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990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2019

Rev. J 2020
(Rev. January ) Under section 501(c), 527, or 4947(a)(1) of the Internal Reverue Code (except private feundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service * Go to www.irs.gov/Form994 for instructions and the latest information. ; o

A For the 2019 calendar year, or tax year beginning 7/01 , 2079, and ending 6/30 y 2020

B Check if applicable: c D Employer identification number
Address change  [PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715
Name change 1924 NEWBURG ROAD E Telephone number
Initial raturn LOUISVILLE, KY 40205

(502) 452-2749

Final return/terminated

Amended return G Gross receipts § 516, 999,
Application pending | F Name and address of principal officer: BRIAN RIENDEAU Ha) Is this a group return for subordinates?H Yes E! No
SAME AS C ABOVE R ol e oy e L0
| Taveempistts  X[501ex3 [ 50100 ( > (nsertnoy | Jasr@)yor | [527
J Website: » WWW.EARTHANDSPIRITCENTER. ORG H(c) Group exemption number ™
K Form of organization: |§|Corporation I__I Trust |_| Assaciation |__| Other™ | L Year of formatien: 2007 ‘ M State of legal demicile: KY

Summary

1 Briefly describe the organization's mission or most significant activities: TQ TNSPIRE, EDUCATE AND MOBILIZE
g/  RELIGIOUS INSTITUTIONS AND PEQPLE_OF FAITH TO ASSUME AN ACTIVE ROLE IN BUILDING A__
= JUST AND SUSTAINABLE SOCIETY. __ ____~_ _ ~ "~~~ —~""" "~ ~" ===~~~
=
2| 2 Checkthis box » | | if the organization discontinued its operations or disposed of more than 25% of its nat assels. " "
3| 3 Numberofvotingmembersofthegoverningbody(F’artVI,iine1a).‘.‘.,.‘.‘.‘...‘.‘_.A.A.‘.,......‘ 3 14
:‘; 4 Number of indegendent voting members of the governing body (Part VI, line b)) a 14
2| 5 Total number of individuals emcloyed in calendar year 2019 (Part V, line 28). . 5 9
E 6 Total number of volunteers (estimate if necassary). ...........o v 6 0
<| 7a Total unrelated business revenue from Part VI, column Oy linel2. o 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 3% . ... ... ... . ... . . ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, Iine Th). .. ..o 220,891. 269,435,
2| 9 Program service revenue (Part VIIl, line 2g). ... ... ... .. . . . . . 269,419, 242,587,
% 10 Investment income {Part VIII, column (&), lines 3, 4, and 7d). ... .. ... ... . ... .... 2,418. 3,162.
1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10, and 11e)............... 3,620. 1,815.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12).. ... 496,348, 516,999,
13 Grants and similar amounts pzid {Part X, column (&), lines 1-3)
14 Benefits paid to or for members (Part IX, colurnn (A, line 4. .. ....... ... . .. ...
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 255,994, 350,848,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ................. . .......
g b Total fundraising expenses (Part 1X, celumn (D), line 25) »
d 17 Cther expenses (Part IX, column (&), lines 11a-11d, 11f-24e). .. ... ... ... . .. ... 212,712, 115,730.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28 468,706. 466,578,
19 Revenue less expenses. Subtract line 18 from line 12... ... ... .. ... . . .. . . .. . .. 27,642, 50,421.
5 § Beginning of Current Year End of Year
$3| 20 Total assets (Part X, e 16)......oo oo 568, 054, 610,411,
88| 21 Total liavilities (Part X, Ine 26). . ...................................... 108, 369. 100,305.
gé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ... ... ... .. ... 459, 685, 510,106.

Signature Block

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

7 L Wl [Jan 13, 2021

Slgn Signature of offfcgr Date
Here p CRAWFORD WELLS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid BRIAN COBB BRIAN COBB self-employed P01532860
Preparer |rimsname * STUEDLE SPEARS & CO PSC
Use Only | rimszcoress ™ 2821 5 HURSTBOURNE PKWY, STE 1 FrmsEN > 61-1130735
LOUTSVILLE, KY 40220 Phonene. {502) 491-5253
May the IRS discuss this return with the preparer shown above? (see instructions). ... |§J Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21/20 Form 990 (2019)



Form 990 (2019) PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 2
Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line inthis Part ... ... . ... . . ... B D
1 Briefly describe the organization's mission;

Form 990 0r 990-EZ7. .. ..o o [ ] ves No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

If "Yes," describe these changes on Schedule €.

4 Describe the organization's program service accomplishrnents for each of its three largest program services, as measured by expenses,
Section 501(c)(3} and 501(c){(4) crganizaticns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reperted.

4a (Code: ) (Expenses § 209,807, including grants of $ ) (Revenue $ 269,717.)
OFFERING EDUCATIONAL OPPORTUNITIES AND TRAINING IN SPIRITUAIL PRACTICES WHICH CAN LEAD

4b (Code: Y (Expenses $ 81,100. including grants of 8 Y (Revenue $ 70,293.)
TRANSFORMATIVE LEARNING PROGRAMS IN COSMOLOGY AND ECO-SPIRITUALITY WHICH SUBSTANTIATE

4¢ (Code: ) (Expenses 8 8,930. including grants of $ ) Revenue $ 6,860.)

