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990

benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Public

f,’.f;’,?,’;’":‘;f,;’;f:gff:" P The organization may have to use a copy of thss return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning QCT 1, 2008 andending SEP 30, 2009
B Check Please C Name of orgarization D Employer identification number
apphcable use IRS
Addiess |2 * PASSPORT, INC.
Nenge | BPe Doing Business As 61-1267261
atuen see | Number and street {or P O box if mait is not dehivered to street address) | Room/sutte | E Telephone number
Temn- | P e|3421 SIERRA DRIVE 800-769-0210
Amended| wons | City or town, state or country, and ZIP + 4 G Grossreceipts $ 3,232,474.
fpphea- BIRMINGHAM, AL 35216 H(a) Is this a group return
Pendmd | ¢ Name and address of prncipal officer DAVID BURROUGHS for affihates? [_Jves [XInNo
SAME AS C ABOVE H(b) Are all affilates included?[__lves [_INo

| Tax-exempt status [ X] 501(c) (3

) (nsetno) [ _]4gaz@myor [ 1s27

J Website: p» WWW . PASSPORTCAMPS . ORG

if "No," attach a list (see tnstructions)
H(c) Group exemption number P

organization: [ X Corporation [ | Trust [ ] Association [_| Other >

[ L Year of tormation: 199 4] M State of legal domicile: KY

K_Type of
[Parti] Summary
o| 1 Brefly describe the organization’s mission or most significant actvites. MISSTON FOCUSED ON YOUTH AND
g CHILDREN'S CAMPS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 4
2| 5 Total number of employees {Part V, line 2a) 5 75
£ | 6 Total number of volunteers (estimate if necessary) 6 12
§ 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 499,516. 590,727.
g 9 Program service reven i 2,043,074. 2,565,068.
E:» 10 Investment income (Part VIR&LF - 3d 7d) 735. 363.
11 Other revenue (Part VIl fcolumn (A), fines 5, 6d, 8c ?5& Oc, and 11e) 35,189. 46,156.
12 Total revenue - add hih ’3 8 thrpu ] (ﬂ\ua[é&fllal Part ilt, column (A), ine 12} 2,578,514. 3,202,314.
13 Grants and similar anjoants pald (Part IX, column (A)da_n s 1-3) 69,593.
14 Benefits paid to or fo me\mbezss(ﬂaﬂ-rc " w‘A) l|n§4)
@ | 15 Salaries, other compe saﬂoﬂﬁi)\?yee_.b efits(Part X, column (A), ines 5- 10) 642,637. 667,542.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D}, ine 25) P
W} 47 Other expenses (Part IX, column (A), ines 11a-11d, 11:24) 2,071,593. 2,505,664.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,714,230. 3,242,799.
19 Revenue less expenses Subtract line 18 from line 12 <135,716.p> <40,485.>
ié Beginning of Year End of Year
@3 20 Total assets (Part X, line 16) 943,462. 1,016,891.
<ol 21 Total habiltties (Part X, lne 26) 929,454. 1,043,368,
23| 22 Net assets or fund balances Subtract line 21 from line 20 14,008. <26,477.>
[ Part Il | Signature Block
Under pe aye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comg le D an officer) is based on all information of which preparer has any knowledge
Sign 5// b / )0
Here Signature of officer (/ Date !
DAVID BURROUGHS, PRESIDENT
Type or print name and title
. Preparer's } Date Che_ck i Ili;’é’f:::éﬁ éggrrl‘g;ylng number
v 20 P A goco 22 C o0t ol |ivens »
Use Only yo'".:',:,?am*’(" JOY CHIL LEY LLP EIN D>
:z';":‘:'z:")- 4 6 . FOURT 0 0 MEIDINGER TOWER
zZP+4 LOUISVILLE, 40202 3445 Phoneno. » (502)749-1900
Bﬂ Yes D No yd

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) PASSPORT, INC. 61-1267261 Page?

