oy 990

Department of the Treasury
Serace

Imemal Revenue

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 pnvate foundation)

» The organizalion may have to use a copy of this return to sausfy state reporung requrements

| OMB No 1545 0047

2002

Open to Public

Inspection

B Check f applcable
[ Address change
D Name change
E Imibial return

A For the 2002 calendar year, or tax year beginming 01/01/02 . 2002, and ending 12/31/02 . 20
PMease |C Name of orgaruzation D Employer dentificatson number
yaelRS| Faith In Action 68 ' 0431992
prmi or Numbet and strect (or PO box 1f mail 1s not delivered to suect address)| Roomysuite | E Telephons mimber
%e | 110 Pau Court ( 707 ) 425-6164
m‘f City or town stalc of counry and ZIP + 4 F Accourtum methoc: [ casn Accruz!
vons Fairfield , CA 94534

D Final return
l:l Amended return

D Application pending

G Website >

D Other {specify) »

* Section 501(c)(3) organuzatons and 4947(a)(1) nonexempt chantabls
trusts must attach a completed Schedula A (Form 990 or 990-EZ)

J Organuzation type (check only one} B 500eld 3 ) o finsert na) [] 4947ta)(1) or O sz

K Check here » [ if the orgamizabion 5 G405 1ecenpls are normafly not more than 525000 The
organizetion necd not file a retwn with the IRS b o the argamzation recetved a Form 990 Package
in the mail it should file a return without financial data Some states require a complete return

H and | are not appicable to section 527 orgarizations

H(a) Is this a group retum for alfihales? Yes M No
Hib} If "Yes,” enter number of aflihates »
Hic) Are all aflilates ncluded? Oves 0o
{tf "No ~ attach a Iist See nstructions )
H(d) Is thus a separate retum liled by an
organization covered by a group ruling? Oves bdno

| Enter 4-digt GEN »

L Gross receipts Add lines 8b Bb 9b and 10b to ine 12 » 211,007

M Check » [_] if the organizatton 1s not required
to attach Sch B (Form 990, 990-EZ o 990 PF}

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instruchons )

Cpart |

"OGDEN, UT

1 Contributions, gifts, grants, and similar amounts received
a Dwect public support 1a 103,835
b Indrect public support 1b
¢ Government contributions (grants) 1c 96,750
d Total (add lines 1a through 1c) (cash § 200,585 noncash § 0) 1d 200,585
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 8,760
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,662
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subtract kne 6b from line 6a) 6c 0
o| T Other nvestment income (descnbe M 7
E 8a Gross amount from sales of assets other (A) Securiies ®) Other
- & than inventory 8a
=1 b Less cost or other basis and sales expenses 8b
g ¢ Gain or (loss) (attach schedule) 0| 8¢ Q o
o d Net gain or {loss) {combine iine B¢, columns {A) and (B)) 8d
- 9 Special events and activities (attach schedule)
= a Gross revenue {not ncluding $ of
- contributions reported on line 1a) 9a
b Less drect expenses other than fundraising expenses 9b
8 ¢ Net income or {loss) from special events (subtract Iine Sb from hne 9a} 9c 0
10a Gross sales of inventory, less returns and allowances 10a
% b Less cost of goods sold 10b Z
G ¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract iine 10b from Iine 10a) [ 10¢€ 0
o 11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢ 7, 8d, 9¢, 10c, and 11) 12 211,007
|13 Program services {from hne 44 column (B)) 13 129,000
%114 Management and general (from line 44, column (C)) 14 65,612
E’_ 15 Fundrassing (from line 44, column (D)) 15 2,000
ai {16 Payments to affihates {attach schedule) 16
17 Total expenses {add iines 16 and 44, column (A}) 17 196,612
2118 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 14,394
ﬁ 19 __Net assets orfund balances at beginming of year (from kne 73, colurnn (A) 19 154,640
-.-,? f es u':hel assets or fund balances (attach explanation) 20
Z nd balances at end of year (combine lines 18 19, and 20) 21 169,034
o or Paperwork Reduction ﬁ Notice, see the separate instructions Cat No 11282Y Form 990 {2002)
g| mAY 182003 &
-

%



Form 990 {2002)