4d Other program services (Describe on Schedule Q)
(Expenses 8 including grants of & Y (Revenue § h)
4e Total program service expenses » 299,837,
BAA TEEAQI102L 0743119 Form 990 (2019)




Form 990 (2019) PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 3
Checklist of Required Schedules

Yes| No

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

Schedule A........ ... T T e 1 X
2 |s the organization required to complete Schadule B, Schedule of Contributors (see instructions)?. ... ...... ... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part 1. ... ... . .. oo 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,’ complete Scheduie C, Part 1. . ... .. ... . ... .. A 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or B01{c)(6) organization that receives membership dues,

assessments, or similar amounis as defined In Revenue Procedure 98-197 /f "Yes, ' complete Schedule C, Part il . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe right

tPo pravide advice on the distribution or investrment of amounfs in such funds or accounts? if 'Yes, ' complete Schedule D, X

e 6

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

environment, historic land areas, or historic structures? if 'Yes,’ compiete Schedule D, Part i ... . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f ‘Yes,’

complete Schedule D, Part fil ... ... . .. . LI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts rot listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? if 'Yes," complete Schedule D, Part IV, ... ... . T 9 X

10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complefe Schedule D, Part V¢ ... . . ... .. ...

11 If the organizaticn's answer to any of the following questions is "Yes', then cemplete Schedule D, Parts VI, VII, VIII, I1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and aquipment in Part X, line 107 If 'Yes,' complete Schedule

D Part Vi ..., T MMa X
b Did the organization report an amount for investments — other securities in Part X, lina 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VAL ... ... .. . ... . . 11b X
c Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vi, . ... .. .. . .. R e X
d Did the organizaticn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inPart X, line 16? If 'Yes,' complete Schedule D, PartiX ... ... . . .. . T4 o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .. 1le X
f Did the crganizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland Xi. ... ... ... ... ... o oTooon T 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Scheduie D, Parts X! and X!f is optional................. |12b X
13 s the organization a school described in section 170M)(13AN)? /f 'Yes,' complefe Schedule E........ ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts iand IV.. ... .. . . oo 14b X
15 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Scheduie F, Parts lf and iV, ... .0 . T o 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedula F, Parts [if and IV. ... . ... . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
coiumn (A}, lines 6 and 11e? If 'Yes,” compiete Schedule G, Part | (seeinstructions) ............ ... . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income anc contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part il ... ... ... .. . . ... .-l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,"
complete Schedule G, Part it ... .. ... 0 T, 19 X
20a Did the organization operate one or more hospital facilities? /f Yes,  complete Schedule H......... ... ... .. ... |20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statemants to this return? . ... ... . . . 20b

21 Did the organization report more than $5,000 of granis or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts land il .......... ... . ... |21 X

BAA TEEADI03L 07/31/19 Form 990 (2019}




Checklist of Required Schedules (continued)

Forn 990 (2019) PASSICNIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 4

22 [id the arganization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts tand . ... ... .. . . . . . . . . .. . . . . . .. ..o
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule .. .

243 Did the erganizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete Schedule K. If 'No, ‘ge to fine 25a

25 a Section 501(c)(3), 501(cX4), and 501(c¥29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,  complete Schedule L, Part | .. ... ... ... ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, angd

that the transaction has not been reported on any of the organizatien's pricr Forms 990 or 980-E2? I 'Yes, ' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1. ... ... . . ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? ff 'Yes,' complete Scheduls L, Part 1]

28 Was the organization 2 party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

Yes,' complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? /f *Yes,' compiate Schedule L, Part V. ... ... ... .. ... .. 28h X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in lines 28a or 2807 /f
Yes.'complete Schedule L, Part V. ... . 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,' complete Schedule M.......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M. . ... T 320 X
31 Did the organization liguidate, terminaie, or dissolve and cease operations? if ‘Yes,' complete Schedule N, Parf| .. ... k1| X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes, ' complate
Schedule N, Part Il ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule B, Part ... ... .. .. .. .. . ... T 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ compiete Schedule R, Part i, il or 1V,
and Part V, line 1. ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 ... ... ... .. ... ... ... 35a X
bIf 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? f Yes,' complete Schedule R, Part V, line 2. ... .......... . 35b
36 3ection 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iine 2... .. .. ... . . . T 36 X
37 Did the organization conduct mare than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? if ‘Yes,' complete Schedule R, Part Vi ... . ... ... .. 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule G for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ... . ... . 38 X

1a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable.. ... . ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if nct applicable. ....... .. 1b

c Did the organization comply with backup withholding rules for reportabie payments to vendors and repartable gaming
{gambling) winnings to prize winners?

BAA TEEAQIDAL 07131719

Form 990 (2019)



Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2019) PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 5

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?. .. ... .. ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organizaticn 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 account}?. . ... ..

b If "Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiai Accounts (FBAR).

6a Does thé arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ............ . .
b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

d If Yes," indicate the number of Forms 8282 filed during the year............ ... ... .. . . .. | 7d|

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponsoting organizations maintaining donoer advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ... ... . .

7c X
7e X
7f X
7g

9a

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.... .. ....... .. .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11  Section 501(cX12) organizations, Enter:
a Gross income from members or sharehoiders ... ... ... .. ... MNa
b Gross income from other sources (Da not net amounts due or paid to other sources
against amounis due or received fromthem.) .. .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. is the organization filing Form 990 in lizu of Form 10417 ... ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. .. ... ... . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .... ~.. .. ... .. .. . .. 13hb
¢ Enter the amount of reserves onhand, ... ........ .. ... .. ... .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax years . ... . 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation on Schedule O, .. ........ . 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

If *Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 071118

“Form 990 1




Form 990 (2019) PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 6

| Governance, Management, and Disclosure For each Yes' response o lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
if there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... | 1hb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes?

