SACREDPLACE

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.goviFormd80 for Instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

B Check if applicabls: C Name of crganization

Address chenge

,.and ending

PARTNERS FOR SACRED PLACES,

T Empleyer idenfification number

INC.

Doing business as

23-2560361

D Name change
D Initiel retum

Number and street {cr P.0. box if mall I8 not deliverad to street address)

1700 SANSOM STREET 10TH FLR

E Telephone number

215-567-3234

Reom/suite

Fina! raturn/ City or town, slate or province, courtry, and ZIP or foreign postal code
(erminated] PHILADELPHIA PA 19103 @ Gross recelpie§ 4,818,476

D Amendsd relum F Name and address of principal officer:

D Applicaion panding A. ROBERT JAECER H{a) Is this a group retum for subcrdinates? I:I Yes Izl No
1700 SANSOM STREET H{b} Are all subordinatos Included? D Yas D No
PHILADEILPHIA BA 1 9103 If "Mo," altach a list. See Inskuctlons

| Tax-exempt status: m 501(c)(3) [_| 501y { ) ({insert no) I_I 4p47(a)1) or |_| 527

J  Website: TWWW . SACREDPLACES . ORG H(c) Group exemption number

K Form of organization: [ffl Carporafion [_1 Trust ' Assoclation I_I Other |L Year of formation: 1289 |M Slale of legal domicile: PA

_Partl Summary

1 Briefly describe the organization's mission or most significant activities:
g ..SUPPORT TOR CARE AND FULL USE OF OLDER RELIGIOUS PROPERTIES AS CENTERS OF
5 . CONGREGATIONAL LIFE AND COMMUNITY SERVICE.
1
8 2 Check this box if the crganization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, lineta) .~~~ 3 21
® | 4 Number of independent veting members of the governing body (Part VI, linetb) . 4 21
'E § Total number of individuals employed in calendar year 2022 (PartV, line29) 5 19
E 6 Total number of volunteers (estimate if necessaryy)y 6 100
7a Total unrelated business revenue from Part VI, column (C}, tne 12 7a 0
b Net unrelated business taxable income from Form 880-T, Part |, Ine 11 it ettt iereirrreneies 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,766,003 2,475,299
g 9 Program service revenue (Part VIl line2g) 809,477 522,550
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 33,775 75,273
& | 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8, 8¢, 10c, and 116) 19,045 22,732
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ,........... 2,628,300 3,099,854
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 94,812 56,880
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,342,442 1,508,710
@ | 16aProfessional fundraising fees (Part IX, column (A), line i1y 0
8| b Total fundraising expenses (Part X, column (D), line 28) 75,834
W 17 Other expenses (Part IX, coumn {A), lines 11a-11d, 11f-24€} 665,134 1,280,174
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,102,388 2,845,764
19 Reavenue less expenses. Subfract line 18 from line 2 525,912 254,090
‘sﬁ Beginning of Current Year End of Year
BH 20 Total assets (Part X, lne 16) 5,285,974)] 11,046,622
<p| 21 Total liabilties (Part X, e 26) ... ... 3,463,341 8,857,753
=7] 22 Net assels or fund balances. Subtract line 21 from line 20 . . 1,822,633 2,188,869
Part ll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and comp!e).e?Declaraiion of preparer (otyr than officar) is based on all information of which preparer has any knowledge, s
- - | {2/12/23
Slgn Signature of officer v Date
Here CRAIG NOWLIN CHIEF OPERATING OFF
Type or print name and fitle
Frint/Type preparer's name Preparer's signalure Date Check Dif PTIN
Paid LINDA A SCAFIRO, CFA LINDA R SCAFIRO, CPA 12/12/23 | selfemployed | pO1061217
Preparer | cim e BRINKER, SIMPSON & COMPANY, LLC Fmsen  26-3838358
Use Only 1400 N PROVIDENCE RD BLDG 2, STE 2000
Firm's address LﬂEDIA, PA 19063 Phena no. 610_544"5 900

May the IRS discuss this refurn with the preparer shown above? See instructions

mYes |_|No

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

Form 990 (2022)



SACREDPLACE

Form 890 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Part ... oo D

1 Briefly describe the organization's mission;

SUPPORT FOR CARE AND FULL USE OF OLDER RELIGIOUS PROPERTIES AS CENTERS OF

2 Did the organization undertake any significant program services during the year which ware not listed on the
piorFomssooreeoeze T (] 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
Ss (] vos ] No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by
expanses. Section 501(c)(3} and 601{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4 Other program services (Describe on Schedule O.}
{Expenses $ ' including grants of $ ) {(Revenue $ )
4e Total program service expenses 2,506,160
DAA Form 990 022)




SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)1) {other than a private foundation)? If "Yes,”
complEte SOl A 1 X
2 |s the crganization required to complete Schedule B, Scheduwle of Contribufors? See instruetions 2 | X
3 Did the organization engage in direct or inditsct political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedwle C, Part [ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complele Schedile C, Pert 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organizaticn that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complefe Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or agcounts for which donors
have the right to provide advice ¢n the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Scheduie D, Part! & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisloric sfructures? If “Yes,” complete Schedwe D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes”
complefe Scheduls D, Part i 8 X
9 Did the organization reporf an amount in Part X, line 21, for escrow or custodial acccunt liabifity, serve as a
custoedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assats in donor-restricted endowments
or ih quasl endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complets Schedule D, Part VI |, 1ta| X
h Did the organization report an amaunt for investments—other securitiss in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 Jf "Yes," complele Schedule D, Part VIl 11b X
¢ Did the organization repaort an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 /f "Yes," complele Schedule D, Part VI 11¢ X
d Did the arganization repott an amaount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complefe Schedufe D, Part X' . 11d X
Did the crganization repori an amount for other liabilities in Part X, line 287 If "Yes,” complete Schedule D, PartX 11e | X
f Did the organization's separate or censolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X #f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe
Schedule D, Parts XEand X 12a | X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xif is optionai 12h X
13 Is the organization a school described in section 170(b)(1)(A)I)? If “Yes,” complefe Schedule £ . .. ... 13 X
14a Did the organization maintain an office, employess, 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 Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compfete Schedule F, Parts I andiv 14b X
15 Did the organization 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 Schedule F, Parts lf and IV 15 X
16  Did the organization report on Part X, column (A}, line 3, mare than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? if “Yes,” complefe Schedule F, Parts litand v 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services cn
Part [X, column (A), lines 6 and 11e? Jf "Yes,” complele Schedule G, Part . See instructions 17 X
18 Did the orgénization report mora than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," comiplele Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ml ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes® to line 20a, did the organization altach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 if "Yes,” compiete Schedufe |, Partslapd I . .. ... . ... ..., 21 X

DAA Form 990 @022



SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361

Page 4

Part IV Checklist of Required Schedules (continuesd)}

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, catumn (A), line 27 Jf “Yes,” complete Schedule |, Paits fendttt
Did the crganization answer “Yes" to Part VII, Section A, line 3, 4, or 5 abouf compensation of the

crganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedifle J
Did the organization 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

Section 501(c){3), 601{c){4), and 501(c}(29) cryanizations. Did the organization ehgage ih an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier

year, and that the transaction has not been reported on any of the crganization's pricr Forms 990 or 990-EZ7?