[ Part Ill [ Statement of Program Service Accomplishments (see istructions)

1

Bnafly describe the orgamization’s missson  SEE SCHEDULE O FOR CONTINUATION
PASSPORT, INC., IS A NATIONAL MINISTRY ORGANIZATION HELPING STUDENTS

TO LOOK BEYOND THEMSELVES TO THE WORLD AROUND THEM. STARTED AS A

SUMMER MISSIONS CAMP FOR YOUTH, PASSPORT WAS DESIGNED TO JOIN TOGETHER

TWO IMPORTANT SUMMER YOQUTH EVENTS INTO ONE: THE MISSION TRIP AND THE

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? i E]Yes [K] No
If “Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:,Yes [K’ No
If "Yes", descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses$ 1,121, 768. including grants of $ )(Revenue $ 896,323.)
FAITH IN 3D: A UNIQUE OPPORTUNITY FOR SIXTH THROUGH TWELFTH GRADERS TO
PARTICIPATE IN AN INTENTIONALLY ECUMENICAL CONFERENCE WHERE THEY WILL
EXPL.ORE THEIR COMMON FAITH IN JESUS CHRIST THROUGH WORSHIP AND
COMMUNITY BUILDING.

4b (Code. ) (Expenses$ 1,376,885 . including grants of $ )Revenue$ 1,562,667.)
YOUTH CAMP AND KIDS CAMP: GIVES CAMPERS THE OPPORTUNITY TO PARTICIPATE
IN BIBLE STUDY, RECREATION, EDUCATIONAL SEMINARS, MISSION WORK, WORSHIP
SERVICES AND NIGHTLY SOCIAIL EVENTS. OFFERING A HELPING HAND TO THE
SURROQUNDING COMMUNITIES GIVES CAMPERS THE CHANCE TO GROW IN WAYS THEY
MAY NEVER HAVE CONSIDERED.

4c (Code ) (Expenses $ 198,155. including grants of $ 69,593. )(Revenue $ 106,078.)

CAMP PROGRAMS: CAMPERS PARTICIPATE IN BIBLE STUDY, RECREATION,

DEVOTIONS, WORSHIP SERVICES AND NIGHTLY SOCIAL EVENTS, PROVIDING AN

ACTIVE FAITH-BUILDING EXPERIENCE.

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P $ 2,696 ,808. (Mustequal Part IX, Line 25, column (B} }

832002

Form 990 (2008)

12-18-08



Form 990 (2008) PASSPORT, INC. 61-1267261 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 43947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receiwve or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vi, VIii, IX, or X as applicable i 11 X
12 Did the orgamization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XlI, and Xlil i 12 X
13 Is the organization a school as described 1n section 170(b)(1){(A)()? If "Yes," complete Schedule E X 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S.? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the U S ? If "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, * complete Schedule F, Part Il . 15 X
16 Did the organization report on Part 1X, column (A), kne 3, more than $5,000 of aggregate grants or assistance to individuals
tocated outside the United States? If “Yes, * complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A}, ine 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organmization report more than $15,000 on Part Vill, ine 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hosptitais? If "Yes, " complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule 1, Parts l and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes, " complete Schedule I, Parts I and 1li 22 | X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 . o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. i . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ed person from a
prior year? If "Yes," complete Schedule L, Part | i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If i i i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an indvidual? if “Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) PASSPORT, INC. 61-1267261 Page4

[ Part IV | Checklist of Required Schedules (continueq)

. Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationstup through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vi, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule ™M 29 X
30 Dud the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts II, lli, IV, and V, Ine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
iIf *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related orgamzatnon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) PASSPORT, INC. 61-1267261 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable B 1a 10
b Enter the number of Forms W-2G included in line ta Enter -0 (f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 return 2a 75
b !f at least one is reported on line 2a, did the organization fite all required federal employment tax returns? B 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Dnd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gsfts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If “Yes," did the organization notify the donor of the vatue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year l 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? ) . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’7 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the orgamzation make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” i 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VI, kne 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 104172 12a
b _If “Yes,* enter the amount of tax-exempt interest receved or accrued during the year N / A | 12b |
Form 990 (2008)

832005

12-18-08



Form 990 (2008) PASSPORT, INC. 61-1267261 Pageb

l Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intermnal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes mn Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 1 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware durnng the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? L 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, aff hates,
and branches to ensure their operations are consistent with those of the organization? i 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? /f “Yes, ° provide the narnes and addresses in Schedule O ) N 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . . o 120 X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If “Yes,* describe
in Schedule O how this is done . . 12¢| X
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? i . 15a | X
b Other officers or key employees of the organization? 156 X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . | 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its pamcupatlon
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection !ndicate how you make these available Check all that apply.
D Own website [—_X—l Another's website @ Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financal
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 800-769-0210
3421 SIERRA DRIVE, BIRMINGHAM, AL 35216

832008

12-18-08 Form 990 (2008)



Form 990 (2008) PASSPORT, INC. 61-1267261 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter 0-in columns (D), (E), and (F) if no compensation was paid.

