“ACREDEARTH

Short Form

' Return of Organization Exempt From Income Tax
Forn 990-EZ

and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury o at the end of the year ma_zy use this fc:rn_1. . . Inspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. pe

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
14 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OME No. 1545-1150

2010

A For the 2010 calendar year, or tax year beginning 07/01/10

;andending 06/30/11

B Check if applicable: C Name of organization D Employer identification number
{ | Address change

|| Name change Sacred Earth Foundation 26-2272458

I ' Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

! | Terminated 401 Ekone Rd 509-773-4536

| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

| _Application pending | Goldendale WA 98620 Number [

G Accounting Method: | X| Cash | | Accrual Other (specity) B> H Check » [X| ifthe organization is not

| Website: P _WwWwW.ekone.org
J  Tax-exem pt status (check only one) — rx 501(c)(3) r @ (c) (

) d(insertno) | |4ca7(@))or | |so7

required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

K  Check b _ if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, B¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

_line 25, column (B) below) are $500,000 or more, file Form 990 insteadof Form 990-E2 ... .. ... ... .. ... | ) 154 i 168
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any guestion in this Part | T X
! Contributions, gifis, grants, and similar amounts received 1 35,234
2 Program service revenue including government fees and contracts 2 111,511
3 Membership dues and assessments 3
A UNMOBAMOI IO o st o e B S m m meirmmomtmens e LS 4 321
Sa  Gross amount from sale of assets other than inventory 5a
b Less: costorother basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line @) 5c
6  Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
Bl OSSO0 Lea |
& b Gross income from fundraising events (not including $ 4,800 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 7,102
C Less:direct expenses from gaming and fundraising events ~ |Lsc 3,384
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
D 0 00 i s A RO B SS  Rcn 6d 3,718
7a  Gross sales of inventory, less returns and allowances . 7a
Less: costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line fay 7c
8  Otherrevenue (describe in Schedule©) e U B
9 Totalrevenue.AddIines1,2,3.4,50,6d,7c,and8__,,_______________...____..._______\______.. |9 150,784
10 Grants and similar amounts paid (list in Schedule 0O) 10
"1 Benefitspaidtoor formemvers 1 150
0 12 Salaries, other compensation, and employee benefits 12 25,056
@l 13 Professional fees and other payments to independent contractors . la3 22,163
§ 14 Occupancy, rent, uiities, and maintenance % 14 17,599
W1 15 Printing, publications, postage, and shipping st b= . 15 185
16 Otherexpenses (describe in Schedule0) ~ \\_JJV 16 46,622
17 Total expenses. Add lines 10 through 16 Gk Lo e > |17 111,775
18 Excessor(deﬂcit)fortheyear(Subtractline1?fromlin99)_______l______”____”m____'______ 18 39,009
':m'i} 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
L end-of-year figure reported on prior year's return) 19 110,465
g 20  Other changes in net assets or fund balances (explain in Schedule T 20
21 __ Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 149,474
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

DAA



“ACREDEARTH

Form 990-EZ (2010) Sacred Earth Foundation 26-2272458 Page 2
Part II Balance Sheets. (see the instructions for Part Il.) P
. Check if the organization used Schedule O to respond to any guestion in this Partll .= ... x
(A) Beginning of year {B) End of year
22 Cash savings, and investments o 63,798 22 70,983
FATLARGAOADUBHND o cmv50058 oo et o 67,500 23 67,500
24 Otner assets (describe in Schedule©) 1,067| 24 15,814
25 Tomlassets ................................................ 132'365 25 154’297
26 Total liabilities (describe in Schedule ) U 21,900 26 4,808
27_Net assets or fund balances (line 27 of column (B) must agree with line21) . 110,465| 27 149,489
Part i Statement of Program Service Accomplishments (see the instructions for Part 11l.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll FXI (Required for section

What is the organization's primary exempt purpose?
See Schedule 0

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

A BIRMEIA it i s —————
Grantss _)_ifthis amount includes foreign grants, check here > [ 1|28 103,016
29 1T R R Y
Grantss )_If this amount includes foreign grants, check here » [ |20
30 .........................
Grantss T e amount inchides foreign grants, check here » | [ |30a
31 Otherprogramservices(describeinScheduIeO)
(Grants $ ) _If this amount includes foreign grants, check here .. . » | [ [31a
32 Total program service expenses (add lines 28a through3ta) .. ... ... ... .. > | 32 103,016

Part v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part I__V.)