3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, trustees, or key emplayees to a management company or other person?. ....... ... ... . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. ...................... . . . ) oa X
5 Did the organization become aware during the year of z significant diversion of the organization's assets? .. ... ... ... 5 X
6 Did the organization have members or stockholders? ... . . .. .. . 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governing body?. ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body?. ... ... ... ... ... ... e 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertzken during the year by -
the following:
a The governing Body? . o 8a X
b Each committee with autherity to act on behalf of the governing body?. ... g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? /f *Yes,' provide the names and addresses on Schedule O. .. . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... ... N, 10a X
b If *Yes,' did the organization have written policies and prosedures governing the activitias of such chapters, ffiliates, and branches to ensure thefr
operations are consistent with the organization's exempt purposes?. . .. 10b
11 a Has the organization provided a complete copy of this Farm 990 to ail memhbers of its governing body before filing the form?., .. .. ... . ... ... .. Ta X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Did the crganization have a written conflict of interest policy? /f ‘No,’ gotoline 13.......... .. oo 128 X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... ... R o 12l X

¢ Did the organization reguiarly and consistently menitor and enfarce compliance with the policy? If 'Yes,” describe in

Schedule O how this was done. .. .SEE. SCHEDULE O . .. .. ... . . .. .. 12¢| X

13 Did the crganization have a written whistleblower policy?

14 Did the organization have a written document retenticn and destruction policy?

15 Did the process for delermining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. ... ................ ..
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If Yes,' did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain on Schedule O)
19 Deseribe on Schedule O whether (and if so, how) the arganization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©

20 State the name, address, and teleghone number of the person who possesses the organization's bocks and records =

KYLE KRAMER 1924 NEWBURG ROAD LOUISVILLE XY 40205 502-452-2749
BAA TEEADIOGEL 07/31/19 Form 990 (2019)




form 990 (2019) PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 7

@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Cantractors

Check if Schedule O contains a response or note to any line in this Part VIL . ... o0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complets this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year,

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
*® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's farmer officers, key employess, and highest compensated employees who received more than $10C,000
of reportable compensation from the organization and any related organizations.

*® List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.

See instructions for the erder in which to list the persons above.

Check this box if neither the organization nor any related organizaticn compensated any current officer, director, or trustee.

©
- )| o o i pacean ©) ®) )
ame an ;gﬁge " b(c)!we:a:tnoﬁ'ﬁ‘lfsetreg;d 2 comsgﬁsar{iaobriefmm com?grEsogiau?-llefrpm Estim;t%ﬁlhaeTount
par S — = the arganization related organizations cornpensation from
(Ig‘?gﬁy 3 = ‘3 CEJ 5 % % ol (W-211099-MISC) (W-2/1099-MISC) the organization
hours for |3 3 glFdiael|sd 3 and related
related & o] = & 3 g8« organizations
organiza- 2 = 3 LR
boow | Bl=| (8] 3
_() JERRY WEBER __ ________ _1
DIRECTOR 0 X 0. 0
_@ BRIAN RIENDEAU ___ = 1
PRESIDENT 0 X X 0. 0
@ JOHN MONZYK _ _ 1
DIRECTOR 0 X 0. 0
_@ CARL GALIMEISTER __ ___ 1
SECRETARY 0 X X 0. 0
_G) DERYL SWEENEY __ _ ___ 1
DIRECTCR 0 X 0. 0
_® SHARON GRANT _ __________ o1
DIRECTOR 0 X 0. 0
_0) ROBB SHRADER __ _____ _ ___ _ 1
DIRECTOR 0 X 0 0
_® DONNA BENTON___ _ ____ 1
VICE PRESIDENT 0 X 0. 0
_©) BARBARA BARRY BANTA ___ __ L
DIRECTOR 0 X 0. 0
(0 CRAWFORD WELLS | _1l_
TREASURER 0 X X 0 0
01y DI RERRIGAN __ = ________ | _ 1
DIRECTOR 0 X 0. 0
(2 DAVID FELDKAMP _1
DIRECTOR 0 X 0. 0
(% OLIVIA WEBB ___ = __ | _1
DIRECTOR N 0 |x 0. 0
9 ] o

BAA TEEAQIO7L  07/31119 Form 990 (2019)



Form 930 (2019) PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontinied)

(B) ©
Position
(A) A;erage lgclo notlcheck more.thgn one (D) 3] {F
. ours 0X, unless person is both an .
Narme and title per. officer and a director/trustee) cnmsgﬁ;ari?oﬂefrom com?eeﬁ;;}ciaoﬂefrom Esnm;(t%ct!h:?munt
(Igfgn S = o] o = |z o | the organization related organizaticns compansation fram
hours. o & & =2 3 g| g | (W-21599MISC) (W-211099-MISC) the organization
Tor Z23E|2|zla2 3 and related
related |8 B SR |2 5 e organizations
organiza (& B F R
- tions 5 = % =
below =Y & B
dotted o % @
lingy & g,_
al
) ]
% ]
a1 ]
s 1]
o ] e
e
1) -~
(22)
@3) -
@9
(25)
ThSubtotal .. ... ... > Q. 0. 0.
c Total from continuation sheets to Part VI, Section A. ... ...... ... . . . . > 0. 0. 0.
dTotal (add lines 1band 1¢) .. ............ ... .. ... . . ... .. .. .. ... . ... > 0. 0. 0.
2 Total number of individuals (including but net iimited to those listed above) who received more than $1C0,000 of reportable compensation

from the organization ™ 8]

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual .. =, . . " . . . T

4 For any individual listed or line 1a, is the sum of reportable compernsation and other compensation from
the Jlcﬂl)rganizorf\tio,,n and related crganizations greater than $150,0007 /f 'Yes,' complete Schedule J for
suchiindividual .

