Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

OMB No. 1545-1150

2012

A Forthe 2012 calendar year, or tax year beginning
B Check if applicable: C
Address change

D Name change

D Initial return
I_—_i Terminated

[:l Amended return
l:l Application pending

, 2012, and ending

!

SACRED EARTH FOUNDATION

D Employer identification number

26-2272458

401 EKONE ROAD
GOLDENDALE, WA 98620

E Telephone number

F Group Exemption
Number........... =

G Accounting Method:
Website: >

Tax-exempt status (check only one) — 501(e)(3)

D Cash

DAccruaJ Other (specify) ® MODIFIED CASH

BECHEE

N/A

~(insert no.) D 4947(a)(1) or D 527

H Check = [X] if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

|

.

K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 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 930-N (e-postcard) may be required (see

mstructlons) But if the orgamzatlon chooses to file a returrl be sure to file a complete return.

more, or if total
21814 B S N——————

-3 189,378

' Revenue, Expenses, and Ch

Check if the organization used Sche

the instructions for Part I)

1 Contributions, gifts, grants, and simi¥@r & S - 25,638.
2 Program service revenue including government fees_gnd coptract 154,322.
3 Membership dues and assessments..............
4. IPVESITENE IHEOTHE wu semve on e oa wows oy i 20.
5a Gross amount from sale of assets other than inve
b Less: cost or other basis and sales expenses. . ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfram line da). ..o
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
E b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 9, 398
¢ Less: direct expenses from gaming and fundraising events. ............... 6¢c 3,491.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bhrand SuUbiract INEBEY. ... o s v s mimnmmniess sse meane susss st 200 5,909 ;
7 a Gross sales of inventory, less returns and allowances. ....................
b Less: cost of goods saold . e i i
¢ Gross profit or (loss) from sales of mvemtory (Subtract Llne 7b from |Eﬂe 7a)
8 Oner revenie ((eseribe i D enetiE Oy ve i sy sav oy e Souseaios Vebian SeTEITE DR S SR W S8
9 Totalrevenue: Add lines 1,.2,.3. 456,00, 70 BOE B ... o sermens s s wbs GRS S SESTEEE L0 B = 185; 887
10  Grants and similar amounts paid (list in Schedule O). ..................... e T e el e oy N
11 Benefits paid to/0r FOrmMEmBDErs. .o wus cmems s s vm ssiss va s va 5985 S8 808 REEE a0 b oo
)E( 12 Salaries, other compensation, and employee benefits. ... 62,089.
E 13 Professional fees and other payments to independent contractors. . .........oo it 21,880.
g 14 Occupancy, rent, Utilities; and Maintenantes o sosus s ey Gov Gevs s T S Eome S SR Saie
g 15 Printing, publications, postage, and Shipping .. .. ... 783 .
16 Other expenses (describe in Schedule: O) . .. vvwn viv e s s s SEE SCHEDULE O 85, 938.
17 Total expenses. Add lines 10 through T6. . .. . it e s > 170 700..
o 18 Excess or (deficit) for the year (Subtract line 17 fromline Q). ... ... ... i 15; 187.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'E“Er figtire repoited on:prioryearis MOlUINY . s swowrom momonss sospmemni s s s s SaLEE S Lo o DR D 176,429.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) ........... ... ... ... .
21 Net assets or fund balances at end of year. Combine lines 18 through 20.................. ... ... < 191, 616.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0BO3L 12/07/12

Form 990-EZ (2012)



Form 990-EZ (2012) SACRED EARTH FOUNDATION

Part Il |Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any guestion in TRISTPARE [ s oo cosvaneie soia SEERIAT o Ursimiier o1 maiie e iy s