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Title and average | (c) Compensation (tll} COﬂgE::m? to (e) Expense
hours per week (If not paid, pmployee t plans account and
f) Mapneeare) ke devoted to position enter -0-.) deferred compensation | ather allowances
See Attached
0.00 0 0 0

DAA

Form 990-EZ (2010)



SACREDEARTH

Form 990-EZ 2010) Sacred Earth Foundation 26-2272458 Page 3
Part VvV Other Information (Note the statement requirements in the instructions for Part V) _
s Check if the organization used Schedule O to respond to any questioninthisPartv ... X
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O T 33| X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see iy m———— e emcsonresme 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? - | X
b If"Yes," has it filed a tax return on Form 890-T for this year (see instructions)? Y o s R A S e A S 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duringtheyear‘?If"Yes,"compieteapplicablepartsofScheduieN___I____ __________ T 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a |
b Did the organization file Form il s 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? I - & . ¢
P 1 Yes'complete SchedulelL, Part Il and enter the total amount involved | 38b 21,900
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg . e ... |39a
b Gross receipts, included on line 9, for public use of club faciltes e |39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yestcomples Schediel Pt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
R AAEE o o Tt s A >
d  Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
e sl DO >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8see-T 40e X
41 List the states with which a copy of this return is filed. » None
42a The organization's books are in care of P Shonie Schlotzhauer Telephone no. B 509-773-4536
400 Ekone Road
SR A 2 A WA ZP+4 » 98620
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
e 42b X
If"Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? R I . ~ X
If "Yes," enter the name of the foreign country: P )
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. s S e P i ) |
and enter the amount of tax-exempt interest received or accrued during the tax year > L43 |
Yes | No
44a Did the organization maintain any donor advised fund %year’? If "Yes," Form 990 must be
completed instead of Form 990-EZ @ “al | X
b Did the organization operate one or mo@y bat-fdellities during the year? If "Yes," Form 990 must be
compietedinsteadofFon‘n990-EZ_,.......,.,__................._.....___...__......_..,._.. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? | %4c X
d If"Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No,"” provide an
Spiangtion in Schedul® 0 . iuvus i i i e 44d

DAA

Form 990-EZ (2010)



SACREDEARTH

Form 990-EZ (2010) Sacred Earth Foundation 26-2272458 Page 4
Yes | No
45 _ Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)2 45 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .. . . 458 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | ... ... . ... .. ... . oo sicivireranes: | A X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VIl ... ... . . L
Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll 47 X
48 s the organization a school as described in section 170(b)(1)(A)i)? If *Yes,” complete Schedule € 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)hﬂﬂfsapﬁ a\gﬁge (€) Compensation Er}:g&nbiﬁ::f:;fs g?wE:gfgnsz
than $100,000 devoled fo position deferred compensation | other allowances
DRI, oo S S R S 5 b e ccmome e st
f  Total number of other employees paid over $100,000 | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
Nonme T —
Md Total number of other independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A P X Yes | | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer l Date
Here ’ William Weiler President
Type or print name and title 3
Print/Type preparer's name Preparey’s signature . & i Date Check [xl if PTIN

Paid Angela 1. Hoffman o 'WMA’—“—#'WIIZ self-employed| P00051399
Preparer | gimys name » Hoffman & Company, CPA, LILC Y/ FrmsENd  91-1504203
Use Only | Firms address » 1530 S Roosevelt J

Goldendale, WA 98620 Phone no. 509—_773‘51_93
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ..................................... ... P X Yes | | No

DAA Form 990-EZ {2010)



SACREDEARTH

SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

. Open to Public
E:gﬁg":g:g;;gesgﬁ?sgw B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Sacred Earth Foundation 26-2272458
Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 | I 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,
 OUPCBEBUIIR. s st S oo A5 S S5
5 . An orgamzallon operated for the benef l of a co!lege or umversny owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X 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 I1.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 | _ 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
10 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | 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(3){3} Check the box that describes the type of support:ng organization and complete lines 11e through 11h.
a ' ' | Type | b | | Type ll c '_ | Type llI-Functionally integrated d E | Type llI-Other
e ' | By checkmg this box, | cerlrfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
g Since August 17, 20086, has -tﬁé-éfgaﬁizatiéﬁléccébfed any giﬂ or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 111g(i)
(i) Afamily member of a person described in (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organization in Jorganization in col. support
above or IRC section governing document? | ol () of your  |(i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
,—*\\@NZ
Total (’(:.: b
For Paperwork Reduction Act Notice, see the Tnstructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 . Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9,380 34,936 44,316
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total.AddfinesTthrough3_.___‘___ 9,380 34,936 44,316
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ®
6 Public support. Subtract line 5 from line 4 44,316
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line4 9,380 34,936 44,316
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 671 321 992
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . -
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,) ... 7,102 7,102
11 Total support. Add lines 7 through 10 52,410
12 Gross receipts from related activities, etc. CERPINRIERY s s s ‘ 12 167,454
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) o
organization, check this boxand stophere . 2 > .‘XI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) T 14 %
15 Public support pereeniage fom 2009 Schedulo, Pt e 14 .., T 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this _
box and stop here. The organization qualifies as a publicly supported organization o e > |
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, }
check this box and stop here. The organization qualifies as a publicly supported organizaon > |
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported B
e T > |
b 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly ,
e T > |
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2010
o



SACREDEARTH

Schedule A (Form 990 or 990-E7) 2010 Sacred Earth Foundation 26-2272458

Page 3

Partlll  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support _
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any “"unusual
gramts.”) ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 e

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

line 6.)