If "Yes," complofo Schodulo L, Partl || e
Did the organization report any amount cn Par X, line & 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,” complefe Schedwle L, Parttt
Dic the organization provide a grant or other assistance to any current or former officer, director, trustes, 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? If “Yes,” complete Schedule L, Part i
VWas the organization a parly to a business transaction with one of the following parties (see the Schadule L,

Part IV, instrustions for applicable filing thresholds, conditions, and exceptions):

A current ar former officer, director, frustes, key employee, creator or founder, or substantial contributor? /f

Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If Yes,” complele Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Cid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complste Schedule N, Part
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 i “Yes,” complete Scheduie R, Parti
Was the crganization related fo any tax-exempt or {axable entity? If "Yes,” complete Schedule R, Part 1i, I,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Scheduie R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
refated organization? if "Yes,” complefe Schedue R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income lax purposes? If "Yes,” complete Schedule R, Part VY
Did the organization complete Scheduls O and provide explanations an Schedule O for Part VI, lines 11k and

197 Note: All Form 980 filers are required fo complete Schedule O.

Yes | No

22 b4

23 | X

24a X

24b

24c

24d

25a X

25h X

26 X

27 X

28a

28b

28¢

29

30

3

32

I BB R

33

34| X

]

35a

36b

38 X

37

33 X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartVv ... ...

1a

Yes [ No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (dambling) WINNINGS b0 P Ze WINNG S T Lttt oottt ettt et i ittt it il i iiiieiiiiiiiaas

1c

DAA

Form 990 o2z



SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a | 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2p 1 X
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If"Yes” has it fiied a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature cr other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If"Yes, enter the name of the foreign countty
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
Did any texable party notify the organization that it was or is a party to a prohibited {ax shelter fransaction? 5b X
If “Yes" to line Sa or &b, did the organization file Form 8886-T? | . ... 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductivle as charitable contributions? Ba X
b If “Yes,” did the organizaiion include with every solicitation an express staterment that such contributions or
gifts were not tax deductible? 8b
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 ceniribution and partly for goods
and services provided to the payor? 7a X
b if*Yes" did the organization notify the donor of the value of the goods or services p;rovided? ......................................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was
required 1o file FOMM 82827 7c X
d If"Yes" indicate the number of Forms 8282 filed during the yeear } 7d I
e Did the organization receive any funds, directly or indirecfly, o pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirecliy, on a personal benefit contract? 7f X
g [f the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
gponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribufion to a donor, donor advisor, or related person? .. 9b
10  Section 501(c}{7) organizations. Enter:
a initiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 1¢b
11  Section 501(c){12) organizations. Enter:
a OCross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received from therm.} 11b
12a  Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .......... ., 1 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plas 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the crganization receive any payments for indoor tanning services during the tex year? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedle © 14b
15 Is the organization subject fo the section 4960 tax on payment(s) of mere than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? | 15 X
If “Yes," see instructions and file Farm 4720, Schedule N.
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? .. ............... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise fax under section 4851, 4052 or 40537 . . .. . . 17
If "Yes,” complete Form 6069,

DAA

Form 990 o2z



SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page &
Part VI Governance, Management, and Disclosure For each "Yes” response fo linss 2 through 7h below, and for a "No"
response o 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 inthis Part W1 .. e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the goveming body, or
if the governing bady delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 21
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, directer, trustes, or key employee? 2 | X
3 Did the organization delegate control cver managament dulies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managemsnt company or other person? 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or ofther persons who had the power to elect or appoint
ene or mare members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to appreval by) members,
stockheldars, or persons other than the governing body? 7b X
8 Did the organization confemporangously document the mestings held or writtsh actions undertaken during the year by the following:
A The GOVeINg BOUY? | L e ga | X
b Each commitiee with authority to act on behalf of the goveming bady? 8b X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the hames ahd addresses on Schedule O . . oo i, 9 X
Section B. Policies (This Secfion B requesis information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organizafion have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ........................ 10h
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiing the form? 1Ma| X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "‘No,"go fo fine 13 . o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desoribe on Schedule O how this wasdone 120 | X
13  Did the organization have a written whistleblower policy? e 13 | X
14  Did the organizafion have a written document retention and destruction policy? =~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent perscons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a X
Other officers or key employees of the organlzation 15h X
If “Yes" fo line 15a or 15b, describe the process on Schedule O, See instructions, 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture cr similar arrangement
with a taxable enfity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
patrticipation in joint venture arrangemants under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respact 10 SUCh aImangEmMENES T . L . it eaeeas 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed  PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only) available for public inspecticn. Indicate how you made these available, Check all that apply.
Own website |:| Ancther's website Izl Upon request D Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizaticn's bocks and records
CRAIG NOWLIN 1700 SANSOM ST. 10TH FLOOR,
PHILADELPHIA PA 19103 215-567-3234

DAA Form 990 @ozz)




SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part VIl . ... . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgahization's tax year,

@ List all of the organizaticn's current officers, directors, trustees {whether individuals or crganizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated empleyees {(other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the arganization's former officers, kay employees, and highest compensated employees whe received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportabls compensation from the organization and any related crganizations.

See the instructions for the order in which to list the perscns above.

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

{©)
A B Posltion D E F
e an e s | oot hook o tan s Aaproe Fepartl exie s
oy | ofloor e o droormuetn) | Oppn o
(sl any g g E!g: g 5 gfﬁﬂ o organizalion (W-2/ organizations {W-2/ from the
hours for %E‘ E|S a %Tg % 1099-MISC/ 1090-MISC/ organization and
o r::;t;?ons 8,'9’- 5 % g 1009-NEC) 1088-NEC) refaled crganizations
gbalmv g é_' ﬁ g
dotted line} 3B ]
e g
(1}A. ROBERT JAEGER
S 40.00
PRESIDENT 0.00 X 217,740 9,539
(2 GIANFRANCO GRANDE
T 40.00
EXEC VICE PRESIDENT 0.00 X 177,432 7,581
3)CRAIG NOWLIN
I 40.00
CHIEF OPERATING OFF 0.00 X 148,596 8,002
(4 BARBARA ABRAJANQ
TSI 1.50
DIRECTOR 0.00 | X 0 0
(5) RABBI MICHAEIL BALINSKY
ST 1.50
DIRECTOR 0.00 |[X 0 0
®REV, JENNIFER BASKERVILLEBURROWS
T W 1.50
DIRECTOR 0.00 [X 0 0
(7DAVID B. BUTLER
RTINS 1.50
DIRECTOR 0.00 [X 0 0
(8)MARK CONSTANTINKE
R T 1.50
DIRECTOR 0.00 X 0 0
9) JENNIFER CORREIA
S 1.50
DIRECTOR 0.00 X 0 0
(MOREV, PETER D. D|ANGIO
T 1.50
DIRECTOR 0.00 |X 0 0
{1)MARSH DAVIS
SUTUURUUUUUSURUURUURURRRUON FUO 1.50
DIRECTOR 0.00 [X 0 0