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... i e 94,180.|22 100,854.
23 Land and DUlEiNGS ... s somms <o GEEi o 6w S 00 W 00 St L weiny e s 67,500.]23 67,500.
24 Other assets (describe in Schedule ©)...........: SEE SCHEDULE O . . 16,154.]24 24,464,
D5 THTAIRCEBG s v S s et s Waarmss £08 B mt sy st G A - 177,834.(25 192,818,
26 Total liabilities (describe in Schedule 0).......... SEE SCHEDULE O ... ... 1,405.26 1,202,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 176,429.|27 191,616.
Part1ll_| Statement of Program Service Accomplishments (see the instrs for Part I11.) _ Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill............. (Required for section 501

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

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three‘!argest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

28 T6F BUEROULE O e e e e 4
Grants 8~ 7)Tf this amount includes Toreign grants, check here............... * | || 28a B3T3k
29 SFE SCBREDULE O . L e ek e o sk S i o
Crants § 7~ 7 7 )T this amount includes foreign grants, check here. .. ........... = [ ]| 29a 53,099.
30
Granis 8~ 777 7 777 7 i this amount includes Toreign grants, check here.—....._....... > [ ]| 30a
31 Cther program services (describe in Schedule O).... ..o oo
(Grants § ) If this amount includes foreign grants, check here............... L D 3la
32 Total program service expenses {add lines 28a through31a) . ......................00c0ceeeeeeeriienees - 32 136.822..
fPartIV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (se¢ the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPart IV. . .............ocoovoiiinn e D
b) Average hours per ¢) Reportable compensation (d) Health benefits, -
(2) Name and Title : )weel'; devoied © ( )(F(Iofr':qwnst “:;%]22%2&”.'?_? tfeon”et?{?ngﬁngﬁgn‘é'fg’fﬁd O on S
BILL NEIEER oo ool
PRESIDENT 2 D 0. 0.
THERESE CHARVET _________ |
TREASURER 3.5 0. 0. 0.
VIBRANCE PULIA _ . ...
SECRETARY 2 0. 0. 0.
NANCY FISSE DAVIS _______ |
DIRECTOR 2.5 0. 0. 0.
bogp: I¥ON e
DIRECTOR il 0 0. 0
SPENCER MOOBR . .. .. e ]
DIRECTOR i 0. 0. @
TIM SOUTHWORTH _ _ _ _____ |
DIRECTOR Kl 0 0 0
LAURTE _SOUTHWORTH _ _____ _ |
DIRECTOR 1 0. o 0.
oo o gy o015 HOE .
DIRECTOR 1 0 0 0
BAA TEEA0S12L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) SACRED EARTH FOUNDATION 26-2272458 Page 3

P 7 TOther Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV.................

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No

provide a detailed description of each activity in Schedule Q..o T33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0 (SERHNSIAIEHBASY v poswms som ssnommatne v smmsyens mmir s 958 SRR 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities I

(such as those reported on lines 2, 6a, and 75, eONGOtNEISY? .. .. v s s BEEEE SR SESMENA HUG L S0 RN RS 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O..| 35b

¢ Was the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part lll..............oooovenn 35¢ X

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . *| 37a| -
b Did the organization file Form 1120-POL for this year?. ... .........oiiiiiie e
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? ............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
" AlOUNE INUBIREU. o s vonmn wwenosnms ssoummns mnsmes wie s <50 HEEEH S SIS S s 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. 39a N/A
h Gross receipts, included on line 9, for public use of club FACHTHEE . cvsmupny s von ave 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

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 'Yes,' complete Schedule L, Part | _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, 4955, and 4958 .. .. ...