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related
organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all 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 reportable compensation from the organization and any related organizations

Ltst persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

I:I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) 8 C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
= s g organization (W-2/1099-MISC) from the
§ ‘;57_-' s z_— {W-2/1099 MISC) organization
= 2 |3y and related
212 |55 |E5E organizations
2 |8 |E |2Ele

DAVID BURROUGHS

PRESIDENT 60.00(X X 71,598. 0. 9,375.
COLLEEN BURROUGHS

EXECUTIVE VICE-PRESIDENT| 60.00|X X 52,998. 0. 5,300.
JAMES BUSH

VICE-PRESIDENT 0.10(X X 0. 0. 0.
NATHAN HANSON

TREASURER 0.10(X X 0. 0. 0.
GRACE POWELL FREEMAN

RECORDING SECRETARY 0.10(X X 0. 0. 0.
CAROLYN ANDERSON

DIRECTOR 0.10[X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) PASSPORT, INC. 61-1267261 Page8

LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organszations compensation
= P 2 organization (W-2/1099-MISC) from the
% E - |2 (W-2/1099-MISC) organization
= | 2 |5, and related
2|2 |88 |23z organizations
2|2 |&|& |52
1b_Total . . > 124,596. 0. 14,675.
2 Total number of individuals ¢including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization hst any former officer, director or 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 ine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated mndependent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008) PASSPORT, INC. 61-1267261 Page9
[Part VIll | Statement of Revenue
(A) (8) (&) (D)
Total revenue Related or Unrelated ex?lgc\jlgg%?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
-2-.3 1 a Federated campargns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
EXs d Related organizations 1d
g' E e Government grants (contnbutions) 1e
.—? g £ All other contributions, gifts, grants, and
é% similar amounts not included above #| 590,727.
g'g g Noncash contributions mcluded in lines 1a-1f $
O« h Total. Add hnes 1a-1f > 590,727.
Business Code
g | 2a YOUTH PROGRAM INCOME 900099 1163486.] 1163486.
gg b FAITH IN 3-D 900099 896,323.] 896,323.
wg ¢ PASSPORT KIDS 900099 399,181. 399,181.
§2l o PRODUCTION INCOME 900099 14,221.] 14,221.
a f All other program service revenue 900099 91,857, 91,857.
q_Total. Add lines 2a-2f » 2565068.
3 Investment income (including dividends, interest, and
other similar amounts) > 163. 163.
4 Income from investment of tax-exempt bond proceeds P>
§ Royaltes >
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rentat income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 200.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 200.
d Net gam or (loss) | - 200. 200.
o| 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses o b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less direct expenses » b
¢ Net income or (loss) from gamng activities | 2
10 a Gross sales of inventory, less returns
and allowances al 74,672.
b Less. cost of goods sold Lo b{ 30,160.
¢ _Net income or {loss) from sales of inventory | 2 44 ,512. 44 L 512.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900098 1,644. 1,644.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,644.
12 Total Revenue. Add imes 1h_2q. 3,4, 5,6d, 7d, 8¢, ¢, 10c, and 11e B> 3202314.] 2566712. 0. 44.,875.
0220209 Form 990 (2008)



Form 990 (2008)

PASSPORT,

INC.