DAA
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SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 8
Part VIl Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
Position
A B) (o not check mote than one o} (E} {F
Name and tifle Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compensalion compensation of olher
per week e from the from related compensation
(iist any Z‘§. a 2 E é‘:a: g organizalion (W-2/ organizations (W-2/ from the
hours for g g 8; o %ﬁ ?‘é 1098-MISC/ 109G-MISC/ organlzatlon_ and
ref:'iled g& 2 w?_n T 1059-NEC) 1089-NEC) related organizations
organizations gl = % 3
belov..' a g 5| 8
dolted line) ° %
(12) CHARLES B. CASPER, EEQ |
PETSTRTPITURTORRURORURROTY OO 1.50
DIRECTOR 0.00 | X 0 0
(13) LYNN HUNT GRAY ESQ.
ST TR URUUUR PPN RO 1.50
SECRETARY 0.00 |X X 0 0
{14) PAUL EDMONDSON, ESQ.
SRS SUUUOUURIPPRPITRPSRIPRN N 1.50
DIRECTOR 0.00 X 0 0
(15) SHEFFIELD HALE, ESQ.
e 1.50
DIRECTOR 0.00 |X 0 0
(16) MARCO FEDERICO
TSP UUVETRRRUURURRROUONY SO 1.50
DIRECTOR 0.00 | X 0 0
(17) JORGE L. HERIﬂANDEZ
RS TIUTTSTTIRIUIRRIPRPURTRPIPRS NOS 1.50
DIRECTOR 0.00 |X 0 Y
{(18) G. EDWARD HUGHES
e 1.50
DIRECTOR 0.00 X 0 0
(19) REV. DAVID W, WATKINS, |I1I
e 1.50
DIRECTOR 0.00 |X 0 0
b SuBLOtAl 543,768 25,122
¢ Total from continuation sheets to Part VIl, Section A , ,............
d_ Total (add lines 1band 16) ...t et iieaieiians 543,768 25,122
2  Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, dirsctor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVICHBE e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person _ . 5 X
Section B. Independent Contractors
1 Complete this able for your five highest compensated indapendent contracters that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and IJ(I‘.’I\S)IHESS address Descriptlo(rP)of SeIvices Cump(ecn)salinn

2 Total number of independent contractors {including but not limited to these listed above) who
received more than $100,000 of compensation from the organization

DAA
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SACREDPLACE

Form 990 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VI . ... . . ... . ... |:|
(A) {B) (c) D)
Total revenue Relaled or exermpl Unrelated Revenue excluded
function revenue buslnass revenue from tax under
sections 512-514
%{2 1a Federated campaigns = . 1a
gé b Membership dues 1b
34 ¢ Fundraising events 1c
5.8 d Related organizaions 1d
#E| e Goverimsn grenls (contibutions) ] 1e 215,750
EB AN other contibutons, gifls, grants, T
= and simifar amounts nol includsd above ........ 1t 2,259,549
Eg g Noncash eenbribulions included In
=t nes 1811 .. e | 1g |$
S S| h Total Add lines 181, ..ot 2,475,299
Business Code )
g | 2a | SERVICE FEES . ... ... 712120 522,550 522,550
Bol D
E S L
d
B o
o f Ail other program service revenue ... ................
g Total. Addlines 2a-2f. ... ...oooivieiiieiieeeee 522,550
3 Investment income (including dividends, interest, and
other similar amounts) 77,004 77,004
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... ..o o it e
(i) Real (i) Perscnal
B6a Gross rents 6a
b Loss: renlal spances | Bb
€ Rental inc. or (loss) 6c
d Netrental income or (I088) .........ooveveiiiiieieeeieieeee.
7a ;:‘;5:0?’25":;‘3“‘” iy Securilies {ii} Other
ather than inventory | 7@ 1,720,891
S| b Less: costor olher
§ basls and sales exps, |_7b 1,718,622
21 ¢ Ganor{loss) | 7c 2,269
E d Net Gain Or (I088) ..o et ettt et e eeees 2,269 2,269
& | Ba Cross income from fundraising events
{not including $
of contribufions reported on ling
1). See Part IV, line 18 8a
b Less: direct expenses ab
¢ Net income or {loss) from fundraising events ... ... .. ... ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (foss) from gaming activities ... ..,
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: cost of goods sold 1¢h
¢ Net income or {loss) from sales of inventory . .....................
" Business Gode
ol Ma  MISCELLANEOUS . . ... . ... 900999 22,732 22,732
SE b
B8 C
= d Allotherrevenue ... . ... .. ... .. ..
e Total. Add lines Ma—11d ... ...t 22,732
12 Total revenue. See insfructions .................................. 3,099,854 545,282 0 79,273

DAA
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SACREDPLACE

Form 980 (2022)

PARTNERS FOR SACRED PLACES,

23-2560361

Part IX

Statement of Functignal Expenses

Saclion 501(c)3} and 501(c)(4) organizations must complete all cofumns. All ather organizafions must complete cofumn (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reported on fines 6b, 7b,

A

8

©)