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? /¥ 'Yes,' complete Schedule J for such POISON.. . ... .. ... .. ... ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

oY (B , <
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L ©7/3119 A Form 980 (2079)




Form 990 (2019} PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 9
j Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ..o . D
(A) {B) < D)

Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenu 512

g 2| 1a Federated carmpaigns......... Ta

© § b Membership dues. ............ 1b

::.E ¢ Fundraising events. ........... 1c

g_g d Related organizations......... 1d

&.E| e Government grants (contributions) . . . . 1e

E®| f Al other contributions, gifts, grants, and

=84 simiilar amounts not included ahove .. | 1§ 269,435, |
Bs o ) 3
=8| g Noncash contributions included in
5 lines 1a-16. ... ............. .. .. g 15,200.4
S §| hTotal Add lines 1a-15.. ...

Business Code

2a PROGRAM FEES 611600 | 241,334, 241,334,

b SATES 611600 1,253, 1,253.

f All other program service revenue . .,
g Total. Add lines 2a-2f .. B 242,587

Program Service Revenue
[= 5

3 investment income (mcludmg dividends, interest, and

ather similar amounis)............ e - 3,162. 3,162.
4  Income from investment of tax- exempt bond proceeds >
5 Royallies........ ... .. R S
(i) Real (i) Personal :
6a Grossrents. ..., .. Ga 1,815.
b Less: rental expenses | 6h
¢ Rental income or {|oss) |g¢ 1,815.

d Net rental income or (loss) .. ..., e
{} Securities {liy Gther

7 a Gross amount from
sales of assefs
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c
dNetgainor(loss). ............ ... .. ... . ... .. . . ..

8a Gross income from fundraising evenis
% {notincluding &
% of contributions reportad on line 1c).
[+ See Part IV, ling18. .. ... ... Ba
E b Less: direct expenses. ... ... 8h
5_ ¢ Net inccme or (loss) from fundraising events. . . . ..
9a Gross income from gaming activities.
SeePart WV, line 19, . ... .. %9a
b Less: direct expenses....... 9h

¢ Net income or (loss) from gaming activities. ... . .. ..

10a Gross sales of inventory, less. . . ...
returns and allowances N0a

b Less: cost of goods sold . ... 10b|
¢ Net income or (loss) from sales of inventery. .. ... ..

Business Code

Miscellaneous
Revenue
¢ o

12 Total revenue. See instructicns. .......... ... ..., > 516,999, 247 . 564 . 0.
BAA TEEAQI09L 07/31/19 Form 990 (2019)




Farm 930 (2019)

PASSTIONIST EARTH & SPIRIT CENTER, INC.

26-2962715

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schadule G contains a response or note 1o any line i1 tHis Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

B)

Program service

EXPENSES

=

Management and

1

10

11

12
13

Grants and other assistance to domestic
organizaticns and domestic governments.
SeePart IV, line 21... ... . ... ... .. ..

Grants and other assistance to domestic
individuals. See Part IV, line22........ ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. . ... ..

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

Compensation not in¢luded above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(ABY. .. ... .

Other salaries and wages . ... ..............

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

Other employee benefits. . ............ . ..

Payrolltaxes............. ... .............

Fees for services (nonemployees):
aManagement... ... ... ... ... L.

cAccounting. . ... ...
dlebbying. .......... . ...
e Professional fundraising services, Seg Part IV, line 17. . .
f Investment management fees. ... ... .. ..

g Other. (If line 11g amount exceeds 10% of line 25, colurin
(A} amount, list line 119 expenses on Schedule 0.). . ..
Advertising and promotion .. ............, ..

Office expenses...........................

14  Information technology. . ............ ... . ..
15 Royalties.......... .. ... ... .. .. ...
16 Occupancy...............oo
17 Travel.. . ... T
18 Payments of trave| or entertainment

expenses for any federal, state, or local
public officials. ... ..... ..

19 Conferences, conventions, and meetings. . ..

20
21
22

23 Insurance........... ... .. ... ... ...
24

Interest. ... ... ... . ...
Payments to affiliates. . ... ........... ... ..
Depreciation, depletion, and amortization . ..

Other expenses. [temize expenses not
covered abaove (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule Q.)

general expenses

(D)

Fundraising

expenses

Q.

0

0

327,454,

206,304.

101,564.

23,394,

8,975.

12,178.

4,064.

3,786.

278.

433.

433.

10,692,

4,801.

4,746.

1,145.

28,696.

15,529,

7,438.

6,329,

1,485.

1,485.

1,531.

1,520.

2,040.

1,020,

3,958,

1,613,

37,170.]

a PROGRAMS_OVERSEAS _ __ 37,170,

bsypPLIES __ 8,356. 7.207. 1.,122. 27.