Page 2

Statement of

Functional Expenses

All orgamizations must complede column (A) Columns B) (C) and (D) are requred for sechion 501{ck{3) and (4) orgamizabions
and section 4947(a)(1) nonexempt chantable trusts bul oplonal for others (See page 21 of the mstructions )

e 3o, 9o 100 o 6ot Port 1 (A) Toua ® e | nagonorar | Funckarng
22 Grants and allocations (attach schedule)
{cash § noncash § 6, |22 0

23 Specific assistance to indviduals (schedule) 23 0
24  Benefits paid to or for members (schedule) 24 0
25 Compensation of officers, directors, etc 25 81,823 40,912 40,912
26 Other salaries and wages 26 63,334 63,334
27 Penston plan contnbutions 21 0
28 Other employee benefils 28 0
29 Payroll taxes 29 11,482 8,844 2,638
30 Professional fundraising fees 30 2,000 2,000
31 Accounting fees 31 1,673 194 1,479
32 Legal fees 32 0
33 Supplies 33 2,219 640 1,579
34 Telephone 34 2,574 203 231
35 Poslage and shipping 35 328 175 152
36 Occupancy 36 25 25
37 Equipment rental and maintenance a7 0
38 Pnnting and publications 38 308 224 85
39 Travel 39 5.992 569 5,423
40 Conferences, conventions, and meetings 40 879 117 762
41 Interest 41 0
42 Depreciation, depletion, etc (schedule) 42
43 Qther expenses not covered above fitemize) a 43a 23,975 13,763 10,212

L See Statement§ 43b

c 43c

d 43d

e oo 43e
44 Total functional expenses (add lines 22 thiough 43) Organizations

completing cohmns {B)-(D), carry these totals to lines 13—15 44 196,612 129,000 65,612 2,000

Joint Costs Check ®» [] if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program semvices?
If Yes enter ) the aggregate amount of these Joint costs $
(ni} the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

» [ Yes M No

. ) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What I1s the organization s primary exempt purpose? b Volunteer Caregiving - P"‘:'%';a""nssz';""ce
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number | Requred ﬁf’mm, and
of chents served publications 1ssued etc Discuss achievements that are not measurable {Section 501(¢)(3) and (4) (4‘3 Ugimand :I‘NT}EIHH
organizations and 494 7(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } o s ]una i
a See Statement 2 o o
T (Grants and allocations  $ )
i (Grants and aliocations  $ T )
c .-
i (Grants and allocations  $ )
- ’ (Grants and atlocations § }
e Qther program services {atlach schedule) (Grants and allocations  § )
f Total of Proggm Service Expenses (should equal ine 44, column (B), Program senvices) » 129,000

rorm 990 (2002)



Form 990 {2002)

Page 3

Balance Sheets (See page 24 of the nstructions )

Note Where required attached schedules and amounts within the description {A) {B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 47,911 | 45 49,392
46 Sawings and temporary cash mvestments 100,114 | 46 101,351
47a Accounts receivable 47a | /
b Less allowance for doubtful accounts 47b 47c 0
4Ba Pledges recevable 48a 7
b Less allowance for doubtful accounts 48b 48c 0
49 Grants recewable 49 21,750
50 Recewvables from officers, directors trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach %
-3 schedule) 51a %
“1 b Less allowance for doubtful accounts 51b 10,000 |51c 0
< |52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (schedule) » [1cost (JFmv 54
55a Investments—land, butdings, and
equipment basis 55a
b Less accumulated deprecialion (attach
schedule) 55b 55¢ 0
56 Investments—other (attach scheduiej 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule} 57b 57c 0
58 Other assets (describe ) 58
59 Total assets {add Iines 45 through 58) {mus! equal hine 74) 158,025 | 59 172,493
60 Accounts payable and accrued expenses 3,386 | 60 3,459
61 Grants payable 61
62 Deferred revenue 62
S 63 Loans from officers, direclors, trustees and key employees (attach /A
z schedule) 63
| 64a Tax-exempt bond habiiities (attach schedule) 64a
=| b Mortgages and other notes payable {attach schedule) 64b
65 Other liabimties (describe P } 65
66 Total habilites {add hnes 60 through 65) 3,386 | g5 3,459
Orgamizations that follow SFAS 117, check here » [J and complete lines
@ 67 through 69 and lines 73 and 74 A
|67 Unrestncted 67
5|68 Temporanly restncted 68
@ |69 Permanently restncted | 69
= Orgamizations that do not follow SFAS 117, check here » and
e complete hines 70 through 74
5170 Capital stock trust prncipal or cument funds 70
£[71  Paid i or capital surplus, or land, butiding. and equipment fund 7
@172 Retaned earmings, endowment, accumulated income, or other funds 154,640 | 72 169,034
i 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72,
column (A} must equal line 19, column (B) must equal line 21) 154,640 | 73 169,034
74 Total hahilites and net assets / fund balances {add lines 66 and 73) 158,025 | 44 172,493