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

By AN O ANZANDN cres a5 GEBIE 8 S coiit s SIS G mts segmpeninss swininmenssy iy SHTEHE 52 = 0.
e All organizations. At any time during the tax year, was the arganization a parly to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 88B6-T. .. ... c.ouiit i 40e X

41  List the states with which a copy of this return is filed »  NONE

42 a The organization's

cglis 3re tecarmnd™  SHONAE SCHEOTZHAUER = o oo smnmmiecdn e Telephone no. > (509) 773-4536_ _
Located at ™ 4 9; EKONE P_\O_AD# _GQED_E'@QA_LE _W_A _____________________ IP+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 Yee Ho
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If '"Yes,' enter the name of the foreign country>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S. 2. ... 42c X
If "Yes,' enter the name of the foreign country®

44 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
GBI BOOEET . . oo oo ol SRS, St SRS 475 Tooko st Sonmse wols suesmnns saser AT ) BOASRDO0NI sipviieniniis svinins dimy v ¢

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
CtEE 0 OF FOrMIO00EEL o v srsiersomimn wrer a7 R HE0 RS0 s oemmis 70 SEsoeiisits Sarmsnionnis tored sl E R RS sesdee Bus 6
¢ Did the organization receive any payments for indoor tanning services during the year
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in SCREAUIE O.... .. ... oo i
45a Did the organization have a controlled entity of the arganization within the meaning of section 20 b2 (o) L G5 P 45a ¥
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)7 If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-EZ (see THSEICEIONS Yo s 2cimteis sasmomsions s St o s smsniisisin 45b .4
TEEAOST2L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) SACRED EARTH FOUNDATION 26-2272458 Page 4
Yes | No

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 L................. 0o ioveiinennnnreriieereees 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 BATENE . oo ey mo s wammiines fvmmrss 5w w0 |—]
] Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
completeiSehedule CLIPAME (. e vm e e s 557 TEEEE S5T FSI0E 20 SRR BA0 UL SIS G GRS teettmn 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule B coimis swmnsn oo no 48 X
49a Did the organization make any transfers to an exempt non-charitable related OrganiZation? ... oo s s sewns s o 49a X
b If 'Yes, was the related organization a section 527 organizalion?. ... ... ... i 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.'

(d) Health benefits,
(a) Name and tille of each employee (hg m‘éfkggez?ﬁé% (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 P el (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
i 1211 IR T S ORI 0 T W= STRI eV
f Total number of other employees paid over $100,000....... L5

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

d Total number of other independent contractors each receiving over SR OO0 s cvm sremsnn v ssvamesmes s e 2 >

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... ..o b Yes D 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.

Slgn Signature of officer Date
Here } THERESE CHARVEET TREASURER
Type or print name and title.
Print/Type preparer’'s name Pmte,rls signatufe " Date L . " PTIN
Paid ABBY M. SANDERS, CPA, CFE uj-\[\bv@' b ‘S\Z) “A self-employed | P00136387
Preparer |Fim'sname >  PETERSEN CPAS & ADVISORS, pLIC O ~
Use Only |Firm's address » 3702 KERN ROAD FimsEIN ™ 26-1262413
YAKIMA, WA 98902 Phone no.  (509) 575-1040
May the IRS discuss this return with the preparer shown above? See INSUetioNS cx srwgoaes s soum e waess wo daises S > Yes DNO

Form 990-EZ (2012)

TEEAO812L 03/14/13



OMB Mo. 1545-0047

SGHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

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

Department of the Treasu 2 i
[Pt il Foswentie Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

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

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

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

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

D An organization operated_ for the benefit of a Eomage?); uﬁiv_ergity owned EFBFJTEI’Ete_d_t))f_ a_ggvgrﬁmgrﬁaTﬁ&?dgsErEeE insection

170(b)}(1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain excegtions, and (2) no more than 33-1/3% of its support from gross investment income and
u(n:re\atejd business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part I11.)

10 HAM organization organized and cperated 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 carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CECK TR BG% s e watios s s Sevm e STy Sim sl st S At R, sian SRsiens s sy e G 6 SOHE HES QR s sestna

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization?. .. ...........ooiiieiiieiii e 11g(
(i) A family member of a person described in (i) above?. ... ... 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) @bOVE?Z. ... ... i 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | lhe organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
®)
©)
(D)
(E)
Total - i . s ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12



Page 2

Schedule A (Form 990 or 990-E7) 2012 SACRED EARTH FOUNDATION 26-2272458
' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)ViI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year 2012
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)

() Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

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

4 Total. Add lines 1 through 3. ..

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 (f) . .

