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Form 990

SCARNED JUN 28 2012

-

Ve

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Depariment of the Treasury

Internal Revenus Semce

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2011

Open to Public
Inspection

Amended return
Application pending

Southfield, Ml 48076

G Gross receipts §

220,849

F Name and address o pnincipal officer.  Patricia Giangrande
37625 Blossom Lane, Farmington Hills, Mi 48331

| Tax-exempt status

501(c)(3) J 5014 ) € (nsert no) (] 494z or [ s27

J Website: »

www.TerraSanctaPilgrimages org

A For the 2011 calendar year, or tax year beginning ; 2011, and ending_ . 20

B Check if applicable |C Name of orgamzation Terra Sancta Pilgrimages D Employer identification number
O address change Doing Business As 26-2938723

] Name change Number and street (or P O box il mail 13 not delivered to street address) Roonm/suite E Telephone number

I it return 29451 Greenfield Road Suite 119 248-423-3600

1 terminated City or town, stale or country, and ZIP + ¢

0

O

H(a) Is ltus a group relum lor affirales? D Yes No

H(b) Ave all affihates ncluded? [ Yes [ No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of orgamzation Corporation D Trust D Association |:] Other »

] L Year of formation

2008 | M State of legal domicile

Mi

Summary
1  Briefly describe the organization’s mission or most significant activities:
© _Preservation of the Christian presence in the Holy Land (support of the Mother Churchinthe Holy Land)
=18 OO
3
2| 2 Check this box ® []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
Z_, 6  Total number of volunteers (estimate if necessary) . 6 6
7a Total unrelated business revenue from Part VI, column (C), Ime 12 . 7a 0
b Net unrelated business taxable income frqm .. 7b 0
TR==r o Prior Year Current Year
o | 8 Contributtons and grants {Part Vill, ine 1h) . |. . . 58624 57134
:é’ 9  Program service revenue (Part Vill, line 2g oo . JUN 0 4 2012. . é . 698545 163715
2 | 10 Investment income (Part VIIl, column {A), |i es 3,4,and 7d) . . 0 0
%111 Other revenue (Part VIIl, column (A}, lines 8, 6; ;‘ﬁ& dmg{ . 0 0
12  Total revenue—add lines B through 11 (mus} equal : ng 1A),-1i ) 757169 220849
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), Iine 4) .
o 15  Salanes, other compensation, employee benefits (Part I1X, column (A}, Iines 5-10)
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2| b Total fundraising expenses (Part IX, column (D), line 25) » ; L L AR
147  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) . - 724817 230099
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 724817 230099
19 Revenue less expenses. Subtract line 18 from lne 12 32352 (9250)
5 § Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 361885 52070
<9 21 Total liabilities (Part X, line 26) . . 318170 17605
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 43715 34465

m Signature Block

Under penaities of perjury, | declare that | have examined this relurn, including accomparying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complele)sclara!mn of preparer (olher than officer) 1s based on all information of which preparer has any knowledge

Sign } Er%ﬁal_d@%mﬂ Ioa‘ :na_y_é__,_ML___
Here } e oy e ‘e
Type or print name and tile

Paid Pnnt/Type preparer's name Preparer's signature Date Check [:] M PTIN
Pr eparer selt-employed
Use Only Firm's name _ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) [J yes [(JNo
For Paperwork Reduction Act Notice, see the separate [nstructions. Cat No 11282Y Form 980 (2011)

17




Form 890 (2011) Page 2
[  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questloninthisPartii . . . . . . . . . . . . . . [l

1  Briefly describe the organization's mission:

As a nionprofit corporation under the provisions of the Michigan Nonprofit Corporation Act, Act 162, Public Act of 1982, as amended
{the Act), Terra Sancta Pilgrimages (TSP) Is a Franciscan messlanic ministry of Catholic pilgrimage providing spirituality to pligrims
and solidarity with the Christlans ofthe Holytand,

2  Did the organization underiake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e e e e e . e [QYes [¥INo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make slgnificant changes In how it conducts, any program
services? . . . . . . . . L . . . . . . e e e e e e o v OYes MINo
if “Yes," describe these changes on Schedule O.