Form 990 ts avallable for public inspection and, for some people, serves as the primary or sole source of infermation about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on 1ts return Therefore, please make sure the return 1s complete and accurate and fully descnbes, (in Part [ll, the orgarization s
prograrns and accomphshments



Form 990 {2002}

MEVELR  Reconciliation of Revenue per Audited
Financtal Statements with Revenue per

Return (See page 26 of the instructions )

a Total revenue, gains, and other support
per audited financial statements >

Page 4

GEWIVEEE  Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retum
%
a Total expenses and losses per 7.7 7

audited financial statements »

7

“ A
b Amounts included on line a but not on % b Amounts included on line a but not %
hne 12, Form 990 / on hne 17, Form 990
(1) Net unrealized gains % (1) Donated services %
on nvestments / and use of facilities  $ %
(2) Donated services % (2} Pnor year adjustments %
and use of facilities 3 % reported on line 20, %
(3) Recovenes of prior Form 990 /
year grants % (3) Losses reported on %
{4) Other (specify) % ne 20 Form 990 $ %
/ (4) Other (specify) %
A
Add amounts on lines (1) through (4) > .. .. /
Add amounts on fines (1) through (4)» b
¢ Line a minus line b > c Line a minus line b > C L
d Amounts included on line 12, d Amounts included on ine 17, %y
Form 990 but not on line a Form 990 but not on line a /
(1) Investment expenses {1) Investment expenses %
not included on line s not included on line s %
6b, Form 9390 6b, Form 980
(2) Other (specify) (2) Other (specify) %
Add amounts on hnes (1) and (2) » Add amounts on fines {1) and (2) » | d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
line ¢ plus line d} > e {ine ¢ plus ine d) > (e
List of Officers, Directors, Trustees, and Key Employees (List each one even Il not compensated see page 26
of the instructions )
Tid ho! (C) Compensation {0 Contnbubors \o (E)} Expense
(A} Name and address (B)wl!-!ei %ﬂ;ﬂ?gemfgnm {f not !:na.n?. erer mﬁuflm [ accgllf;nw g:g et:ther
See Statement 3
75 Did any officer director trustee or key employee receve aggregaie compensalion of mote than $100 000 from your
organizaticn and all related orgamzations of which more than $10,000 was provided by the related organizations? W [lYes ¥ No

If Yes, attach schedule—see page 26 of the nstructions

Form 990 (2002)



Form 990 (2002}
UCIW]] Other Information (See page 27 of the instructions )

16
17

T8a
b

79
80a

81a

82a

T -0 Q0

ar

89a

90a

91

92

{nd the organization engage m any actvity nol previously reported Lo the IRS? If ~Yes,” attach a descnpuon of each acivity
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
Dnd the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes.” has it filed a tax return on Form 990-T for this year?
Was there a liquidation, dissolution, termmnatron, or substantial contraction during the year? Il “Yes "statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organtzation?
If “Yes,” enter the name of the organization » _ __ _
.- - .- and check whether tis O exempt OR O nonexempl
Enter direct or indirect pohtical expendltures See ine 81 instructions (81a | 0

80a

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

Did the orgamzation receive donated services or the use of matenals, equipment, or facilities at no charge
or at substanually less than farr rental value?

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

81b

82a

as revenue n Part | or as an expense n Part Il (See instructions n Part {ll) {82b |

Did the organizabion comply with the public inspection requirements for returns and exemption apphcations?
Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductble?

If "Yes ' did the orgamization include wath every solicitation an express statement that such contnibutions
or gifts were not tax deductible?

501(c)4). (5. or (6} orgamzatrons a Were subslantially all dues nondeducuble by members?

Did the organizazon make only in-house lobbying expenditures of $2,000 or less?