61-1267261 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, Sbr and 100 of Part Vil Totalexpenses | Programsence | e memness | e
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, tine 21 64,376. 64,376.
2 Grants and other assistance to indviduals in
the U.S See Part IV, line 22 5,217. 5.217.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 139,271. 34,818. 104,453.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 454,289. 274 ,682. 179,607.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 29,697. 17,818. 11,879.
9 Other employee benefits
10 Payroll taxes 44,285, 23,215, 21,070.
11 Fees for services (non-employees).
a Management
b Legal 225. 225.
¢ Accounting 6,699. 6,699.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 9,316. 9,316.
12 Advertising and promotion 56,394. 56 ,394.
13 Office expenses 84,572. 31,988. 52,584.
14  Information technology 16,137. 12,756. 3,381.
15 Royaltes
16 Occupancy 81,605. 26,098. 55,507.
17 Travel . . 168,205. 161,459. 6,746.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings _ 18,689. 15,131. 3,558.
20 Interest ) 1,303. 1,303.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,882. 32,882.
23 Insurance 80,201. 24,890. 55,311.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CAMP ROOM AND BOARD 1,110,283, 1,110,283.
b CAMP ACTIVITIES AND PRO 837,214. 837,214.
c DUES AND SUBSCRIPTIONS 1,470. 1,470.
d MISCELLANEOUS EXPENSES 469. 469.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,242,799, 2,696,808. 545,991. 0.
26  Joint Costs. Check here P> C following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) PASSPORT, INC. 61-1267261 Page 11
[ Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non.unterest bearnng 4 . 953.4 1 39 . 062.
2 Savings and temporary cash investments 66,900. 2 106,890.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 10,500,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c}(3}(B) Complete
Part !l of Schedute L 6
a 7 Notes and loans receivable, net 7
§ 8 lnventores for sale or use N 43,985.] 8 45,680.
< | g Prepad expenses and deferred charges 47,860.] o 0.
10a Land, buildings, and equipment: cost basis 10a 1,116,549.
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 303,694. 776 ,591.| 10c 812,855,
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part {V, line 11 12
13 Investments - program-related See Part {V, line 11 13
14  Intangble assets 14 375.
15 Otherassets See Part IV, ine 11 3,173.] 15 1,529.
16 Total assets. Add hnes 1 through 15 (must equal ine. 34) 943,462.] 16 1,016,891.
17  Accounts payable and accrued expenses 230,218.} 17 448,002.
18 Grants payable 18
19 Deferred revenue B 4 P 671.] 19 9 ‘ 970.
20 Tax-exempt bond liabilities 20
o121 Escrow account kability Complete Part IV of Schedule D i 21
£ [ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L . o i 22
23  Secured mortgages and notes payable to unrelated third parties 548,677 . 23 582,384.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 145,888.] 25 3,012.
26 _Total liabilities. Add lines 17 through 25 929,454, 2 1,043,368.
Organizations that follow SFAS 117, check here P> l:] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrnicted net assets 27
g 28 Temporarly restncted net assets 28
° 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> [jﬂ and
] complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumutated income, or other funds 14,008.] 32 <26,477.>
Z 133 Total net assets or fund balances _ 14,008.] 33 <26,477.>
Total habiities and net assets/fund ba|ances 943,462.] 34 1,016,891.
fPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:| Other
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? N 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133?2 . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1}

nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

61-1267261

PASSPORT, INC.

| Part | I Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnivate foundation because it1s (Please check only one organization }

1 L]
L]
]
]

b WN

90 00 O

10
11

U0

o[ e

A church, convention of churches, or association of churches descnbed In section 170(b)( 1}{A)(1).

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

A hospital or a cooperative hospital service organization descrnbed in section 170(b){ 1)(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b){ 1)}(A)(iv). (Complete Part Il )

A federal, state, or locat government or governmental unit descnbed in section 170(b){ 1)(A)(v).

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

A community trust descnbed in section 170(b){ 1}{(A)(vi). (Complete Part II )

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

actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509{a)(2). (Complete the Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type I} c L___] Type Ilf - Functionally integrated d E] Type il Other
By checking this box, 1 certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that itis a Type |, Type I, or Type lll

supporting organization, check this box D
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)

(ii) A family member of a person described in (i) above? 11g(in)

(iii) A 35% controlled entity of a person descnbed in (i) or (1) above” 11g(ii)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your,
governing document?

(v) Did you notify the
organtzation in col.
(i) of your support?