(D}

Total expenses Program service Management and Fundralsing
8h, 9b, and 10h of FPart Vill, expenses general expenses expenses
1 Granls and olher assistance lo domeslic crganizations
and domestic governments. 8es Part IV, fre 2 56 I 880 56 ’ 880
2 Grants and other assistance o domestic
individuals, See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 16 eand 16
4 Benefits paid to or for members
5 Compensation of current officers, diractors,
trustees, and key employees 227,279 185,401 33,668 8,210
6 Compensafion not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4968(c)3)(B)
7 Other salaries and wages 1,077,054 878,598 159,551 38,905
8 Pension plan acaruals and confributions (include
section 401(k) and 403(b) employer contributions) 27,137 22,137 4,020 980
9 Other employee benefits 86,370 70,456 12,794 3,120
10 Payol taxes 90,870 74,126 13,462 3,282
11 Fees for services {(nonemployaes):
a Menagement
bolegal
¢ Accountng 23,700 19,332 3,511 857
d Lobbying ...
e Professional fundraising services. Se¢ Part IV, line 17
f Investment management fees =~
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 experses on Schedule O 615 y 708 615 ’ 708
12 Advertising and promotion 40,991 40,991
13 Office expenses 80,489 62,903 4,089 13,497
14 Information technology
15 Royalles ..
16 Occupancy 87,793 71,615 13,006 3,172
17 Teve 260,843 258,843 1,500 500
18 Paymenis of travel or entertainment expsnses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings 19,601 15,000 4,601
20 IntereSt ....................................
21 Payments to affliates
22 Dapreciation, depleticn, and amartization 4,077 3,325 604 148
23 Insurance 6,481 5,285 961 235
24 Other expenses. lfemize expensas not covered
above (List miscelaneous expenses on line 24e. If
line 2de amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schadule 0.)
a  BAD DEBT EXPENSE 54,500 54,500
b COMPUTER EXPENSE | 45,357 36,999 6,719 1,639
¢ TELEPHONE ... 12,069 9,845 1,788 436
d . BRINTING ... ... 9,439 7,699 1,399 341
e All other expenses 19,126 16,517 2,097 512
25 Tolal functional axpenses. Add lines 1 through 2de . 2,845,764 2,506,160 263,770 75,834
26 Joint costs, Complete this line enly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check herelf] if
folowing SOP 98-2 (ASC 958-720) ... ... ....
DAA Fom 990 (a022)



SACREDPLACE

Ferm 990 (2022) PARTNERS FOR SACRED PLACES, TINC. 23-2560361 Page 11
Part X Balance Sheet
Check if Schedute O contains a response or hote to any line Inthis Part X, 000 oo i e D_
’ {A) (B}
Beginning of year End of year
1 Cash—nondinterest-bearing 443,823 1 221,322
2 Savings and temporary cash investmerts 2 6,729,479
3 Pledges and granis receivable, net 52,0001 3
4 Accounts receivable, net 83,500( 4 48,500
& Loans and cther receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons &
6 Leoans and cther receivables from cther disqualified persons {as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . . .. 8
E 7 MNotes and loans receivable, net L 7
a Inventories for Sale OF U e e B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 219,134
b Less: accumulaled depreclaton 10k 217,462 5,749 10c 1,672
11 Investments—publicly traded securites =~ 4 ’ 674 ’ 159 | 1 3 ’ 988 ‘ 474
12 Investments—other securities, See Part v, line 11 12
13 investments—program-refated, See Part IV, iR 11~ 13
14 Infangible sssels 14
15 Other assets. See Part IV, line 11 ... 16,743| 15 47,175
16 Total assets. Add lines 1 through 15 {must equal line 38) ... ... 5,285,974/ 16 11,046 ; 622
17 Accounts payable and accrued expenses 66,655 17 179,347
18 Grants payable 18
19 Deferred revenue . ... 3,180,9386] 19 8,616,218
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, directar,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens 22
23 Secured mortgagss and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 215,750] 24
25 Other liabilities (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 62,188
26 Total liabilities. Add Enes 17 SOUGN 25 ...ttt e ettt et e ieiiariensns 3,463,341 2 8,857,753
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictons 1,688,427 27 2,157,976
@ |28 Net assets with donor restrictions 134,206 28 30,893
E Organizations that do not follow FASB ASC 958, check here D
l-?_ and complete lines 29 through 33.
© (29 Capital stock or trust principai, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earings, endowment, accumulated income, or other funds =~~~ 31
g 32 Total net assets or fund balances 1,822,633] 32 2,188,869
33 Total liabiliies and net assatsffund balances .. 5,285,974 33 11,046,622

DAA
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SACREDPLACE

Form 690 (2022) PARTNERS IOR SACRED PLACES, INC. 23-2560361 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line dn this Part X1 . . e
1 Total revenue (must equal Past VIII, column (A), Tne 12y i 3,029,854
2 Total expenses (must equal Part IX, column (&), ne28) 2 2,845,764
3 Revenue less expenses. Subtract fine 2 from linet 3 254,090
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, eolumn (&) 4 1,822,633
5  Net unrealized gains (losses) on investments 5 -212,854
G DOnated Sewices and use Of fac“ities .................................................................................... 6
T Investment @XPBNSES | 7
8 Prior period adjustments 8 325,000
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10  Nei assets of fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, GOIIMN (BN |t e e A et eat et 10 2,188,869
Part Xl Financial Statements and Reporting
Check if Schedule O contains a respense or note fo any lineinthis Part XH ... .. ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:I QOther
If the organization changed iis method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accouriant? . 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consclidated basis, or both:
Separate basis I:l Consolidated basis D Both ccnsolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
f "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separafe basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
¢ 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? 2| X
If the organization changed either its oversight procass or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? Ja X
h If “Yes,” did the crganization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... ....................... 3b

DAA
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SACREDPLACE

Form 950 (2022) PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 8
Part VI Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{c)
Position
Y ) (do not check more than cne D) (E) (F)
Name and tille Average box, unless person is bath an Reporiable Reporiable Estimated amount
hours officar and a directorftruslee) compensation cempensation of other
per week e = from the from related compensation
(list any Bl & g E -§‘§- g organization (W-2/ organizations (W-2/ from the
hours for ga| |8 |e ey % 1099-MISC/ 1099-MISC/ ciganizallon and
related %;5_ E -3 %8 B 1098-NEC) 1098-NEC} related organizations
organizations T 2 g g
helow a ;E,Z | B
dotted line) o 2 g_
(20) DAVID KIRWAN
e 1.50
DIRECTOR 0.00 |X 0 0 0
{21} ROSA LOWINGER
e b 1.50
DIRECTOR 0.00 |X 0 0 0
{(22) REV. KATHERINE GLAZE (LY
e 1.50
DIRECTOR 0.00 | X X 0 0 0
(23) MOST REV. DENIS J. MADDEN
e 1.50
DIRECTCR 0.00 | X 0 0 0
(24) ROBIN E. WHITEHURST
e 223
CHAIR/TREASURER 0.00 X X 0 0 0
1b Subtotal ... ... ...
¢ Total from continuation sheets to Part VI, Section A ... ... . ..
d Total {fadd lines 1band 16) ... ... ... .. .iiiiiiniiiiiniiiiei .,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
raportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yos,” complele Schedule J for such
e e R 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organizaiion? If "Yes,” compiefe Schadule J for SUCR PEISON . . . . . i i iiiniaann s, 5
Section B. Independent Confractors
1 Complete this table for your five highest compsnsated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's fax year.
A B C)
Name and b(us?ness addrass Descriptiu(n )ol SEIVICes Comp(en)satian

