‘_i -_[: }\) A C‘["]:OM

Employer identification number

[s3 0431892

Contributors (See Specific Instructions )

(a)
No.

1

—
(a)
No.

(b)
Name, address and ZIP + 4

(cl
Aggregate contributions

(d)
Type of contrnbution

.54493 . .

Person [X]
Payroll
Noncash

[{Complete Part B if there 1s
a noncash contnbution )

(c)
Aggregate coninbutions

()
Type of contnbution

s 59,02l

Person E

Payroll
Noncash

{Complete Part il 1f there 5
a honcash contribution )

{a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il if there s
a noncash contnbution }

(a)
No

(b
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

(Complete Part ii if there 13
a noncash contnbution )

{a)
No.

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part |1 f there 18
a noncash contnbution )

{a)
No

{b)
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contrnibution

Person I:]

Payroll
Noncash

{Complete Part Il «f there s
a noncash contnbution )

Scheduls B (Form 990, 990-EZ, or 990-PF) (2001)



Schedula B {Form 990, 990-EZ, or 990-PF) (2001}

Page _L 1o _‘_ of Part I

Name oforgamzation T‘I—l IM ACTION]

Empl éer Identlﬂcatlon number

o431992

EEA Noncash Property (See Specific instructions )

(a) No {b) (c} {d)
from Descnption of noncash property given FMV {or estimate) Date received
Part | {see Instructions)

$ ... ... TR

(a) No. L) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {soe instructions)

$ Lo/

{a) No {b) (c)
from Description of noncash property given FMV (or estimate) Date received
Part | {see Inatructions)

$ [/

{a) No. (b) {c) {d)
from Description of noncash property given FMYV (or esttmate) Date recewved
Part | {see Instructions)

$.. L/

(a) No {b} {c) (d)
from Descrniption of noncash property given FMYV {or estimate) Date received
Part | {see Instructions)

__________ $ ... Y A

{a} No. (b) (c) ()
from Description of noncash property given FMV {or estimate) Date received
Part | {see Instructions)

$.. fH.oo )

Scheduls B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Fom 890, 990 EZ or 980 PF) (2001)

Page 0o of Part il

Name of organization

Employer identification number

EHX Noncash Property (See Specific Instructions )

{a) No (b) (c) (d)
from Descnption of noncash property given FMYV (or estimate) Date receiwved
Part | (se® Instructions)
_____________________________ - / /
{a) No ®) (¢} {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
- { A
{a} No (b) (©) (d)
from Description of noncash property given FMV (or estimate} Date received
Part 1 {see nstructions)
________ Lo f
(a) No. (b) (c) (d)
from Description of noncash property given FMY {(or estimate) Date received
Part | {see instructions}
.......... FAY A
(a) No (b) (c} (d)
from Descnphion of noncash property gwven FMV {or estimate) Date recewved
Part | {see Instructions)
_____ YA
(a) No (b) (e} {d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see iInstructions)
! Lo

Schedule B {Form 980, 990-EZ, or 990-PF) {2001)
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Schedule B (Form 280 930-EZ, or 990-PF) (2001}

Ezl;aergeﬁﬂéaﬂloaan;:

Name of ma“uauonp AITH T AT O'\J

Exclusively religious, chantable, etc., indmdual contribubons to section 501(c)(7), (8), or {10) organizations
aggregating more than $1,000 for the year. (Complete columns {a} through (€) and the followang line entry)

For organizations completing Part lll, enter the total of exciusively religious, chantable, etc ,
contribuhions of $1,000 or less for the year (Enter this information once—see instructions) » $

ta) No (b) c) (d)
from
Part | Purpose of gift Use of gift Description of how gift 13 held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfereo
() No (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift i1s held
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshup of transferor to transferee
(@) No b) ) (d)
Part | Purpose of gift Use of gift Description of how gift Is held
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo (b) () (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transter of gift
Transteree's name, address, and ZIP + 4 Relationship of transteror to wransferee
Schedule B (Form 890, 990-EZ, or 890-PF)} (2001)




Schedule B (Form 880, S90-E2 or 990-PF) {2001)

Page 1o of Part fll

Name of orgamization

Employer ldentification number

Exclusively religious, chantable, etc, indwidual coninbutions to section 501(c)(7), (8), or (10} organizations

aggregating more than $1,000 for the year. (Complete columns (a) through {e) and the following line entry)

For organizations compteing Part [il, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year {Enter this information once—see instructions) » $

{a) No {b) {c} (a)

from

Part | Purpose of gift Use of grft Descrniption of how gift 13 held
(e)

Transferea's nama, address, and ZIP + 4

Transfer of gift

Relat:onship of transferor to transferee

{a} No (b) (©) (d)
from
Part | Purpose of gift Use of gift Descnption of haw gift Is held
{e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No (b) (c) (d)
Part | Purpose of gift Use of glft Description of how gift 1s held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatonship of transferor to transferee
o & & “”
Part | Purpose of gift Use of gift Description of how gift is held
(e)

Transferee’s name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee




12 14 AM
05114/02

Accrual Basis
1

Loan to Interfaith Council
Total Loan to Interfath Council

TOTAL

Faith In Action

Notes Receivable
As of December 31, 2001

Type Date Class Amount
L} L] | .|

Balance
I —

10,000 00
10,000 00

10,000 00

Page 1011