{vi) Is the

organization in col.
(11} org:ﬂnged in the

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}{(A)(vi)

X (Compiete only if you checked the box on kne 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year {or fiscal year beginming n)p> (a) 2004 {b} 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f)

6 Public Support. subtract Iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4

8 Gross income from nterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explam in Part IV)

11 Tota! support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ,:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) o 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f B 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the orgamzation did not check a box on hne 13 or 16a, and hne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 PASSPORT,

INC.

61-1267261 Page 3

I Part "l I SuppOl‘t SChedule fOl’ Organizations Described in Section 509(3)(2) (Complete on|y if you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6

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

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 -5

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
Public support (Subtractline 7c from line 6 )

{a) 2004

(b) 2005

{c} 2006

(d) 2007

(e) 2008

(f) Total

535,197.

526,391.

597,803.

499,516.

590,727.

2,749 634,

1,824 645,

2,413,805,

2,186 624,

2,112 637,

2,649 740,

11 187,451,

2,359 842,

2,940 196,

2,784 427,

2,612 153,

3,240,467,

13,937,085,

30,110.

29,466.

26,950.

19,695.

4,390.

110,611.

30,110.

29,466.

26,950.

19,695.

4,390.

110,611.

13 826 474

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

9
10

11 Net income from unrelated busnﬁess

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties toans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(tess section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in ine 10b,
whether or not the business 1s
regularly camed on

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

Total support (Add tines 9, 10c, 11, and 12)

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

2,359 842,

2,940,196,

2,784 427,

2,612 153,

3,240,467,

13,937,085,

2,559.

3,732.

5,464.

689.

363.

12,807.

2,559.

3,732.

5,464.

689.

363.

12,807.

1,644.

1,644.

13,951,536

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column (f))
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

99.10 %

16

97.74 %

Section D. Computation of Investment iIncome Percentage

17

Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h i i
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

.09 %

18

12 %

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgarization > Dﬂ

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions | D

832023 12-17-08
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Schedule D OMB No_1545-0047

_ Supplemental Financial Statements 2008

(Form 990)
. P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury )
Internal Revenue Service answered "Yes," to Form 990, Part iV, hne 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identificatton number
PASSPORT, INC. 61-1267261

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgarmization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [:I Yes ':] No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo o w

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or pleasure) |:] Preservation of an histoncally important land area
I:} Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable

year p

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? i L. |:] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, INnspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? . _ . [dves [ne
In Part X1V, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, ine 8

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems

() Revenues included in Form 990, Part VilI, hne 1 . |
(ii) Assets included in Form 990, Part X . . . . ... »s
2 Ifthe orgamization recetved or held works of art, historical treasures, or other simitar assets for financial gam, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VII, line 1 . . . > 3
b Assets included in Form 990, Part X e i . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008

PASSPORT,

INC.

61-1267261 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a D Public exhibition
b [:l Scholarly research
c [:] Preservation for future generations

d ':l Loan or exchange programs

e D Other

4 Provide a description of the organization’s collecttons and explain how they further the organizatton's exempt purpose i Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]No

| Part IV I Trust, Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

=2

Beginning balance
Additions during the year
Distributions durnng the year

-~ 0o Qo0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?7

b _If "Yes," explain the arrangement in Part XIV.

If “Yes," explain the arrangement in Part XIV and complete the following table.

D Yes

DNO

Amount

ic

1d

1e

1f

l:] Yes

DNO

[PartV_ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

_{a) Current year

(b) Pnior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

o Q0 00

Other expenditures for facilities
and programs

Administrative expenses

-n

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p>

%

-2

Permanent endowment P

%

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by-
(i) unrelated organizations _ |
(i) related orgamzations

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XV the intended uses of the organization’s endowment funds.

Yes | No

1 3afi)
3aii)
3b

[ Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descrniption of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Depreciation

(d) Book value

1a land i

b Buildings

¢ Leasehold improvements
d Equipment

e Other

347,189.

347,189.

542,594.

96,512.

446,082.

143,851.

129,157,

14,694.

82,915.

78,025.

4,890.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10{c) )

| <

812,855,

832052
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Schedule D {(Form 990) 2008

PASSPORT, INC.

61-1267261 Page3

[ Part VIi] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.)p»

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} line 13.) p>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} hne 15.)
Part X l Other Liabilities. See Form 990, Part X, ine 25

(a) Descnption of liabiity {b) Amount
Federal income taxes
MINISTRY PASS THROUGH 414.
INSURANCE 2,598.
Total, (Column (b) should equal Form 990, Part X, col (B) line 25.) > 3,012.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48
832053
12-23-08

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 PASSPORT, INC.