¢ MERCHANT FEES__ 7,139. 3,518. 872. 2,749,

d PRINTING AND PUBLICATIONS 6,611, 5,760. 851.

e Allotherexpenses. ........... . ....... .. 2,555, 745, 551. 1,259,
25  Total functional expenses. Add lines 1 through 2de . | 466,578, 289,837. 132,260, 34,481,

26 Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC96B-720) .. ... ...t

BAA

TEEAQTI0L 07731119

Form 990 (2019)



Form 990 (2019)

PASSTONIST EARTH & SPIRIT CENTER, INC.

26-2962715

Page 11

Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X

Beginni(rf\g) of year End(on)year
1 Cash —non-interest-bearing. ... ......... ... .. ... ... . . . .. . . . ... 493, 771.] 1 588,044,
2 SBavings and temporary cash investments .. ... ... 45,177.| 2 3,176,
3 Pledges and grants receivable, net ........ .. ... .. .. . . ... .. . 13,068.] 3 5,447.
4 Accountsreceivable, net... ... ... .. 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persens. ... .. . ... ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), and persons described in section 4958(C))B) ... .. .. .. ..
7 Notes and loans receivable, net ....... ... .. ... ..
B 8 Inventoriesforsaleoruse. ...
§, 9 Prepaid expenses and deferred charges. .............. ... .. ... .
< 16a Land, buildings, and equipment: cost or cther basis.
Complete Part VI of Schedule D................ .. | 10a
b Less: accumulated depreciation . ..., ... .. .. 10b
11 Invesiments — publicly traded securities. . ........ ... ... . .. .. ... .. .. ...
12 Invesiments — other securities. See Part IV, line 11.. ... ... .. ... ... . ... .. ..
13 Investments — program-related. See Part IV, line 11.. .. ... . .. ... . . . . . ...
14 Intangible assets ...
15 Other assets. See Part IV, line 11......_........... ... .. . ..
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... ... .. .. ... 568,054.|16 610,411.
17 Accounts payable and accrued expenses. .................. ... ... . ... . 16,288.117 18,541.
18 Grants payable....... . e 18
19 Deferredrevenue.. ... ... .. .. .. 92,081.|19 81,764,
20 Tax-exempt bond liabilities. .. .. ... . .
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... ... ..
£| 22 Loans and other payables to any current or former officer, director, trustee,
B8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.............. ... ...
23 Secured morigages and notes payable to unrelated third parties. .. ... ... ...
24 Unsecured notes and loans payabie fo unrelated third parties. ........... ... ...
25 Other liatilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25.. ... ......... ... ... ... .. ... ... ... ..
0 Organizations that follow FASB ASC 958, check here » I:l
8 and complete lines 27, 28, 32, and 33.
‘_{: 27 Net assets without donor restrictions. . ... ... ... .. ... .. ... .
M| 28 Net assets with donor restrictions ... . . ... ...
T Organizations that do not follow FASB ASC 958, check here »
c and complete lines 29 through 33.
§| 29 Capital stock or trust principal, or current funds. .. ... .. ... . ... ..
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... . ... ...
% 31 Retained earnings, endowment, accumuiated income, or other funds. . ...... ... £59,685.| 3 510,106.
% 32 Totalnetassets or fund batances. . ................ ... 459,685, |3 510,1086.
Z | 33 Total liabilities and net assets/ffund balances ... ........... ... ... ... . ... ... 568,054.|33 610,411.
BAA TEEAQT1IL 07/31/19

Form 9940 (2019)



Form 990 (2019} PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 12
MR R<conciliation of Net Assets
Check it Schedule O contains a response or note to any line inthis Part X1 .. ... . |:|
1 Total revenue (must egual Part VI, calumn (AY, line 12, ... .. ... 1 516, 999.
2 Total expenses (must equal Part [X, column (A}, ine 25). ........ ... ... . . . . . 2 466,578.
3 Revenue less expenses. Subtract line 2 from line 1. . ... .. 3 50,421,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A% ................. 4 459,685,
5 Net unrealized gains (lesses) on inveStMENIS. . . ... . 5
6 Donated services and use of facilities. ............ ... .. 6
7 OInVESIMENt 8XPENSES . . .. .o 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (expiain on Schedule O)........ ... ... ... ... ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
columin (B)) ... 10 510,106.

Financial Statements and Reporting

Check if Schedule O contains a response or note te any line in this Part XII

1 Accounting metheod used to prepare the Form 990: |:|Cash

Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountart? . . ...... ...

If "Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both conselidated arnd separate basis

b Were the organization's financial statements audited by an independent accountant?

If Yes,' check a box below te indicate whether the financial statements for
basis, consclidated basis, or both:

|:| Separate basis DConso!idated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or sel
on Schedule O.

3a As a result of a federal award, was the organization required to

the year were audited on a separate

ection process during the tax year, explain
SEE SCHEDULE ©
undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. ... .. ... ... e 3a X
b If "Yes,' did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... .. . .. ... 3b

BAA TEEAQIIZ2L 01/21/20

Form 890 (2019)



Public Charity Status and Public Support | o o 1sas.000

2019

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Forrm990 for instructions and the |atest information.

Name of the organization Employer identification number

PASSTONTST EARTH & SPIRIT CENTER, INC. 26-2962715

Bl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgEnizat\'on is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1)AX).

2 A school described in section 170(b)1)}AXii). (Attach Schedule £ (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descriced in section TZ0(bXY 1A ii).
a

A medical research organization operated in conjunction with a hospital described in section T70(b)X1XAXiii). Enter the hospital's
name, city, and state:

5 An organization cperated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government ar governmental unit described in section 170(bX1XAXV).