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and sectlon 4947(a)(1) trusts are required to report the amount of
grants and allocatlons to others, the total expenses, and ravenus, if any, for each program service reported.

4a (Code: ) Expenses § 230,089 Including grantsof$ )(Revenue $ 220,849 )

A) Organize and implement pligrimages to the Holy Land for Catholic Christian groups and organizations in the United States.
B) Provide financial assistance to those pligrims who are innged,
.C) Advacate for Christians In the Holy Land, R ettt s e
D) Educate - public presentatlons, publishing materials and distributing our own and otherresources,

4b (Code: )(Expenses$_ Including grantsof $ ){Revenue$ )

4c (Code: )(Expenses$ Including grantsof $ }(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
do Total program service expenses » 230,099
Form 980 (2011}
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' Form 990 (2011)
XA Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? /f “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il . .
Oid the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . R
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . N . .

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e e e e e e e e
Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,”" then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and eqmpment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Oid the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If “Yes,” complete Schedule D, Part IX .

Did the orgamization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financlal 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

Did the organization obtaln separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, lndependent audited t“ nanctal statements for the tax year‘? lf “Yes and if
the orgamzation answered "No" (o line 12a, then completing Schedule D, Parts XI, XM, and X1l is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /7 “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts li and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If "Yes,"” complete Schedule G, Part Ilf

Did the organization operate one or more hospital facmtues? lf ”Yes, " complete Schedule H .
if "Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this return?

Yes | No
14V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11a| v

11b v
11¢c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 |V

16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)




Form 980 (2011)
1\ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, Hine 1? If “Yes,” complets Schedule |, Parts { and It

Did the organlzation report more than $5,000 of grants and other assistance to Individuals In the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts {and Il .

Did the organizatlon answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ol the
organizatlon's current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete ScheduledJ . . . . . o

Did the organization have a tax-exempt bond Issue wnth an outstandlng prlnmpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25 . .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a relundlng escrow at eny time durlng the year
to defease any tax-exempt bonds? .

Did the organlzation act as an “on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year?
Section 501(c){3) and 601{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durlng the year? If “Yes,” complete Schedule L, Fart |

Is the organization aware that It engaged In an excess benefit transaction with a disqualifled person ln a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 980-EZ7?
If “Yes," complete Schedule L, Part | . . .
Was a loan to or by a cwrent or former officer, dnrector trustee, key ernployee hlghly compensated employee or
disqualified person outstandling as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantlal contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity or famlly member of any of these persons? /f “Yes,” complete Schedule L, Part Ii! .

Was the organization a party to a buslness transaction with one of the following parties (see Schedule L,
Part IV Instruclions for applicable filing thresholds, conditlons, and exceptlons):

A current or former officer, dirsctor, trustee, or key employee? If “Yas,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Parttv . . . .

An entity of which a current or tormer of’ncer drrector trustee or key employee (or a tamlly member thereol)
was an officer, director, trustee, or dlrect or indirect owner? If “Yes,"” compiste Schedule L, Part IV .

Dld the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualllled
conservation contributions? /f “Yes,” complete ScheduleM . . . . R

Dld the organization quurdate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part 1 .

Did the organlzatton sell exchange drspose of or transler more than 25% of |ts net assets? lf "Yes o
complete Schedule N, Part!t ., . . . .

Did the organization own 100% of an entity dlsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax—exempt or taxable entlty? If "Yes, " complete Sohedule H Parts i, I/I
V,andV, line 1 . . ... .o

DId the organization have a controlled entlty wrthln the meanlng ol sectlon 512(b)(1 3)?

Did the organization receive any payment from or engage In any transactlon with a controlled entlty W|thln the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, Ifne 2 .