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waver lor proxy tax owed for the pnor year

Dues, assessments, and simiar amounts from members 85c

83a

<

A

83b

84a

84b

N

85a

85b

Section 162(e) lobbying and pohtcal expenditures 85d

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

Taxable amount of lobbying and political expenditures (ine 85d less B5e) 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 8517
If section 6033(e){1}{A) dues notices were sent does the organization agree to add the amount on line 85f to its
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

501c)(7) orgs Enter a Initiation fees and capital contnbutions nciuded on line 12 86a

85

85h

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

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

Gross income from other sources (Do not net amounts due or pad to other
sources agamst amounts due or received from them ) 87b

At any ume during the year, did the organization own a 50% or greater interest in a taxable corporaton or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If Yes,” complete Part 1X
501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 b 0  secton 4912 & 0 | secuon 4955 »
501(c)(3) and 501(c)(4) orgs DOid the orgamization engage 1n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prtor year? If "Yes,” attach

(=
RN
N

A\

a statement explaining each transaction 85b v
Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under 0
sections 4912 4955, and 4958 »>

Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
List the states with which a copy of this return 15 filed P cA N

Number of employees employed n the pay penod that includes March 12, 2002 (See lnsuuctlons] Y 4

The books are in care of p Jeffery B Plummer ) Telephone no » ) 707-365-1655
Located at » 937 Copper Way , Vacaviile, CA ) . ZIP + 4 p 95687 o

Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 0 heu of Form 1041—Check here » [

and enter the amount of tax-exempl interest received or accrued dunng the tax year > | 92 |

Form 990 (2002)



Form 990 (2002) Pagc 6
RN Analysis of Income-Producing Activities (See page 31 of the instructions )

*  Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
indicated (A {B) {C) (D) exe';r’r?:;l‘?gng{]on
93  Program service revenue Business code Amount Exclusion code Amounl ncome
a Pansh Nurse Traming Fees 611600 8,760

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 522120 1,662
96 Dwivmdends and interest from securities 7 - L - -
97 Net rental income or (loss}) from real estate WWWWW
a debt-financed property
b not debt-financed property
: 98  Net rental ncome or {loss) from personal property
99  Other investment Income
' 100 Gain or (loss) from sales of assets other than nventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

h -0 o 60

b
c
d
e
104  Subtotal (add columns (B}, (D), and () 10,422 0 0
105 Total (add line 104, columns (B), {D), and (E} » 10,422
Note Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
Pa Relationship of Aclivities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each actiity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization s exempt purposes (other than by prowding funds for such purposes)

See Statement 4

Informatton Regarding Taxable Subsidiaries and Disregarded Entiies (See page 32 of the instructions |

Namec address and EIN of corporauon, Pcrccs'lBu,!ge ol Nature cgﬂ;cwmcs Tolal(g)come End-‘oEf) car
pantnership or disregarded entity ownership interest asse[!
%
i %
%
%
Information Regarding Transfers Assoctated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Dud the organuzatton, dunng the year, receve any funds, drectly of indurectly, to pay premiums on a personal benefit contract? ClYes Mo

) Oid the organization, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? Oves MNo
Note If Yes” to (b), file Form 8870 and Form 4720 {see instructions)

Under penafugs of pegury | declare that | have examined this retun including accompanying schedules and statements and to the best of my knowiedge
and beliel 1 Mcorﬁ Declarauon of preparer [othgr than officer) 1s based on all information of which preparer has any knowledge
. A — | 511312003
Signatre §f officer Date
EO

Please
Sign
Here

Darte Cf‘ll;xk it Proparer 5 SSN or PTIN (See Gen Inst. W)
5/13/2003 )27 » [ 571-29-7637




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 990 ar 930-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or Section 4947(a}(1) Nonexempt Chamtable Trust 2 @ 0 2

Supplementary Information—(See separate mnstructions.)
Inmernal Revenue Service » MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ

Depariment of the Treasury

Name of the organization

Faith In Action

Employer wdentification number
68 0431992

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each empioyee pard more
than $50 000

() Title and average hours
per week devoted to posiuon

(d) Contntxstions to (&) Expense
(<} Compensauon ployee benefit plans & account and other
deferred compensation allowances

Total number of other employees paid over

...