Section B. Total Support

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

9
10a

Amounts from line 6 o

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.)
13 Total support. (Add lines 9, 10c, 11,
ik g
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization,check{hisboxandstophere____.,__m__.___”___m__ ____________________________________________________ e |___|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column L 15 %
16 Publicsupportperoentagefrorn20098chedu!eA,Paﬂlil.line15._____.___.____..____.____._____..__...___ __________ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column M 17 %
18 fnvestmentincomepercentagefromZODQScheduleA,Pantll,lineﬁ_____________I____I__________”_____________ 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D :|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stophef¢. The organization qualifies as a publicly supported organization T ,f :
20 Private foundation. If the organization did no@emx line 14, 19a, or 19b, check this box and see instructions . N ' N
&)1 \O Schedule A (Form 930 or 990-EZ) 2010
o @



SACREDEARTH

Schedule A (Form 990 or 990-EZ) 2010 Sacred Earth Foundation

26-2272458 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part Il, line 17a or 17b;: and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



SACREDEARTH

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
- (Form 990 or 990-E2) P> Complete if the organization answered 2 01 0
) “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Sacred Earth Foundation 26-2272458
Part | 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.
_ . o ) (c) Corrected?
1 (a) Name of disqualified person (b) Description 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
oI o L TS —————— SR >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . s
Part Il 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) Original (d) Balance due (e) In default?] (f) Approved | (g) Writien
or from the principal amount by board or | agreement?
organization?| committee?
To |From Yes | No | Yes| No | Yes | No
RO %@L O\.H Z’xQJme/L
2)
(3)
(4)
{5)
_18)
(7)
(8)
(9)
(10)
TR oo R A A VTR >3
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the | {c¢) Amount and type of assistance
organization
(1)
£2)
(3)
_(4)
(5)
(6)
(7)
{8) o f]
~
(9) = T N
(10) P\

For Paperwork Reduction Act Notice, see the I@Mor !’:orm 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
DAA



SACREDEARTH

Schedule L (Form 990 or 990-EZ) 2010

Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested persan (b) Relationship between (c) Amount of (d) Description of transaction (elfsg%rmg
interested person and the transaction revenues?
organization Yes | No
A1)
2
B
{4
8
(6)
U
(8)
(9)
(10)
Part v Supplemental Information

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

Schedule L, Part vV - Additional Information

See attached

DAA

Schedule L (Form 990 or 990-EZ) 2010



SACREDEARTH

~SCHEDULE 0O
(Foirm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMBE No. 1545-0047

2010

Form 990 or 990-EZ or to provide any additional

It oL the Treasury > Attach to Form 990 or 990-E2

Internal Revenue Service

information. Open to Public

Inspection

Name of the organization
Sacred Earth Foundation

Employer identification number

26-2272458

. .Form 990-Ez, Part I,

. Description =~ Amount
e N

Advertising & Promotion S 5,90

..Office Supplies & Expenses $ 2,51

”Line_lﬁ_r_che;,Expﬁnses._“”“”“”____

_____ Travel e B 169 B
....... ??9f?5§i93§1_P?YQlQP@?Qt“““”“”““”$”.””””””“479”””““._””“””””.“””“”“””.___
Insurance = $ 6,542
. $ Br828...iiiiii
. Animal Feed & Supplies S R
o R e " - o U
o S B i oo e St
_______ Bank & CC Fees ... 8. 161 B
_______ Lipensesuﬂ.””””__”_”“”.__h””____“_$__”””_u__300. g e
_______ Qneuwithnﬁq?sﬁshqug?am_”“”“””.nnﬁn_”“_h;§1054“”_ S S
______________________________________ Total $ 46,622

_____________ Cj<§g ) :
L1 ;?6 - Other Liabilities
N

Beg. of Year End of Year
S -100 8 5,351
S 11,671 § 21,466
L 10,504 § 11,003
$ 1,067 $ 15,814

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)



SACREDEARTH

Schedule O (Form 990 or 990-EZ) (2010)

Page 2
~ Name of the organization Employer identification number
Sacred Earth Foundation 26-2272458
DOSCEIPEAON. . oo Beg. of Year End of Year
Accounts Payable and Accrued Expenses S 08 ... 3,609
Payroll Taxes Withheld ..~ . S 08 .. 1,199
Loans from Officers ... $ 21,900 § 0

~in trust, to steward with reverence, and to teach sustainable living to

~People of all ages.