Saction §01(c)(3) organizations. Did the organlzation make any transfers to an exempt non- charltable
related organization? If “Yes," complete Schedule R, Part V, lins 2 . .o . .
Did the organization conduct more than 5% of its activities through an entlily that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,

Part VI .

Did the organizatlon complete Schedule (o) and provlde explanatlons ln Schedule 0 tor Part Vl Irnes 1 1 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

<

24a

24b

24c¢c

24d

25a

R ANE N ANEN

25b

26

~

27

~

28a

KA PR
%. ;
T

7
s

28b

28¢

29

30

31

32

33

34

35a

36b

36

R U P PO PO P PN R P P -

37

38

v

Form 990 (2011)




Form 880 (2014)
[ZEXA Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable . . . . 1b
¢ Did the organjzation comply with backup withholding rules for reponable payments to vendors and |F#
reportable gaming (gambling) winnings to prize winners? . . , . R
2a Enter the number of employess reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organlzation file all required federal employment tax returns? .
Note. if the sum of fines 1a and 2als greater than 250, you may be requlired to e-file (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation In Schedule O . .
d4a At any time during the calendar year, did the organizatlon have an interest In, or & signature or other authority
over, a financlal account In a toreign country (such as a bank account, securtles account, or other financial
account)? ., . . . . .
b If “Yes,” enter the name of the foreign country »
See Instructions for flling requirements for Form TO F 80-22.7, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohiblted tax shelter transactlon at any time during the tax year? .
b Did any taxable parly notify the organization that 1t was or Is a party to a prohibited tax shelter transaction?
€ If"Yes" to line Sa or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross recelpts that are normally greater than $1DO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every sollcltation an express statement that such contributlons or
gifts were not tax deductible? . 6b
7  Organizations that may recelve deductlble contrlbutlons under sectlon 170(c) EET R
a Dld the organlzallon receive a payment In excess of $75 made partly as a contributlon and partly for goods [3EE)% x_ ]
and services provided to the payor? . . e e e e e 7a v
b If “Yas,"” did the organlzation notify the donor of the value of the goods or services provlded? .o 7b
¢ Old the organization sell, exchange, or otherwlse dlspose of tanglb!e personal property for which it was
requlred to file Form 82827 . . . . e e e e e e . 7c
d If“Yes,” Indicate the number of Forms 8282 ﬂled durlng the year . . . . . . . . | 7d l | e e
@ Did the organization recelve any funds, directly or indlrectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premlums, dlrectly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization recelved a contribution of qualified intellectual property, did the orgenization file Form B899 as requlred? | 7
h Ifthe organization recelved & contribution of cars, boats, alrplanes, or other vehlcles, did the organization flie a Form 1098-C? | 7h
8 Sponsorlng organizations malntaining donor advised funds and section 609(a){3) supporting ik 4
organizations. DId the supporting organizatlon, or a donor advised fund maintained by a sponsoring ' _-
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 v
9  Sponsoring organlzations maintaining donor advised funds. S el
a Did the organization make any taxable distributions under section 48667 . fa
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10  Sectlon 501(c)(7) organizations. Enter: )
a Initiatlon fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facllltres . 10b s
11 Section §01(c){12) organizations. Enter;
a Gross Income from members of shareholders ., . . . 11a
b Gross Incoms from other sources (Do not net amounts due or pald to other sources 5 i
agalnst amounts due or received fromthem.) . . . . . . . 11b 25
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon tIIIng Form 990 In lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b 3
13  Section 501(c){29) qualified nonprofit health insurance Issuers. ;
a Is the organization ficensed to lssue qualified health plans in more than one state? . 13a
Note, Ses the Instructions for additlonal information the organlzation must report on Schedule O u
b Enter the amount of reserves the organization Is required to maintaln by the states In which ; 3
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b JiE
¢ Enter the amount of reservesonhand . ., 13¢c ; I
14a Dld the organization recelve any payments for lndoor tannlng serv!ces durlng the tax year? i4a v
b If “Yes," has It flled a Form 720 to report these payments? If "No," provide an explanation In Schedule O 14b

Form 990 (2011)




.