$50 000 >
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each cne (whether individuals or firms) If there are none, enter None )

{a) Name and addvess of each independent contractor paid more than $50 000

) Type of sernice {c) Compensauon

None

Total number of others receiving over $50 000 for

professional services

>

.

For Paperwork Reduction Act Notice, see the Instructions for Form $30 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or 990-E7) 2002



Schedule A {Form 990 of 990 EZ) 2002 Page 2

m Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year has the orgamization attempted to infiuence national state, or local legistation ncluding any
attempt to influence pubfic 6pinion cn a legislative matter or referendum? If * Yes  enter the 1otal expenses paid
ar incurred In connection with the lobbying actwities »§ _ _ (Must equal amounts on line 38,
Part VI-A or line 1 of Part VI-B) 1
Orgamizations that made an elecuon under section 501(h) by filing Form 5768 must complete Part VI-A Other %
organizations checking "Yes ” must complete Part VI-B AND attach a statement gving a detalled descnption of ///

Lhe lobbying activities %

2 During the year, has the organization, either directly or indrrectly engaged In any of the tollowing acls with any ’///
substantial contributors trustees, directors officers creators key employees or members of thesr families or ,%
_

<

3>
NES

with any taxable organizaton with which any such person s affiliated as an officer, director trustee majonty |~

N\
=
S\

(t)r‘;rrr]se‘;c;::) r;:;n?cnpal beneficiary? {If the answer to any question 1s "Yes, ™ altach a detatled statement explaming the ’//////// //f;/ %;
a Sale exchange or leasing of property? 2a v
b Lending of money or other extension of credit? 2b v
¢ Furmishing of goods services or facilities? 2c
d Payment of compensauon (or payment or rembursement of expenses if more than $1 000)? 2d v
e Transler of any part of its income of assets? 2e v
3 Does the orgarmzation make grants for scholarships fellowships, student loans etc ? (See Note below ) 3 v

4 Do you have a section 403(b) annuity plan for your employees?

4
Note Attach a stalement lo explam how the orgamization determines that indmduals or orgamzations recewing grants W’%’;
NI

or lgans from it in furtherance of its chartable programs _qualify” to receive payments i

Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The orgamization i1s not a private foundation because It 1s {Please check only ONE applicable box }

5 (J A chureh, convenuon of churches or association of churches Section 170(b) (1A

] A school Section 170(b)(1}AM1) (Also complete Part V)

O a hospial or a cooperative hospital service orgamzation Section 170(b){1)(A)(m)

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

[J A medical research organization operated in conjunction with a hosprtal Section 170(b)(1}{A)(m} Enter the hospital’'s name, city,

and state » _ - -

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170{b){(1){A)v}
(Also complete the Support Schedule in Part 1V-A)

11a ] An organizauion that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)Nv1) {Also complete the Support Schedule it Part [V-A)

1m1p O A community trust Section 170(b)(1)(A)(vi} (Also complete the Support Schedule in Part IV-A)

12 O an orgarization that normally receives (1) more than 33%% of its suppon from contributions, membership fees and gross
receipts from activities related to its chantable, etc . functions—subject to certam exceptions, and (2) no more than 33'%% of
its support from gross investment income and unrelated business taxable mcome {less secuon 511 tax) from businesses acqured
by the organization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule tn Part IV-A)

L2 B - ]

13 [ An orgamzation that is not controlled by any disqualified persons {other than {oundation managers) and supports organizations
described 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
secton 509(ak(3) )

Provide the following information aboul the supported orgamizations (See page 5 of the instructions )
(b) Line number
[rom above

(a) Name{s) of supported organtzation(s)

14 [] An orgamizaucn orgamized and operated to test for public sately Section 509(a{4) (See page 5 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2002




Schedute A {Form 990 or 990-E2) 2002 Page 3

ACISEUEEY  Support Schedule (Complete only if you checked a box on ine 10 11, or 12) Use cash method of accounting
Note You may use the worksheel in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningn) & (a) 2001 {b) 2000 (c) 1999 (d) 1998 (e) Total
15 Gifts grants, and contributions receved (Do

not include unusual grants See line 28) 123,851 205,225 329,076
16  Membership fees received 0
17  Gross receipts from admissions, merchandise

sold or sermices performed or furmishing of
facities in any acnwt? that 15 related to the
organizaton s chariable elc purpose 0