Schedule O (Form 990 or 990-EZ) (2010)
DAA



SACREDEARTH

4 5 6 2 Depreciation and Amortization OMB No. 1546-0172
Form . & &
Depariment o e Tresury (Including Information on Listed Property) 201 0
a
e P See separate instructions. P> Attach to your tax return. ’ét‘eﬁﬁ’é‘ﬁé"ha 67
Name(s) shown on return Identifying number
Sacred Earth Foundation 26-2272458

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) S R e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) o 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 _ Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 N N -
9 Tentative deduction. Enter the smaller of line 5or lineg 9
10 Carryoverofdisalloweddeductionfromline130fyour2009Form4552_______”II______””_I________”m_____ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) : 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than inett 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lesslinet12 . . .. | 4 | 13 l
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) T . |
15 Propertysubjecltosection158(0(1)eiection_mm________l________I__._______I._”________‘_I________” 15
16 Other depreciation (including ACRS) . . ... ... .. .. ... ... ... 16 513
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 = = 17 I 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P r]
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation (d) Recovery _ - .
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b _12-year 12 yrs. SIL
c_ 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.) ]
21 Listedproperly.EnteramountfromlineZB____ *?\& 21
22 Total. Add amounts from line 12, lines 144 @%{s 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your returﬁ_l Parinerships and S corporations—see instructions ... 22 513
23 For assets shown above and placed in sefvicé during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2



SACREDEARTH Sacred Earth Foundation
| 26-2272458 Federal Statements
~ FYE: 6/30/2011

Form 990-EZ, Part |, Line 11 - Benefits Paid To or For Members

Description Amount
Volunteer Appreciation S 150
Total $ 150

cO¥




SACREDEARTH Sacred Earth Foundation

26-2272458 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConvMeth  Prior Current
Other Depreciation:

1 60 Acres Sher Land 1/01/07 67,500 67,500 0 -- Land 0 0

2 Rhino Tractor 7101/07 7,500 7500 5 MO S/L 7,500 0

3 Chipper 9/11/07 2,990 2,990 5 MO S/L 2,990 0

5 Limbing Saw 4/05/11 230 230 5 MO S/L 0 12
6 Horses 4/28/11 5.100 5,100 7 MO S/L 0 121

7 Television Screen T09/10 158 158 5 MO S/L 0 32

8 TeePees (2) 4/28/11 650 650 7 MO S/L 0 15
10 Saddles (8) 4/28/11 800 800 7 MO S/L 0 19
Il Saddles from Price (2) 6/17/11 215 215 7 MO S/L 0 0
14 Wood Stove (Yummy Tummy) 52711 600 600 7 MO S/L 0 7
15 Wood Stove (Lodge) 10/20/10 2,277 2277 7 MO S/L 0 217
16  Walkie Talkies 9/27/10 176 176 5 MO S/L 0 26
17 Ray's Bench 2/07/11 550 550 7 MO S/L 0 33
18 Digital Camera 7/01/10 220 220 7 MO S/L 0 31
Total Other Depreciation 88,966 88,966 10,490 513

Total ACRS and Other Depreciation 88,966 88,966 10,490 513

Grand Totals 88,966 88,966 10,490 513

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 88,966 88,966 10,490 513

67@\@%




J‘- SACREDEARTH Sacred Earth Foundation
| 26-2272458 Future Depreciation Report FYE: 6/30/12

| FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 60 Acres Sher Land 1/01/07 67,500 0 0
2 Rhino Tractor 7/01/07 7,500 0 0
3 Chipper 9/11/07 2,990 0 0
5 Limbing Saw 4/05/11 230 46 0
6 Horses 4/28/11 5,100 729 0
7 Television Screen 7/09/10 158 31 0
8 TeePees (2) 4/28/11 650 93 0
10 Saddles (8) 4/28/11 800 114 0
11 Saddles from Price (2) 6/17/11 215 31 0
14 Wood Stove (Yummy Tummy) 52711 600 86 0
15 Wood Stove (Lodge) 10/20/10 2,277 325 0
16 Walkie Talkies 9/27/10 176 36 0
17 Ray's Bench 2/07/11 550 78 0
18 Digital Camera T/01/10 220 32 0
Total Other Depreciation 88.966 1,601 0

Total ACRS and Other Depreciation 88,966 1,601 0

Grand Totals 88.966 1.601 0

@@?N