Form 990 (2011) Page 6

LET QU] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

~Na o s

a

a

b
9

10a
b

11a
b

Check if Schedule O contains aresponse to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did 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 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the goveming body? . . . . . . g
Did the organization contemporaneously document the meetings held or wrrrten actrons undertaken durmg 3
the year by the following: Y
The governing body? . . . . e e e e e e 8a |V
Each committee with authority to act on behalf of the governrng body" R 8b |V
Is there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,"” provide the names and addresses in ScheduleO. . . . . 9 |y

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the torm? [ 11a Y
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Oid the organization have a written conflict of interest policy? If “No," goto fine 13 . . . . 12a| v

12a
b
c

13

14
15

182

Wara officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conllrcts? 12 v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,”

describe in Schedule O how this was done . . . . e e e e e e e e e e c .. 12¢ v
Did the organization have a written whistieblower pollcy? e e e e e e 13 v
Did the organization have a written document retention and destruchon pohcy? 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employeses of the organization .

if “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . .o A e e e e e e

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Michigan

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

O Cwn website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »Patricia Giangrande, 37625 Blossom Lane, Farmington Hills, MI 48331

Form 990 (2011)



* Form 990 (2011) Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVvit . . . . . . . . . . . . . . [J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization’s current key employees, if any. See Instructions for definition of “key employese.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Positlon
@ (& {do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportabla Estimated
hours per | officer and a director/trustes) | compensation |lcompensation from amount of
woek =5 = 1 = from related other
(describe | 33| 3 g k) &l 3 the organizations compensatlon
hoursfor | 3’8 g g ® %E 3 organization (W-2/1099-MISC) from the
related | B | & 3[53| " |w-2r1088-mis0) organization
oR
organizations| = = | & g g and related
in Schedule E g 3 § organizations
0} 312 2
3 2
&
J)Fr.AlexG.Kratz, OFM
Spiritual Director 40 v 0 0 0
{2 Patricia Giangrande
Executive Director 40 v v 0 0 0
_{3) Paul A, Turner e
President 5 v v 0 0 o
(4) JimnNihem
Director, Board of Directors 5 v 0 0 0
_(5) Thomas Zabiega
Director, Board of Directors 5 v 0 0 0
AB)Davidseitz .
Secretary 5 v v 0 0 0
) bawnPulcer
Treasurer 5 v v 0 0 0
G
O
(1L S
L) U
) e
(13) et ne e e e e
_(14) _____ .

Form 990 (2011)




Form 990 (2011) Page B
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)

(C)
Posltion
A ® (do not check more than one ©) ® ©
Name and title Average | box, unless parson is both an Reportabie Reportable Estimated
hours par | officer and a director/trustes) | compensation |compensation from amount of
week — = from related other
{descnbe ga ﬁ 3[5 3% 5 the organizations compansalion
hourstor | =51 2| 8 g 23 organization | (W-2/1099-MISC} from the
retated | RS 13| " | 352 | * |w-2/1000-MiSC) organization
lorganizations| S5 | 3 gl and related
In Schedule ﬁ 5 3 '§ organizations
o 3|8 £
° g
Ll
(16) e
[
a8y e
L5
L2
en. . .
) e
L2
)
BS) e
ib Sub-total . . . . . A 0 0 0
c Total from continuation sheets to Part VII SectconA A 0 0 0
d Total(addlinesibandic). . . . . L. .. P 0 0 4]
2 Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated i
employee on line 1a? If “Yes," complete Schedule J for such individual e e e e e
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 /f "Yes,” complere Schedule J for such
individual . . e . .
5 Did any person listed on lme 1a recelve or accrue compensahon from any unrelated organnzatlon or mdnvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B} ©)
Name and buslness address Dascriplion of services Compensatlon
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 » 0

Form 990 @011)



Form 990 (2011)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenud

{C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513, or514

and Other Similar Amounts [

1

~oao o

>«

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

Govemment grants (conlrlbutlons) 1e

All other contributions, gifts, grants,
and simllar amounts not included above | 1¢

Noncash conlributions Included In lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue Contributions, Gifts, Grants|:

2a

Q0o a0 T

Pilgnmages

All other program service revenue .
Total. Add lines 2a-2f .