18 Gross income from interest diwdends,

amounts recetved from payments on secunties

loans (section 512(a)(5)), rents, royaltes and

unrelated business taxable come {less

section 511 taxes) from businesses acquired

by the orgamization after June 30, 1975 799 170 969
19 Net income from unrelated business

activities not included i line 18 0
20 Tax revenues levied {or the organization s

benefit and erther paud to 1t or expended on

its behalf 0
21 The value of services or facilities furmshed to

the orgamization by a govemmental unit

without charge Do not include the vatue of

services or faciiies generally {urmshed to the

public without charge 0
22 Other income Attach a schedule Do not

include gain or {loss} from sale of capital assets 0 0 0 0 0
23 Total of ines 15 through 22 124,650 205,395 0 0 330,045
24 Line 23 minus line 17 124,650 205,395 0 0 330,045
25 Enter 1% of line 23 1,247 2,054 0 0|70
26 Orgamizations described on lines 10 or 11 a Enter 29 of amount i column (), ne 24 » ;53 — _ 6,601

b Prepare a fist for your records to show the name of and amount contnbuted by each person (other than a /// %/// %
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the /4 A 4
amount shown in ine 26a Do not file this hst with your return  Enter the total of all these excess amounts b | 26b 93,399

c Total support for section 509(a)(1} test Enter ne 24 column (e) > ,Zﬁcl — /330.945

d Add Amounts from column (e) for ines 18 969 19 0 %////’ W’W

22 0  2b 93,399 » |26d 94,368

e Public support (ine 26c rminus ine 26d total) » | 26e 235,677

f Public support percentage (ine 26e (numerator) dded by line 26c {denominator)) > | 26f 71%

27 Orgamzauons described on line 12 a For amounts included 1n ines 15 16 and 17 that were received from a “disqualified
person “ prepare a st for your records to show the name of, and total amoumns received in each year from, each "disqualified person
Do not file this hist with your retumn Enter the sum of such amounts for each year
{2001) . . . {2000) (1999) - e e - - o .. (1998) - -

b For any amount included in ne 17 that was received from each person {other than “disqualified persons ) prepare a list for your records to
show the name of, and amoun! recerved for each year that was more than the larger of (1) the amount on line 25 lor the year or (2) $5 000
(Include n the list orgarmzations described i lines 5 through 11 as well as indwiduals ) Do not file this st wath your return  After computing
the difference between the amount recewved and the larger amount descnbed in (1) or (2),
amounts) for each year
(2001) {2000y . __ T i 1= | (1998}

¢ Add Amounts from column {e) for ines 15 16

17 20 21 » |21

d Add Line 27a total —_— and lne 27b total - > |27

e Public support {ine 27c total minus line 27d total) » /7-70 T

f Total support for section 509{a)(2) test Enter amount from line 23 colurn (e} > [ 271] AT

g Public support percentage (ine 27e (numerator) dwvded by Iine 271 (denominator)) » | 279 %

h_investment income percentage {line 18, column {e) (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants For an organization descnbed in ne 10 11 or 12 that received any unusual grants during 1998 through 2001,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief
descnpuion of the nature of the grant Do not file this hist with your return Do not mclude these grants in line 15

Schedule A {(Form 990 or 990-EZ) 2002



Schedule A {Form 890 or 990 EZ) 2002 Page 4
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part I\)

29

30

3

32

33

34a

35

Does the organmization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
cther governming instrument or in a resolution of its governing body? 29

Does the orgamization include a statement of 1ts racially nondisciiminatory policy toward students in all its

brochures, catalogues and other written communications with the public dealing with student admissions, 7
programs and schelarships? 30

Has the organization pubhicized its racially nondiscriminatory policy through newspaper or broadeast media dunng

the penod of soliciation for students or during the registration penod if it has no solictation program, in a way 2
that makes the policy known to all pans of the general community it serves? 31

If "Yes please descnbe  "No please explain (If you need more space attach a separate statement )

Does the orgamization maintain the following 7
Records mdicating the racial composition of the student body faculty and administratve staff? 32a

Records documenung that scholarships and other financial assistance are awarded on a racially nondiscrimmatory

basis? 32b

Copies of all catalogues brochures anncuncements and other wrtten communications to the public dealing

with student admissions programs and scholarships? 32c

Copies of all matenal used by the orgamization of on its behalf to sclicit contributions? 3zd

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

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

N

Students nghts or pnivileges? 33a
Admissions policies? 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? 33d
Educauonal policies? 33e
Use of facilities? 33t
Athletic programs? 33q
Other extracurricular actities?