61-1267261 Page4d

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O ~NOOL AN

Tot‘al revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Describe in Part XIV)

Total adjustments (net} Add lines 4-8 i

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

0 |0 [N S W

10

LPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 0.
2 Amounts included on hine 1 but not on Form 990, Part VI, ne 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of pnor year grants 2c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 L 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vili, ine 7b 43

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciities 2a

b Prnior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XiV) 4b

¢ Add lines 4a and 4b . 4c

Total expenses Add lines 3 and 4c (Thls should equal Form 990, Part |, I|ne 18 ) 5

( Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part ], ines 1a and 4; Part IV, fines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8, Part XIi, lines 2d and 4b; and Part X!ll, ines 2d and 4b.

832054

12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department ef the Treasury addituor::al information for responses tq §pecnﬁc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PASSPORT, INC. 61-1267261

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WEEK OF CAMP. OUR MISSIONS STATEMENT READS: WITH CHRIST AS OUR

FOUNDATION, PASSPORT EMPOWERS STUDENTS TO ENCOUNTER CHRIST, EMBRACE

COMMUNITY, AND EXTEND GRACE TO THE WORLD.

FORM 990, PART VI, SECTION A, LINE 2: DAVID BURROUGHS AND COLLEEN

BURROUGHS HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: DAVID BURROUGHS, PRESIDENT AND CEO,

REVIEWS ALL FINANCIAL DOCUMENTS BEFORE FILING. A COPY OF THE FORM 990 IS

PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: PASSPORT, INC. MONITORS THE

CONFLICT OF INTEREST POLICY BY AN ANNUAL REVIEW PREPARED BY THE PRESIDENT,

AND PRESENTED TO THE BOARD OF DIRECTORS. POTENTIAL CONFLICTS OF INTEREST

ARE BROUGHT TO THE BOARD FOR A VOTE. TIF IT INVOLVES A BOARD MEMBER, THAT

PERSON IS EXCLUDED FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15: REASONABLE COMPENSATION FOR DAVID

BURRQOUGHS AND COLLEEN BURROUGHS IS DETERMINED USING COMPARATIVE

COMPENSATION SURVEYS AND VOTED ON BY A QUORUM OF THE BOARD OF DIRECTORS,

NOT INCLUDING DAVID & COLLEEN.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



SCHEDULE O Supplemental Information to Form 990

{(Form 990) P> Attach to Form 990. To be comptleted by organizations to provide
additional information for responses to specific questions for the

he T - ) ) A
Department of thg Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

PASSPORT, INC.

Employer identification number

61-1267261

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JAMES BUSH - 3717 CROSSGATE TERRACE

LAWRENCE, KS 66047

NATHAN HANSON - 884 CHARLES AVENUE

ST. PAUL, MN 55104

GRACE POWELL FREEMAN - 2077 RENFROE LAKE DRIVE

DUNWOODY, GA 30338

CAROLYN ANDERSON - P.O. BOX 507

CEDAR KEY, FL 32625

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O {Form 990) 2008



Form 8868 Application for Extension of Time To File an

(Rev April 2009 Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internat Revénue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form $90-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

PASSPORT, INC. 61-1267261
File by the

dus date for | Number, street, and room or suite no If a P O box, see instructions

angyowr | 3421 STERRA DRIVE

retum See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BIRMINGHAM, AL 35216

Check type of return to be filed(file a separate application for each return}.

[X] Form 990 (1 Form 990-T (corporation) [ JForma720
] Form 990-8L [__] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
El Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF L J Form10a1a [_Jrormss70

THE ORGANIZATION
® Thebooksareinthecareof » 3421 STERRA DRIVE - BIRMINGHAM, AL 35216

Telephone No.p» 800-769-0210 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box B » |:]
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box P l:' If it is for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ catendar year or
» [X]taxyearbegnnng OCT 1, 2008 ,andendng _SEP 30, 2009
2  If this tax year is for less than 12 months, check reason |:] Inthal return D Final return |:| Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If thus apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