6 Public support. Subtract line 5
TEOM (88 coes s ssvvnwn e o

Section B. Total Support

Calendar year (or fiscal year 0
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7 Amounts from line 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
ST AT SOURCES: 1 vnnn 106 M ¢

9 Net income from unrelated
business activities, whether or
not the business is regularly
T I H1=T0 o1 I R

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

= A T

11 Total support. Add lines 7
s Ahrough B0 s s sre e a8

12 Gross receipts from related activities, elc (see instructions) .......

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

organization, check this box and Stop here. . .......oooovovnverooieeireeeeene e T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (0} .......oovovoiiiiiaiaens 14

%

15 Public support percentage from 2011 Schedule A, Part ], line T4. ..o oo 15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ..o L2

]
[

17 a 10%-facts-and-circumstances test — 2012. 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 orgznization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .

b 10%-facts-and-circumstances test — 2011. 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

crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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. . .

8

BAA

TEEAQ402L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 SACRED EARTH FOUNDATION 26-2272458 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) SIRT
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)......... 9:380. 34,936. 17,092. 25, 638 87,046.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .. ....... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

A4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s DehalE oo e ponme s 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 through 5. .. 0. 9. 380. 34,936. 17:0092. 25,638. 87,046.

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons . ......... B 0. 0. 0. 0. 0.

b 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 Ihe YEar, syve s cowen e 0.
cAddlines7aand 7h.......... 0.
8 Public support (Subtract line
Zefrom iIne B, .. oos: sxangse 87,046.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline 6.......... 0. 9,380. 34, 936. 17,.092.. 25,638. 87,046.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIIAE SOUMCRS i sumns ek swst 671. 321. 205 1,012.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. i

¢ Add lines 10aand 10b........ 0. 671. 3721 0. 20 1012,

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on. . .. .. ......... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PARE TV ) o wuns vismiany sinmssimn & 0.
13 Total support. (Add Ins 9, 10¢, 11, and 12.) 0. 10,051 35,257 17,092. 25,658. 88,058.
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 this box and stop here. " .. .. . ... i > B{]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D). ........coovoiiiinn 15 %
16 Public support percentage from 2011 Schedule A, PAE T TRE T8 ques we uomens s anppomnts s s msnn s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column (). .................nn 17 \ %
18 |nvestment income percentage from 2011 Schedule A, Part [T =10 7 Ay 18 l %

19a 33-1/3% support tests — 2012. 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 gualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2011. 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 stop here. The organization qualifies as a publicly supported organization.. .. > H
| g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization Emplcyeridentification number

SACRED EARTH FOUNDATION 26-2272458

Deparlment of the Treasury |
Internal Revenue Service |

PROGRAMS. THESE PROGRAMS INCLUDE MULTIPLE DAY TRIPS FOR SCHOOL AGED CHILDREN FOR

WILDERNESS EXPLORATION, RANCH PROJECTS, AND HANDS-ON LEARNING IN THE KITCHEN,

SACRED EARTH FOUNDATION CONDUCTS ADULT EDUCATION AND RETREATS, WHICH OFFERS A

HEALING PLACE FOR ADULTS TO RECHARGE THETIR BATTERIES AND GAIN SKILLS FOR THE

DEMANDING WORK OF MODERN LIVING AND SOCIAL AND ENVIRONMENTAL CHANGEMAKING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8M12 Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization