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

DAA
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BACREDPLACE

SCHEDULE A Public Charity Status and Public Support OMB No. 15460047
(Form 390) Complete if the organlzation is a section 5(M(c)(3) orpanization or a section 4947{a)(1} nonexempt charltable frust. 2022
Dapartment of the Treasury Attach to Form 980 or Form 990-EZ. Open to Puhlic
interaal Ravonue Servioo Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizatich Employer ldentification number
PARTNERS FOR SACRED PLACES, INC. 23-2560361
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 12, check oniy one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A)i).
2 A school described in section 170(b)(1)(A)il}. (Attach Schedule E (Form 890}.)
3 A hospital or a cooperative hospital service crganization described in section 170(b)(1)(A)iil).
4 | | A medical ressarch organization operated in conjunction with a hospital descrived in section 170(b)(1HA)(ii). Enter the hospital's name,
Glty, BNG SEBIBT ||| e e e e
5 An organization operated for the bensfit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 1&| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){(1){A)vi). (Complete Pari IL.)
8 A community trust described in section 170{b)(1}{A)(vi). (Cocmplete Part 11.)
9 An agricultural research organization described in section 170(b)(T){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculfure (see instructions). Enfer the name, city, and state of ths college or
UNVEISIY: e
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 more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from husinesses
acquired by the organization after June 30, 1975, See section 50%(a}(2). (Complete Part |I1.)
11 An organization crganized and operated exclusively o test for public safety. Ses section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of

one or more publicly supported organizations described in section 508{a)(1) or section 509{a){2}. See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization cperated, supervised, or cenfrolled by its supporied organization(s), fypically by giving

the supported organization{s} the powsr to regularly appoint cr elect a majority of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporiing organization vested in the same persens that control or manage the suppeored
organization(s). You must complete Part IV, Sections A and G.
c Type lll functionally integrated. A supporiing organization cperated in connection with, and functicnally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functicnally integrated, or Type lll non-functionally integrated supporting organization.
£ Enter the number of supported organizations [ ]
g Provide the following information about the supported organization(s).
(I} Name of supporied (i) EIN {iii) Type of crganizalion {Iv) Is the organization {¥) Amount of monetary {wl} Amount of
organizalion {described on lines 1-10 listed in your governing support (ses other support {see
above (see instructions}) document? instructions) instructions)
Yos No
(A)
()
()
(D)
{E}
Total
For Paperwork Reduction Act Notice, see the Instructfions for Ferm 990 or 990-EZ. Schedule A (Form 990) 2022
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SACREDPLACE

Schedule A (Form 990} 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)}(1}{(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the fests listed below, please complete Part 1ll.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (dy 2021 {e) 2022 {f} Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 764,541 1,805,441 2,061,820 1,766,003 2,475,299 8,873,104
2 Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Total Add lines 1through3 764,541 1,805,441 2,061,820 1,766,003 2,475,299 8,873,104
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 5,156,022
6 Public support. Subtract line 5 from Ihe 4 3,717,082
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 () 2019 (c) 2020 {d) 2021 {e) 2022 {f} Total
7 Amounts from line4 764,541 1,805,441 2,061,820 1,766,003 2,475,299 8,873,104
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees ... 314 34,521 35,9584 33,775 77,004 181,608
9  Nat income from unrelated business
activities, whether or not the business
is regularly carded on ..., ... L.
10  Other income. Do not include gain or
loss from the sale of capital assets
Explain in PartVIL} ... 1,337 13,560 3,685 19,045 22,732 60,369
11  Total support. Add lines 7 through 10 9,115,081
12 Gross recsipts from related activities, efc. (see instructions) | 12 545,282
13  First B years. If the Form 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . il eiiereieieiiieiiiiiiii D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, solumn (f) divided by line 11, column ey 14 40.78 %
16  Public support percentage from 2021 Schedule A, Part Il, ke 14 15 38.67%

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test—2021. If the crganization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, chack

this box and stop here. The organization cualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. If the crganization did not check a box on line 13, 18a, 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 V1 how the arganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances fest—2021. If the organization did nat check a box on line 13, 16a, 16b, or 172, and line
18 is 10% or more, 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 facis-and-circumstances test. The organization qualifies as a publicly supported

organization

18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this hax and see
instructions

DAA
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SACREDPLACE

Schedule A (Form 990) 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 3
Part IH Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part II.
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) 2018 {b) 2019 (c) 2020 (d)y 2021 {e) 2022 {f) Total
1 Gifts, granis, contributions, and membership fess
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pumose .. .. ...

3 Gross receipls from activifies that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on ne 13 for the year

¢ Addlines7aand?0
8 Public support. (Subtract fine 7c from
ine 6.y .. . i
Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢} 2020 {d) 2021 {e} 2022 {f) Total
9  Amecunis from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not included on line 10, whether
or not the business is regularly caried cn . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv.)

13  Total support. (Add lines 9, 10¢, 11,

and12)
14  First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this bex and stop here e eieereee et D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column¢ty) 16 %
16 Public support percentage from 2021 Schedule A, Part B, line 15 . . il 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10, column (f), divided by line 13, coumn (f 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests—2021. If the organizaticn did net check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The crganization qualifies as a publicly supported organization. ... _............ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ......................... |:|
Schedule A {Form 990) 2022
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SACREDPLACE

Schedule A (Form 99C) 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 4
Part 1V Supporting Organizations
(Complete only if you checked a box on line 12 on Part (. If you checked box 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, doscribe the designation. If hisforic and continuing relafionship, explain. 1

2 Did the organization have any supporied crganization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in seclion 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (8)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3h
¢ Did the organization ensure that al! support to such crganizations was used exclusively for section 170(c}2)1B)
purposes? If *Yes," explain in Parf VI what controfs the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United Stales ("foreign supported organization")? if
"Yes," and Iif you checked box 12a or 12b in Part I, answer lines 4b and 4c beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? if "Yes," describs in Part Vi how the organizalion had such control and discrafion
despife being controlled or supervised by or in connection with ifs supporfed organizations. 4b

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a)(1} or (2)? If "Yes," explain in Part VI what confrols the organization used
fo ensure that all support to the foreign supported crganization was used exclusively for section 170{c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remeve any supported organizations during the iax year? If “Yes,"
answer lines 5b and Bc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substifuted, or removed; (ii} the reasons for each such action;
(it} the authorily under the organization’s organizing document authorizing such action; and (iv) how the aciion

was accomplished (such as by amendment to the organizing docuiment). 5a
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? 5bh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also suppart ar
benefit one or more of the filing organizaticn's supported organizafions? if "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributer, or a 35% controlled entity

with regard to a substantial contributor? If “Yas,” complefe Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958} not describad on line
77 If "Yes," complele Parl | of Schedule L (Form 990). 8

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 4846 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? if “Yes,” provide deftail in Part V1. 9a
b Did one or mere disqualified persons (as defined on line 8a} hold a controlling interest in any entity in which

the supporiing organization had an interest? If "Yes," provide detail in Part VI, 9bh
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type H supporting organizations, and all Type Il hon-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detsrmine whether the organizalion had excess business holdings.) 10k