2

|| An organization that normally receives a substantial part of its support from a governmental unit or from the general publi¢ described
in section 170(bX1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(zX2). (Complete Part [11.)

11 An organization crganized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization erganized and operated exclusively for the benefit of, to perform the functions of, ar to carry cut the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%(a)}2). See section 50NaX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting crganizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supperting organization cperated in connecticn with, and functicnally integrated with, its supported

organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not

functionally integrated. The organization generaily must satisfy a distribution requirement and an atfentivenass requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .............. ... :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (li} EIN (iiiy Type of arganization (iv) Is the (v) Amount of monetary (vi} Amount of ather
(describad on lines 1-1¢ organization listed suppart {see instructions) support (see Instructions)
above (see instructions)) in your governing

document?
Yes No
G
B
©)
(%))
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99—EZ.

Schedule A (Form 990 or 990-EZ) 2019
TEEAQMQIL  07/03/19



Scheduie A (Ferm 990 or 990-E7) 2019

PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 2
WEN Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1)XAXVY)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization faiied to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (}:) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any ‘unusual grants™) . ... . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf......... ... ...
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 i
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .
6 Public support. Subtract line 5
fromlined. . ........... .. ...
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (@) 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 (f) Total
7 Amounts from line 4, ... .. ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sourges. .. . ...... .....
9 Net income from unrelated
business activities, whethar or
not the business is regularly
carriedon........ . ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY . ........ . ... ... ..
11 Total support. Add lines 7 |
through 10....... .. .. ....... :
12 Gross receipts from related activities, etc. (see instructions). ....... ...
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and step here. ... ... ... . L T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column @Y. .... ... ... ... .. .. 14 %
15 Fublic support percentage from 2018 Schedule A, Part 1, line 14, ... ... .. .. ... . 15 %

16a 33-1/3% support test—2019. If the organization did nat check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The arganization qualifies as a publicly supported organization. . .. .......... ... ... ... T

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported arganization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organizaticn meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organizaticn qualifies as a publicly supported arganization .. ....... .. ..

18 Private foundation. I the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

, and line 15 is 33-1/3% or more, check this box
»

]

-

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

TEEAC4Q2L 07/0319
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Schedule A (Form 990 or 990-E7) 2019 PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 3

ASupport Schedule for Organizations Described in Section 50%aX2)
{Complete only if you checked the box on line 10 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 I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e)}2019 (N Total

1 Gifts, grants, coniributions,
and membership fees
received. (Do not include
any 'unusual grants.).. ... .. 109,196. 130,786. 136,870. 220,891, 269,435. 867,278,

2 Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organization’s

tax-exempt purpose . ..... .. .. 296,337, 277,847, 262,832, 269,419, 242,587.1 1,349,022.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on .
itsbehalf............ ... ... _ 0.
5 The value of services or
facilities furnished by a
governmental unit to the '
organization without charge . .. Q.

& Total. Add lines 1 through 5. .. 405,533. 408,633. 399,802, 490,310. 512,022.] 2,216,300.

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

¢ Addlines7aand 7b. . ..... ...

8 Public support. (Subtract line [
Jefromline8)............... |

Section B. Total Support
Calendar year (or fiscal year begirning in) » (a) 2015 (h) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from fine 6., ... .. 405,533, 408, 633. 399,802, 490, 310. 512,022.] 2,216,300.
10a Gress income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... .............. 15. 850. 1,865. 2,418, 3,162, 8,310.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 .. 0

¢ Add lines 10a and 10b.. 15. 850. 1,865, Z,418. 3,162. 8,310.

11 Netincome from unrelated husiness
activities not included in fine 10b,
whether or not the husiness is
regularly carriedon. .. .. ... ... .. .. 0.

12 Other income. Do not include

gain or less from the sale of
capital assets (Explain in

PartVI)..................... 0.
13 Total support. (Add lines 9,
10c, N,and12)....... .. .... 405,548. 408,483. 401, 667. 492,728, 515,184, 2,224,610.
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. .. ... ... . . L e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by lina 13, column (M. ... .. ... ... .. 15 99 B3 %
16 Public support percentage from 2018 Schedule A, Part 11, line 15 ... ..o 16 99 .75 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (M. ... ... .. .. 17 0.37 %
18 Investment income percentage from 2018 Schedule A, Part 11, line 17....... .. o o 18 0.25 %
19a 33-1/3% support tests—2079. If the organization did not check the box on line 14, and ling 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... .. ... .. >
b 33-1/3% support tests—2018. If the organization did net 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 gualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... >

BAA TEEAQ403L  07/0319 Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Form 990 or 99C-EZ) 2019 PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 4
j Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the erganization's supported organizations listed by name in the organizaticn’s governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpcse, descrie
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section

509(2)(1) or (2)? If 'Yes,' expiain in Part Vi how the organization determined that the supported organization was
described in section 50%¢a)(1) or {2).

3a Did the organization have a supported organization deseribed in section 5071(c)(d), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (%), or (6) and

satisfied the public support tests under section 509(a}(2)? if 'Yes,' describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 17028
purposes? ff 'Yes,' axplain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supporled organization not crganized in the United States (“foreign supported organization’}? /f 'Yes' and
if you checked 122 or 12b in Part |, answer (&) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether tc make grants to the foreign supparted
arganization? /f Yes, ' dascribe ri Part VI how the organization had such controf and discretion despite being controfied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a}(1) or (2)? if "Yes, explain in Part VI what controls the organization used tc ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (h)
and (c) below (if applicable). Also, provide detail in Part Vi, including {i) the names and FIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authorily under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

€ Substitutions only. Was the substitution the result of an event beyond the organization's contrai?