Buslness Code

57134

900099

163715

>

163715

Other Revenue

F-S

8a

[¢]

7a

8a

Investment income (including dlwdends, mterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

W Real

(i) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or ({oss)

»

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on line 1.
SeePartlV,ine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See PartIV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

gvents . P

vities . . P>

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

220849

Form 990 (2011)



Form 990 {2011) Page 10
IEEd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questionn this PartIX . . . . e e e . - T
Do not include amounts reported on lines 6b, 7b, (A) (8) (C} é
8b, 9b, and 10b of Part ViIl. Tolal expenses Program service Management and Fundralsing

expenses gensral expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other asslstance to individuals in
the United States See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . 15143 15143/

4  Benefits paid to or for members

5 Compensation of cumrent officers, durectors
trustees, and key employees ..

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefils .

10  Payroll taxes . .
11 Fees for services (non- employees)

a Management

b Legal e e e e e

¢ Accounting e e e e e e e 15132 15132

d Lobbying .

e Professional fundralsmg services See Pan IV I|ne 17

f  Investment management fees . )

g Other . . . e e 1848 1848
12  Advertising and promotlon e e e 2976 2976
13 Officeexpenses . . . . . . . . . 15032 15032
14 Information technology . . . . . . . 75 75
15  Royalties . e e e e
16 Occupancy . . . . . . . . . . . 13127 13127
17  Travel . . . 149480 149122 358

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 8907 8907

20 Interest . .

21 Payments to afflllates . .

22 Depreciation, depletion, and amomzatlon . 856 856
23 Insurance . . . . . ce 338 338

24  Other expenses. Itemize expenses not covered
above. (List miscellanesus expenses in line 24e. If

Iine 248 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a Repair&Mic-Auo 1854 1854
b Donations R 665 665
c Bank&PayPaiFees T 2160 2160
d -------------------------------------------------------------
@ All other expenses 2506 2506
25  Total functional expenses. Add lines 1 through 24e 230099 178503 51596

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 890 (2011)
I Balance Sheet
(A (8
Beginnlng of year End of year
1 Cash—non-interest-bearing . . 284772| 1 40260
2  Savings and temporaty cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounis recslvable, net . 4
6 Recelvables from current and lormer offlcers dlrectors, trustees key " ke
employees, and highest compensated employees. Caomplele Past Il of |x
Schedute L .
8 Recolvables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons descrlbed In sectlon 4958(c)(3)(B), and contilbuting
employers and sponsoring organlzations of sectlon 501(c)(9) voluntary
a employees' beneficlary organizations (see instructions) .o
2 7 Notes and loans recelvable, net
8 Invenlories for sale or use
9 Prepaid expenses and deferred charges i o
10a Land, bulldings, and equipment; cost or i‘- F'? %
other basls. Complete Pan Vi of Schedule D 10a 4283 |5 ARt ,x‘ﬁ;%; ﬁ:;d
b Less: accumulated depreciation 10b 2387 1916
11 Investments —publicly traded securlties 9440
12  Invesiments—other securltles. See Part IV, line 11
13  Investments—program-related. See Part {V, line 11 ,
14 Intangible assets .
15  Other assets. See Part 1V, I|ne 11 . 459
16 Total assets. Add lines 1 through 15 {must equal llne 34L 361885| 16 52070
17 Accounts payable and accrued expenses . e 318170| 17 4383
18  Grants payable .
19  Deferred revenus .
20 Tax-exsmpt bond llabllllles
21 Escrow or custodlal account llability. Complete Part lV of Schedule D
$ |22 Payables to current and former officers, dlrectors, trustees, key |3
2 employees, highest compensated employees and disqualltled persons.
5 Complste Part Il of Schedule L .. Co
|23 Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrslated third perties
25  Other liabllitles (including federal income tax, payables to related third
parties, and other liabllitles not inciuded on lines 17- 24) Complste Part X
of Schedule D . . Coe e e e e 25
26  Total llabilitles, Add lines 17’lhrough 25 . 318170/ 26
Organizations that follow SFAS 117, check here » D and complete
g lines 27 through 29, and lines 33 and 34.
@ |27 Unrestricted net assets .
& |28 Temporarily restricted net assets .
2|29 Permanently restricted net assets . . - _ .
& Organizations that do not follow SFAS 117 check here > - and %r% {gjﬁn %”;ﬁ’, lf%)’ X éqf Y
¥ complets lines 30 through 34, {“3},1\ 'zgé;,ﬁzf@g_?(g‘},ﬁéﬁéi e g
#1130 Capital stock or trust principal, or current funds . 30
ﬁ 31 Pald-in or capital surplus, or land, bullding, or squipment lund 31
< 32 Retalned earnings, sndowment, accumulated Incoms, or other funds . 43715| 32 34465
£ (338 Total net assets or fund balances . .. 43715| 33 344865
34 Total liabilities and net assets/fund balances . 361885| 34 52070