Schedule A {(Form 990) 2022

DAA



SACREOPLACE

Scheduls A (Form 990) 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 5
Part IV Supporting Organizations {confinued)

Yes No

11 Has the organization accepted a gift or contribufion from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming hody of a supperted organization? 11a
b A family member of a person described an line 11a above? 11b
¢ A 35% controlled entity of & person described on line 11a or 11b above? if “Yes” fo fine 11a, 116, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing bedy, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effeclively operaled, supervised, or controlied the crganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direcfors, or frustees were aflocated among the
supported organizations and what condfiions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” expiain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or conkolled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the dirsctors
or frustees of each of the organization's suppoerted organization(s)? if “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writfen nofice desoribing the type and amount of suppert 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 {iiiy copies of the
organization's govemning documents in effect oh the date of nofification, to the extent not previously provided? i

2 Were any of the crganization's officers, directors, or trustees either (i) appeinted or elected by the supported
organizafion(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the crganization maintained a close and confintous working refationship with the stipported organization(s). 2

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investmant policies and in directing the use of the organization's
inccme or assets at all times during the tax year? Iif "Yes," describe in Part Vi the rofe the organization’s
stipported organizations plaved in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Checl ihe box next fo the mathod thaf the organizalion used to salisfy the integral Part Test during the year (see insiructions).
a The organization satisfied the Activities Test. Complete Hne 2 befow.
b The organization is the parent of each of its supporied organizaticns. Complete fine 3 below.
c The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity {see instructions),

2  Adlivities Test. Answer lines 2a and 2b bholow. Yes No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supporied organizations, and how the organization determined
that these activities constifuted substantially all of ifs aclivifies, 2a

b Did the activilies described on line 2a, above, constitute activitles that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in?
"Yes," sxplain in Part VI the reasons for the organizafion's position that its supporfed organization{s) would
have engagod in these acfivities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organizaiion in this regard. 3b

OAA Schedule A {Form 980) 2022



SACREDPLACE

Schedule A (Form 990) 2022

PARTNERS FOR SACRED PLACES,

INC.

23-2560361 Page 6

PartV

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). Sce
instructions. All other Type Il nen-functicnally integrated supporting organizations must complete Secfions A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B} Curreni Year
(opfional)

Net short-term capital gain

Recoveries of prior-year distiibutions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo BB [T ] L

| A D o |

Portion 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 instructicns)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggragate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1h

Falr market valug of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

T (2|60 T |

Discount claimad for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable io non-exempt-use assets

Subtract line 2 from ling 1d.

w N

(e

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see_instructions).

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

Multiply line 5 by 0.035.

~ {» in

Recoveries of prior-year distributions

Minimum Asset Ameount (add line 7 to line 6)

== o N L=

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e (M| =

@ | @ |-

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reducfion (see instructicns).

6

|

Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 980} 2022
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Schedule A (Form 990) 2022

PARTNERS FOR SACRED PLACES, INC.

23-2560361 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinued)
Sectlon D - Distributions Current Year
1 Amounts paid fo supported organizations lo accomplish exempt purposes 1
2 Amounts paid to perform activity thai directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assels 4
§  Qualified set-aside amounts (prior IRS approval required—provide detsfls in Part Vi 5
6  Other distributions (describe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distribufions to altentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 ameunt divided by line 9 amount 10
{0 {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1  Disiributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(remsonable cause required—explain in Part V). See
instructions.
3  Excess distribuiions carryover, if any, to 2022
& From 2017 . o o
h From 2018, .. .
G From 2099 ...
d Frem 2020, ... .
8 From 2021, .., .
f Total of lines 3a through 3e
g Applied to underdistributions of pricr years
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
| Remainder. Subtract fines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from
Section D, ling 7 $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.
6 Remaining underdigiributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instruclions.
7 Excess distributions carryover to 2023, Add lines 3j
and 4c.
8§  Breakdown of line 7:
a Excess from 2018 .. ... ... ... ...
b Excess from 2019 ...l
¢ Excess from 2020 .. .. ... ... .iiiiie...
d Excess from 2021 ... .. ... .. ... .......
e Excess from 2022 . .. ...

DAA

Schedule A (Form 990) 2022



SACREDPLACE

Schedule A (Form 590) 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il line 17a or 17b; Part
li, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

-1337..2019: 13560. 2020: 3695. 2021: 19045.

DaA Schedule A (Form 990) 2022



SACREDPLACE

(S,:?,I:,ﬁ%g!,? B Schedule of Contributors

Aftach to Form 990 or Form 9%0-PF.

Department of the Treasu . .
Intaral Revenue Servioery Go to www.irs.gov/Form930 for the latest information.

OMB No. 1545-0047

2022

Nama of the organization

Employer identification number

PARTNERS FOR SACRED PLACES, INC. 23~2560361
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

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

|:| 4947(a)1) nonexempt charitable frust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note: Only a section 501{c¥7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

D For an orgarization flling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

ar moare {in money or property) from any one contributor. Complete Parts | and |l. See Instructions for determining a
contributor's fotal contributions.

Special Rules

Izl For an organization described in section 501(c}3) filing Form 990 or 990-E2 that met the 33/2% support test of the

regulations under sections 509(a)(1) and 170(b}{1)(A)vi), that checked Schedule A (Form 890}, Par I, line 13, 18a, ot
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 99C, Part VI, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charilable, eic., contributions
totaling $5,000 or mere during the year

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it
must answer “Nc¢” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on iis Form 880-PF, Patt I, line
2, to certify that It doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

DAA

Schedule B (Form 990} {2022)



SACREDPLACE

Schedule B {Form 930) (2022)

PAGE 1 OF 2 Page 2

Name of organization

PARTNERS FOR SACRED PLACES, INC.

Employer identification number

23-2560361

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Totai contiibutions Type of contribution
1 | DUDLEY AND CAROLE JOHNSON . . Person
58 OCEAN VIEW HIGHWAY Payroll
......................................................................................... 192,500 | Noncash
WESTERLY ... RI 02891 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHARLES B, CASPER ... Person
1735 MARKET STREET, 21ST FLOOR Payroll
........................................................................................... 70,000 | Noncash
PHILADELPHIA PA 19103 | {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3|  LILLY ENDOWMENT INC. .. . . ... Person
2801 NORTH MERIDIAN STREET, Payroll
PO BOX 88068 | S +,073,307 | Noncash
INDIANAPOLIS . . ... IN 46208 {Complete Part II for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZiP + 4 Total _contributions Type of contribution
4 MARGARET A. CARGILL FOUNDATION Person
6889 ROWLAND ROAD Payrofl
.......................................................................................... 241,123 | Noncash
EDEN PRAIRIE . MN 55344 (Complate Part Il for
noncash confributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | .DISOSWAY FOUNDATION INC. Person
58 CCEAN VIEW HIGHWAY Payroll
......................................................................................... 100,000 | noncash
WESTERLY RI 02891 (Complete Part Il for
nencash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.6 | U.S. SMALL BUSINESS ADMINISTRATION

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions,}

DAA

Schedule B {Form 990) {2022)
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PAGE 2 OF 2 Page2

Employer identificatlon number

Scheduls B (Form 990) (2022)
Name of organization

PARTNERS FOR SACRED PLACES,

INC.