If you answered “"Yes to any of the above please explain (If you need more space attach a separate statement )

_

N

3da

Does the orgamzation receve any financial aid or assistance from a governmental agency?

Has the organization s right to such aid ever been revoked or suspended? 34b

If you answered “Yes (o either 34a or b please explan using an attached statement %
i

Does the organizatront certify that it has comphed with the applicable requrements of sections 4 01 through 4 05
of Rev Proc 75-50 1975 2 C B 587, covering racial nondiscrimination? If No, attach an explanation 35

Schedule A (Form 990 or 890-EZ) 2002



Schedute A (Form 990 or 990-EZ) 2002

Page B

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanities (See page 9 of the instructions )

Check ®a [ if the organization belongs ta an affihated group

Check » b [ 1 you checked "a” and “Inuted control® provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated gqroup

)
To be completed

totals for ALL electing
(The term "expenditures’ means amounts paid or incurred } organizations

36 Total lobbying expenditures to nfluence public opinion {grassroots lobbying) 36
37 Total lobbymng expenditures to nfluence a legislatve body {drect lobbymng) 37
38 Total lobbying expenditures {add lines 36 and 37) g
39 Other exempt purpose expenditures s
40 Total exempt purpose expendnures (add lines 38 and 39) 40
41 Lobbying nortaxable amount Enter the amount from the following table—

If the amount on line 40 15— The lobbying nontaxable amount 15—

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

Ower $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 500000  $175,000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000 000  $225,000 plus 5% of the excess over $1,500 000

Over $17 000,000 $1,000,000 7
42  Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44  Subtract ine 41 from ine 38 Enter -0- if lne 41 is moare than line 38 a4 |

Caution If there 1s an amount on etther iine 43 or hine 44, you must file Form 4720 % %

4-Year Averaging Peniod Under Section 501(h)
{Some organizations that made a section 501(h) elecuon do not have to complete all of the five columns below
See the instructrons for lines 45 through 50 on page 11 of the instrucuons )
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) ®) (d) (e

fiscal year beginning m) » 2002 2001 1999 Total
45 Lobbying nontaxable amount
46  Lobbywng ceiling amount {150% of Iine 45(e)) % %
47 Total lobbying expendrures
48 Grassroots nontaxable amount

49  Grassroots celling amount {150% of ine 48(e))

50 Grassroots lobbymng expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting onlty by organizations that did not complete Part VI-A) (See page 11 of the nstructions )

During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence pubhc opimion on a legrstative matter or referendum through the use of

= JoO =0 a0 o

Volunteers

Paid staff or managernent (Include compensation in expenses reported on lines ¢ through h)

Media adverhisements

Maslings to members legislators, or the public

Publicattons, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

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

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

Total lobbying expendiures {Add ines ¢ through h))

Yes | No

Amount

Z

ASASASANANASAN

Il "Yes” to any of the above, aiso attach a statement giving a detalled description of the lobbying activities

!

Scheduls A (Form 990 or 930-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Page 6

uCURUI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51  Did the reporting argamzation directly or mdirectly engage n any of the following with any other orgamization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527 relating to political organizations?

a Translers from the reporting orgamzation to a nonchantable exempt organization of . Yes)| No_
M Cash 51a(i) v
() Other assets afi) v
b Other transactions
() Sales or exchanges of assets with 2 noncharitable exempt orgamzation b{) v
(n) Purchases of assets from a nonchanitable exempt organization bfin) v
() Rental of facilities, equipment or other assets b(in) v
(W) Remmbursement arangements b(v) v
(v) Loans or loan guarantees biv) v
(v) Performance of services or membership or fundraising solicitations B{vi) v
c Shanng of faciities eguipment mailing hsts other assets, or paid employees c v

d 1f the answer to any of the above 15 "Yes complete the following schedute Column (b) should always show the fair market value of the
goods other assets or services given by he reporung organization If the organization received less than farr market value in any
transaction or sharing arrangement show i celumn (d) the value of the goods other assets or services receved