6 Did the organization provide support (whether in the form of grants or the provision cf services or facilities) to
anyone other than (i) its supported arganizations, {ii} individuals that are part of the charitzbie class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
{as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard 1o a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in Iine 77 /f 'Yes,’
complete Part | of Scheduile L (Form 990 or 990-£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4346 (cther than foundation managers and organizaticns described in section 509(a)(1) or @57
If 'Yes,' provide detail in Part VI,

b Did ong or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or cerive any personal benefit from,
assets in which the supporting organization also had an interest? I "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and ail Type IIl non-functicnally integrated suppoerting organizations)? /7 "Yes, '
answer 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule G, Form 4720, io determine
whether the organization had excess business holdings.)

BAA TEEADAGAL 07/03/19 Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 930 or 990-E7) 2019 PASSIONIST EARTH & SPIRIT CENTER, INC. _ 26-2962715 Page 5
g Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the

governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Me

Section B. Type | Supporting Organizations

Yes | No
1 Uid the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint R
or elect at least & majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supporfed organization(s) effactively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove

directors or frustees were allocated among the supported organizations and what condifions or restrictions, i any,
applied fo stich powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supparting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directars or trustess during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f o, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving cn the governing body of a supported arganization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1

Checx the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The crganizatien is the parent of each of its supported organizations. Complete fine 3 below.

C D The organization supported & gavernmantal entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (a} and (b) below.,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) o which the organization was responsive? ff 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvermnent.,

3 Parent of Supporied Crganizations. Answer (a} and (b} below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the suppoerted organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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1

PASSIONIST EARTH & SPIRIT CENTER, INC.

26-2962715

Page 6

j Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type (1l non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (o p =

(bW N

Pertion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthiy value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average menthiy cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 14d.

w

i-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ‘

Net value of non-exempt-use assets {(subtract line 4 from line 3)

Multiply line 5 by .035,

Wi~

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

0 | D

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimurm asset amount for priar year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gh W N =

M|k Ww(Ma| =

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reducticn {see instructions).

~l

Current Year

I_—_l Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA

TEEAQ406L 07/03N19
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Schedule A (Form 980 or 980-EZ) 2019 PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 7
: % & Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes :

2 Amcunts paid to perform activity that directly furthers exempt purpases of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is respensive {provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Lire 8 amount divided by line 9 amount

W~ bW

w

. . , , . (i) iy (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstrﬁ:utable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
afrom2014.......... ... ..
bFrom2015.... ... .....
¢€From2016...............
dFrom2017..............,
eFrom2018...............
f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 nct applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i frem 3f.

4 Distributions for 2019 from Section D,
hne 7:

a Applied to underdistributions of pricr years
b Applied to 2019 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a frem line 2. For result greater than
zero, explain in Part V|. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7;

a Excess from 2015.... ..

b Fxcess from 2016 ... ...

C Excess from 2017 .. .. ..

d Excess from 2018 ...

e Excess from 2019 ... ..

BAA Schedule A (Form 990 or 990-EZ) 2019
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SedU‘A {Form 990 or 950-E2) 2019 PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 8
EENEE Supplemental Information. Provide the exEPlanations required by Part 11, line 10; Part 11, line 17a or 17b;Part 111, line 12: Part IV,

Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Secticn G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part y,

Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructicns.)

BAA TEEAGADBL 07/03719 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements | oue o 19t 000

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. e
Department of the Treasury * Go to www.irs.gov/Form39¢ for instructions and the latest information.

Name of the organization

Employer identification number

PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear............ ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

m R W N =

Cid the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... .. B DYes D No

& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . T DYes |:| No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 PFurpose(s) of conservation easements held by the arganization (check all that zpply).

Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... . 2a
b Total acreage restricted by conservation easements .. .. ... ... . 2b
< Number of conservation easements on a certified historic structure included in (a). ... ......... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .0 .. ... .. . .. .. . . . . . ... ... 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the arganization during the
tax year »

Number of states where property subject o conservation easement is located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of viclations,

and enforcement of the conservation easements it halds?. ... .. ... ... .. DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{&)(B) ()

and section 170(3@BYN? ... IS [[Jyes [ |No

9 InPart Xll, describe how the organizaticn reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the foctnote to its financial statemenis that describes these items.

b If the organization elected, as permitted under FASB ASC 958, Lo report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follewing amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1....... ... ... .. B e g
(ify Assetsincluded in Form 990, Part X. ... o -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items;

aRevenue included on Form 890, Part VUL, line 1. .. .o >3
b Assels included in Form 990, Part X, >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019




Schedule D (Farm 990) 2019 PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 2
BB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the follewing that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research Other
c Preservation for future genarations

4 Prowg(e a description of the organization's cellestions and explain how they further the organization’s exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?.. .. ... D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Forrm 990, Part X?. ... ‘ . [[]Yes [ ]Ne

b lf 'Yes,' explain the arrangement in Part XHI and comp\ete tne fo[iowang tabie

Amount
cBeginning balance. .. ... 1c
d Additions during the year ........... ... ... ... . ... . ... ... .. e 1d
e Distributions during the year. ... ... . 1e
f ENding balance. . . ... J 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes No
b If "Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part X1l ... .. ... e H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a} Current year (b) Pricr year (c) Two years back (d} Three years hack (e) Four years back

1 a Beginning of year balance. . .. ..

b Centributions. ............ .. ..