23-2560361

Part |

Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

M.J. MURDOCH CHARITABLE TRUST

655 W. COLUMBIA WAY
SUITE 700

Person

Payroll

Noncash
{Complete Part If for
nencash contributions.)

(@)
No.

{b)

(c)

Total contributions

(d)

Type of contribution

Person

Payrell

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of conftribution

Person

Payroll

Noncash
(Complete Part !l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions, )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

(a)
No.

{b)

Naime, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



SACREDFLACE

Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
PARTNERS FOR SACRED PLACES, INC. 23-2560361

Part Il Nencash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a) No, (c}

(f:t’m Description of nor(lt::)ash roperty given FUV {or estimate) Date ::‘)’ei"ed
Part | P prop 9 {See instructions.)

,SHARES OF STOCK ..
T OO PE PO PEOPRPPPRPRPRY
e |8 189,846 06/06/22

a) No. (c)

@) {b} 8 (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop ¢ (See instructions.)

a) No. c)

@ (b) ( @
from Description of noncash property given FMV (or estimate) Dat Ived
Part | P prop 4 (See instructions.) ale recelve
a) No. c

(@) (b) o ()
from Description of noncash property given FMV {or estimate) Date received
Part i P prop g (See instructions.)

{a) No. (c)

b d

from Description of no;c}ash roperty given FMV (or estimato) Date :ec):e' d
Part | P property g (See instructions.) ve
a) No. {c)

(@ {b} . {d)
from Description of noncash property given FAIV {or estitnate) Dat ived
Part | i prop g (See instructions,) ate recelve

DAA

Schedule B (Form 990} (2022)



SACREDPLACE

SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Troasury Attach to Form 990. Cpen to Public
Intemal Revenus Sewice Go to www.irs.qov/Form380 _for Instructions and the latest information. Inspection
Name of the organization Employer identification number

PARTNERS FOR SACRED PLACES, INC. 23-2560361

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounls

1 Total numberatend of year L

2 Aggregate value of contributions 1o (during year) . ... . ...

3 Aggregate value of grants from (during yeary

4 Aggregate value atend of year .

6§ Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advisad

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring imparmissible private benefit? . .. ... D Yes |:| No
Part i Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposs{s} of conservation easemsanis held by the organization (check all that agply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protestion of natural habitat Preservation of a certified historic structure
Presetvation of open space

2 Complete lines 2a through 2d If the arganization: held a qualified conservation contribution in the ferm 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 Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ .. 2c
d MNumber of conservation easements included in (c) acquired after July 25, 2006, and not on a
histeric structure lisied in the Mational Register .~~~ 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written pclicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conssrvation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecling, handling of violaticns, and enfercing conservation easements duwring the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
and section 170(NANBXIN? . ._......... ..ottt e e [ ] Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foofnote to the organization’s financial statements that describes the
organization's accounting for conseyvation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under FASE ASC 958, not fo 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 Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in #ts revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VI, line 1 $

{ii) Assets included in Form 990, Part X S

2 [ the organizaticn received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 968 relating o these items:

a Revenue included on Form 990, Part Vill line 1 S
b _Assels included in Form 900, Part X o .o ettt e e e e iiieisiaas 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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SACREDPLACE

Schedule D (Form 830y 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganizaticn’s exempt purpose in Part
Xl
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assels fo be scld to raise funds rather than to be maintained as part of the organization's collection? .. ... . 0 D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a |s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
Included on Form 980, Part X2 [ ves [ no

Amount
¢ Beginning balance 1g
d Additions during the YEar . 1d
e Distributions during the Year le
B oENding balaNCE 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liablity? I___| Yes | | No
b if “Yes,” explain the arrangement in Part XIIl. Check here if tha explanation has been provided on Part X1 . . . . . ... 0.,
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Thiee years back {a} Four years back
1a Beginning of year balance 342,716 35,301 25,575
b Contrbutons . 300,000 8,000 25,450
¢ Net investment earnings, gains, and
Iosses .................................... —48’968 7’415 1’726 125
d Granis or scholarships
Other expenditures for facilities and
programs
f Administrative expenses -
g End of year balance . . ... . 293,748 342,716 35,301 25,575
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 89.48 %
Permanent endowment 10.52 4
¢ Temn endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizalions | | | 3a(i) X
(i) Related Organizallons | | | . . e 3alii) X
h If “Yes" on line 3a(ii), are the related organizations listed as required en Scheduer? 3b
4 Describe in Part XIll the intended uses of the grganization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Coemplete if the organization answered "Yes" on 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 basls {c) Accumulated {d} Book value
(Investment) {other) depreciation
1a Land .........................................
b Bulldings
¢ lLeasehold improvements
d Equipment . 219,134 217,462 1,672
e Olher ...t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), line 10c.) . . . . . . . . . . . . . . ... ... 1,672

Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022  PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of securily or calegory (b) Bock value {c) Mathed of valuation:

(Including name of sacurity) Cost or end-of-year market value

e
Total. {Column (b) must equal Form 990, Part X, col. (B) jine 12)

Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of Investment (b} Bock vaiue {c) Method of valuation:
Cost or end-of-year market value

(1}
(2}
(3)
{4)
{8)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descriplion {h} Book value

(1)
(2)
)
%)
(5)
(6)
{7}
{8}
{9)
Total. (Column (b) must egual Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Parf IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b} Bock value
(1) Federal income taxes
() FISCAL SPONSORSHIP 36,598
(3) OPERATING LEASE OBLIGATION 25,190
{4)
(5)
(6)
()
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) e 25.) 62,188

2. Liability for uncertain tax positions. In Pari Xlll, provide the text of the footnote to the organization's financial statements thai reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the foctnote has been provided in Part XIIl ............. |X
DAA Schedule D (Form 990} 2022




SACREDPLACE

Schedule D (Form 990) 2022  PARTNERS FOR SACRED PLACES, INC, 23-2560361 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,887,000
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12: :

a Net unrealized gains (losses) on investments 2a -212,854

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

¢ Recoveries of prior year grants 2c

d Other (Dascribe in Part XILY 2d

e Addlines 2athrough 2d | e L2 —-212,854
3 Subtract line 2efrom fine 1 . 3 3,099,854
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7> | 4a

b Cther (Describe in Part XIN) 4b :

¢ Add Ilnes 4a and 4b ..................................................................................................... 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 980, Part [, line 12.) . . . . . . . 5 3,095,854
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,845,764
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25:

a Donaled services and use of fagilities . 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 26

d Other (Describe in Part XI) | . 2d

e Addlines 2athrough 2d 20

3 Subtract line 2e from 0@ 1 3 2,845,764
4  Amounis included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o~ 4da

b Other (Describe in Part XILY | . Ab

c Add Hnes 4a and 4b ..................................................................................................... 40

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part | ine 18.) . . . . i, 5 2,845,764

Part Xlll Supplemental Information.