(a) ) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Gescription of transters yansactions and shanng arrangements

52a Is the arganizatton directly or indirectly affilated with or related to one or more tax-exempt organizations

descrnibed in section 501(c) of the Code (other than section 501(c){(3)) or In section 5277 » [ Yes [ Neo
b Il Yes complete the following schedule
(a) {b) (c}
Name of organzation Type ol arganization Descnpuon ol relauonship

® Schedule A {Form 990 or 990-EZ) 2002



Statement 1 Faith In Action
Fom 930 68-0431992
Page 2
Part 1l
Question 43

Attachment listing other expenses for Part I
Description Total Pgm Services Mgt and General Fundrasing
Bank Service Charges $336 61 $336 61 $0 00 $0 00
Contract Labor $6 160 40 54,160 40 $2,000 00 30 00
Duves and Subscnplions $1,30268 $0 00 $1 302 68 $0 00
Liability Insurance $2,139 47 $1.069 74 $1,069 73 $0 00
Workers Compensation Insurance -$33069 -$145 98 -$184 71 $0 00
Insurance $802 00 $0 GO $802 00 $0 00
Tax Filing Fees $1000 $0 00 $1000 $0 00
Miscellaneous Expenses $77505 $0 00 377505 $0 00
Office Equipment $266 24 $0 00 $266 24 $0 00
Publicity Expenses $387 15 $70 00 $317 15 $000
Utilities Reimbursement $4,199 94 $346 14 $3 853 80 $0 00
Volunteer Recognition $1,223 01 $122301 $0 00 $0 00
Volunteer Recruitment $9150 %51 60 3000 $0 00
Volunteer Services $21912 $219 12 8000 $0 00
Volunteer Training $6,391 92 $6,391 92 $0 00 $0 00
Total $23,974 50 $13,762 56 $10,211 94 $0 00



Statement 2 Faith In Action
Formmn 990 68-0431992
Page 2

Part 1l

Question

Program Services

Achievement Pgm Svc Exp

a Information/Referral Provided 2944 units of service to indvrduals and families requesting information for $12,109 49
services within the agency and to other service providers These services aided 1450 persons with chronic

iliness and/or their families

Grants and Allocations 3000

b Respite Services Agency provided 2 320 units of service for enrolled care receivers and/or their families $10,253 36
through the support of 130 volunteers The units of service reflect 1,424 contacts with enrolied care

recipients and therr families

Grants and Allocations $0 00

¢ Volunteer Senaces Agency provided 55,540 volunteer hours to enrolled care recipients and/or their $10,253 36
famiies This reflects service 1o 750 enrolled care recipients for the year, with an average of 130 care

recevers per month

Grants and Allocations $0 00

"d Pansh Nurse Services Agency provided 124 training hours for pansh nurses This traning was provided $96 383 73
to 17 volunteer nurses
Grants and Allocations $000

Total $128,999 94



Statement 3 Faith In Action
Form 980 68-0431992
Page 4

Part V

Question

Officers, Dwrectors, Trustees, and Key Employees

Name and Address Title Hrs Comp Benefits Expenses

Rev Dr Su Schlagel President 05 $0 00 $0 00 3000
836 Wetherfield Drive
Vacaville, CA 95688

Rev Ruby Rose Becker Secretary 05 $0Q0 $0 00 $0 Q0
110 Olympic Circle
Vacaville, CA 95687

Chaplain Elaine Lehr Board Member 05 $0 0D 3000 30 00
1200 B Gale Wilson Blvd
Fairfield CA 94533

Mrs Genean Hixon Board Member 05 $0 G0 $0 00 $0 00
328 Beelard Dnive
Vacaville, CA 95687

Mr Steve Nadeau Board Member 05 $0 00 $0 00 $0 00
180 E Monte Vista Avenue
Vacaville, CA 95688

Mrs Pat Anthony Board Member 05 3000 5000 5000
1000 Nut Tree Road

Vacaville, CA 95687

Rev Robert T Fuentes Executive Director/CEQ 80 $65,023 37 §0 00 $16 799 90
110 Pau Ct

Farfield , CA 94534



Statement 4 Faith In Action
Form 930 68-0431992
Page B

Part Vil

Question

Relationship of Activities

Line No Relationship of Activities to the Accomplishment of Exempt Purposes