SACRED EARTH FOUNDATION

Employer identification number

26-2272458

Schedule O (Form 990 or 990-EZ) 2012

TEEA4502L 12/8112



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

SACRED EARTH FOUNDATION 26-2272458
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISTNG BND PROMOTION::w: oo seemmaims sriin s awemmss sammss nre e vise e BEE i $ 6,731,
BNTIMAL, BB s mvmmes s smseie s ninsnss souis s sxent brsam sonss SRR HE HEE 20 SUTITEGS 205 HEEES ol VOIS £ 15, 309.
BT TS o oo oo SEHS S0k ORIAR 00 SRR S R SR S s wesmaie v G fieERL Hn 184.
CONFERENCES, CONVENTIONS, AND MEETINGS............ccoiiiiioiiiiiiiianiniees 975
610 S E 0T A = ZE S R — L 80.
DEPREGCTATITON. e o sissmons cussinss sosss smmisn mom siaot sy J5STI0AY sibdn S0y Sisirindiies s5907 SEs¥s St Giaiabmantie sespminpe i 4,465.
DUES AND SUBSERTIPTLONS i s v sntocksssiart sssvsbe eoiss sioobiosmnss saseimsnisam mi SRR S0 ism Son s o 2;314.
FUEL/PROPBNE . . in oo sumeimmins sovin siniminss sinom ssoris 1705 GRS §05 5006101 0nt Uiy ds St dontoisioistsss 1ias soptisst T3 7,280.
CROCERTES, . ol o v i s wrsssss sormaan s st nia T B s snoms 11,595,
TINSTTRANGE . suimies s svvre wosrace sietiosiormse ssrpn sspton posie £FIFTE SN SRR S50 DU S50k0 SOmmarsis ovin VIR 5072 St 580 30 10,023,
107 G SRRV ot M T o e e S e e e e e 30.
OEFLICE EXPENSES.. . oo s s b snsssme s o6 ST 503980 S0 aui, Somie s s e s s b B 056,
REBATRS/MATNTENANCE: o st s v e savesasssiy wnistsins swas vey w50 PRI 50 Seun o s 4,071.
T D BT TS, . e ssioceos st60m st siesetoss e sgansscpioamss s0s1h, SRS A SOEUALS Sebmuavmunsils veess sl et iwssiiosbvsety wiutet gy St SY 966.
TRHES . o cnn s o o s Vo S ot e i s s wUEOHRER SFR ISR S SaRaR Srmes s 7,881,
RNV Do s s o s sveceiins stocosossssgms. oo i PRS00 SPUSEIDA S BUEchVbil Vb S o sspwpeitinsss s monisamnsre o nennidd 8 1,666.
T L T T TS s i snmn saomssars setiuas ishen womistommves vinse womaess vevsm sosvasson e pOPE BE W0 08 SPaibasivent s wasannss s 3,409
N R T R o oo cem o e i comin 4 ) TR 0 ook T RCaRspad M ooty Rt sisne ity ey PSR B 3riss L, 7386,
VOLUNTEER APPRECTATION.. ..., c sossisss osmie sopossoss vy S50EE HER Mot 0 500 SHSTaiasnts Saie mumion oo semins Lus oo L .97,
TOTAL S 85,938.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS

_BEGINNING __ ENDING
KECOUNTS RECETVABLE: s s o wisen surmommes mepangs fee S0 590 seems s 5 5,501. § 4,058,
FUBNTIORE AND ETXTURES .. o b a5 St Souswams e st s o 0. 14,870.
MACHINERY AND EQUIPMENT. ... . ..cicuuiiiiimtiiia e 10,653. -3,462.
MISCELTBNEDUS o coeons spsissmns vty semsfid S50 SEREEAES S5 b nmad Hosmessien v piioils o 10 0. 8,998.

TOTAL $ 16,154. 3§ 24,464.

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

_BEGINNING ENDING
ACCOUNTS PAYARLE AND ACCRUED EXPENSES. ...........ocooiiiiiiiiinnn. 5 114. 8 114.
PAYROLL, TAXES WITHHELD ..o nnme som s mne 55850 6 ¢ 0500 s auiin ey srese s 1y 293 1,088.

TOTAL $ 1,405. 8 1202