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. ...... ..

€ Other expenditures for facilities
and pregrams.................

f Administrative expenses..... ..

g End of year balance .. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %

¢ Term endowment » %

The percentages on lines 2a, 2h, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and agministered for the

organization by: Yes No
() Unrelated organizations. ... .. . 3a(i)
(i) Related organizations. ... .. . ... 3a(ii)

h If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... . . . . .. .. ... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' onn Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c} Accumulated (d} Book value
(investment) asis (other) depreciation
Taland ... ... .. . ... ..
bBuildings.......... ... ...
¢ Leasehold improvements. .. .......... ...
dEquipment. ... . 1.9, 606. 7,351. 12,255,
eOther . ...
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10c) ........ .. ... .. .. > 12, 255,
BAA Schedule D (Form 9580) 2019
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Schedule D (Form 99C) 2019 PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 3
' i Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(&) Description of security or category (including name of security) (b) Book vafue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................ ... ... . ... . . ...
(2) Closely held eguity interests
{(3) Cther

Total (Colurn (b) must equal Form 990, Fart X, colomn (B) line 12.). .

nvestments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
®)
@
)
)
a)
®

0

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
— Other Assets. N/R
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)
&
@)
)]
)]
)
)]
)]
{(10)
Total (Column (B) must equal Form 850, Part X, column (B) line 15} .. . »-
Other Liabilities,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11f. See Form 590, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@
S)]
@
®)
®)
)
G
(€))
(0
an

2. Liability for uncartain tax pasitions. In Part XIli, provide the text of the foctnote to the organization's financial stafements that reports the organization's liability for uncertain
fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . ... ...

BAA TEEA3303L 82219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715 Page 4

BN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ... ... . .. .. .. .. . . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments. .. ............. .. ... . ... ... 2a

b Donated services and use of facilities. .. ......................... ... . ... 2b

c Recoverias of prior year grants. .. ... ... 2¢c

d Other (Describe in Part XILY. . ... . 2d

e Add lines 2a through 2d. . ... 2¢
3 Sublract line 2e from line ... o 3
4 Amounts included on Form $90, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIII, line 76 .. .. .. . . .. 4a

b Other (Describe in Part XLy, ... ....... e 4b

cAddlines daand db . .. dc
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part i, fine 123 ... ... .. .. ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... .. 1
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........ ... ... . . . ... .. . ... .. 2a

b Prior year adjustments. . ... . 2b

¢ Otherlosses............... .. e 2c

d Other (Describe in Part XU ... oo 2d

eAddlines 2athrough 2d ... ... 2e
3 Subtractline 2e from line 1. ... o 3
4 Amounts included on Form 390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. .. ... .. .. .. 4a

b Other Cescrice inPart XL .............................................ap

cAddlinesdaand db ........ ... T T T T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18). .. ...l 5

| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines b and 2b; Part v, ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI{, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 15450027

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any addifional information.
*» Attach to Form 990 or 990-EZ. S
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information, ) v
Internal Revenue Service :
Name of the organization Employer identification number
PASSTONIST EARTH & SPIRIT CENTER, INC. 26-2962715

FORM 990, PART V1, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11). THE OFFICERS OF THE ORGANIZATICON
REVIEW THE FORM %90 PRIOR TOQ ITS ISSUANCE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY COMPLIANCE (PART VI, LINE 12(C)).MANAGEMENT REGULARLY
AND CONSISTENTLY MONITORS CONFLICT OF INTEREST THROUGH INQUIRIES AT BOARD MEETINGS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, ETC. AVATLABLE TO PUBLIC (PART VI, LINE 19). DOCUMENTS MADE
AVATLABLE TQC THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

FINANCIAL STATEMENT REVIEW (PARTXII, LINE 2(C)). THE FINANCE COMMITTEE OVERSEES THE

FINANCTIAT. STATEMENT REVIEW BY A CPA FIRM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 390-E2Z) (2019)



2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 11851 PASSIONIST EARTH & SPIRIT CENTER, INC. 26-2962715
1/04/21 3:06 FM
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. ... ................ 269,435 220,891 48,544
PROGRAM SERVICE REVENUE .. ........... .. ... .. .. .. 242,587 269,418 -26,832
INVESTMENT INCOME......... . ........ ... .. ... ... 3,162 2,418 744
OTHER REVENUE ... . ... ... ... .......... ... 1,815 3,620 -1,805
TOTAL REVENUE ... ................ .. ..coiiiiiii.. 516,599 496, 348 20,651
EXPENSES
SATARIES, OTHER COMPEN., EMP. BENEFITS. .. 350,848 255,994 94,854
OTHER EXPENSES........................... . ........ o 115,730 212,712 -96,982
TOTAL EXPENSES. . ................ ... ............... 466,578 468,706 -2,128
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................ ........... 50,421 27,642 22,7179
TOTAL ASSETS AT END OF YEAR.. ... ........... _ 610,411 568, 054 42,357
TOTAL LIABILITIES AT END QF YEAR....... ... 100, 305 108,369 -8,064

NET ASSETS/FUND BALANCES AT END QF YEAR. 510,106 458, 685 50,421