Provide the descripiions required for Part Il, lines 3, &, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE J Compensation Information OMSB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
{ ) Compensated Employees 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deapariment of the Treasury . Attach .tO Form 990,
Internal Ravanua Sarvice Go fo www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer Identification number

PARTNERS FOR SACRED PLACES, INC. 23-2560361
Part | Questions Regarding_Compensation

Open to Public
Inspection

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Pari HI to provide any relevant information regarding these items.
Firstclass or charter travel Housing allowance or residsnce for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to
explain 1b

2 Did the arganization require substantiation prier to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEG/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
arganization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organizaticn to establish compensation of the CEO/Exacutive Director, but sxptain in Fart HI.
Compensation commitiee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Anproval by the board or compensation commitiee

4 During the year, did any person listed on Farm €80, Part VII, Section A, line 1a, with raspect to the filing
ofganizaticn or a related organization:

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Patticipate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l

bbb

Only section 501{c)(3}, 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or acorue any
compensation contingent on the revenues of:

If “Yas" on ling 5a or 5b, describe in Past ill.

8 For persons listad on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

o

If “Yes" on line Ba or 6b, describe in Part Il

7 For persons listad on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes," deseribs in Pt 7 X
8 Were any amounts reported on Form 890, Part V1|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

in Part IlI 8 X

9 If "Yes" on line 8, did the organization also fellow the rebuttable presumption procedure described in

Regulations section 53.4008-0(0) 7 . .. . . i ieeiirieiiiieiiiiiei.. 9

For Paperworl Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form 990) 2022
DAA
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SACREDPLACE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QNIE No. 1546 0047
{Form 980) Complete to provide information for responses te specific questions on 2022
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of tihe organization Employer identification number
PARTNERS FOR SACRED PLACES, INC. 23-2560361

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

ROB BERARD | e CRAIG NOWLIN . ...
FORMER BOARD | s 00
COUSIN

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9%0

FORM 990 IS REVIEWED BY THE CHIEE OPERATING OFFICER, THEN .. .. . . ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
COMPLY WITH IT. IF ANY INFORMATION CHANGES DURING THE YEAR, THE DIRECTOR

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule O (Form 990) 2022
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Scheduls O (Form 990) 2022 Page 2
Name of the crganization Employer identification number
PARTNERS FOR SACRED PLACES, INC. 23-2560361

PAGE 1 OF 1
Schedule O (Form 990) 2022
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SACREDPLACE

Schedule R (Form 990 2022  PARTNERS FOR SACRED PLACES, INC. 23-2560361 Page §
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



SACREDPLACE

Form 990 Two Year Comparlson Report 2027 & 2022
For calendar year 2022, or tax year baginning , ending
Name Taxpayer Identification Number
PARTNERS FOR SACRED PLACES, INC. 23-2560361
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,569,598 2,259,548 689,951
2. Membership dues and assessments 2, 355 -355
3. Government contributions and gfarts 3 196,050 215,750 19,700
3 | 4. Program service revenve 4, 809,477 522,550 -286,927
C | & Investment income 5, 33,775 77,004 43,229
> | 8. Proceeds from fax exemptbonds 6.
¢ | 7. Net gain or (loss) from safe of assets other than inventory 7. 2,269 2,269
8. Net income or (loss) from fundraising events 8.
9. Net income or {loss) from gaming . .. ... . ... 9.
i0. Net gain or (loss) on sales of inventory 10.
1. Other reverue i1, 19,045 22,732 3,687
2. Total revenue. Add lines 1 through 11 12, 2,628,300 3,099,854 471,554
13. Grants and similar amounts paid 13. 94,812 56,880 -37,932
14. Benefils paid to or for members 14.
% 115, Compensation of officers, directors, trustees, etc. | 15, 227,279 227,279
@ 16. Salaries, other compensation, and employee bensefits 18, 1,342,442 1,281,431 -61,011
o [17. Professional fundraising fees 17.
= [18. Other professional fees 18, 23,000 639,408 616,408
W (19, Occupancy, rent, utifties, and maintenance 19. 72,796 87,793 14 ’ 997
20, Depreciation and Depletion 20. 14,897 4,077 -10,820
21, Other expenses 21. 554,441 548,886 -5,545
02, Total expenses. Add lines 13 though 24 22, 2,102,388 2,845,764 743,376
23, Excess or (Deficit). Subiract line 22 from ling 12 23. 525,912 254,090 -271,822
24, Total exempt revervie 24, 2,628,300 3,099,854 471,554
25. Total unrelated revenge 25.
5 [26. Totel sxcludable reverse 26. 862,297 624,555 -237,742
‘gzr. Total assets 27. 5,285,974 11,046,622 5,760,648
§ bo. Totl fmbiiies | 3,463,341  8,857,753]  5.394,412
‘—ff 29. Reiained eamings 29, 1,822,633 2,188,869 366,236
%’ 30. Number of voting members of goveming body 30. 22 21
31, Number of independent voting members of governing body 31 22 21
32. Number of employees =~ 32. 20 19
33. Number of voluntesrs 33.| 100 100
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SACREDPLACE PARTNERS FOR SACRED PLACES, INC.
23-2560361 Federal Statements
FYE: 12/31/2022

Taxable Interest oh Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST AND DIVIDEND INCOME
5 77,004 14

TOTAL - 5 77,004
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SACREDPLACE PARTNERS FOR SACRED PLACES, INC.
23-2560361 Federal Statements

FYE: 12/31/2022

dule A, Part ll, Line 5 - Excess Gifts
Donor Name Total Excess
DUDLEY AND CARCLE JOHNSON 5 743,365 $ 561,063
CHARLES B, CASPER 105,000
THE DUKE ENDOWMENT 410, 336 228,034
LILLY ENDOWMENT INC. 2,270,596 2,088,294
MARGARET A. CARGILL FOUNDATION 1,320,123 1,137,821
DISOSWAY FOUNDATION INC. 832,716 650,414
HELEN FORD 10,107
WANG FAMILY FUND 25,000
M.J. MURDOCH CHARITABLE TRUST 71,465
WYNCOTE 120,000
ANONYMOUS 495,000 312,698
PEW 360,000 177,698

TOTAL 5 5,763,708 3 5,156,022
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