Form 990 (2011)




Page 12

Form 880 (2011)
Reconciliation of Net Assets
Check if Scheduls O contalns a response to any quastion In this Part XI . O
1 Total revenus (must equal Part VIll, column (A), lins 12) . 1 220849
2  Total expsenses {must equal Part IX, column (A), line 25) 2 230099
3 Revenue less expenses. Subtract line 2 from line 1 3 (9250)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 43715
5§ Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund batances at end of year. Combine lines 3, 4, and § (must equa| Part X |Ine 33,
column (B)) e e 6 34465

EEAY Financial Statermonts and Reportmg

Check If Schedule O contains a response to any questlon in this Part XIf .

2a

3a

Accounting method used to prepare the Form 990: [JCash [/ Accrual  [] Other

if the organlzation changed its method of accounting from a prlor year or checked “Other,” explaln in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? ,

Were the organization’s financial statements audited by an Independent accountant? .

if “Yes" to IIne 2a or 2b, does the organization have a committee that assumes responslbility {or overslght
of the audit, revlew, or compftation of its financlal statements and selection of an Independent accountant?
If the organization changed selther Its overslght process or selectlon process during the tax year, explain in
Schedule O,

If “Yes" to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year wers
Issued on a separate basis, consolidated basis, or both:

(O Separate basis  [J Consolidated basis [ Both consolldated and separate bas's

As a result of a federal award, was the organization required to undsrgo an audit or audits as set forth In
the Slngle Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts? if the organlzal[on dld not undergo the
requlred audit or audlts, explain why In Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A
(Form 9980 or 880-E2)

Department of the Trags
Intemal Revenue Servlt:em‘y

Public Charity Status and Public Support

Complete If the organization is a saction 501(c}(3) organizatlon or a sectlon
4947 (a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ. » See separate Instructions,

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organlzation

Terra Sancta Pilgrimages

Employer dentHication number
28-2938723

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

The organization is not a private foundatlon bacausae it is: (For llnes 1 through 11, check only one box.)
1 [ A church, conventlon of churches, or assoclation of churches described In section 170(b)(1)(A)i).
2 [JA school described in seotlon 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organizatlon described In section 170(b)(1)(A)Iii).
4 []JA medical research organization operated in conjunction with a hospital descrlbed In section 170{b}(1){(A)IH). Enter the
hospital's name, city, and state:
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section 170(b)(1)(A){iv). (Complete Part 1l.)

~N o

described In section 170(b){1)(A)(vi). (Complete Part il.)
8 [JA community trust described in section 170{b)(1)(A){vi). (Complete Part IL.)
9 [/ An organization that normally receives: (1) more than 33'/2% of Its support from contributlons, membership fees, and gross
receipts from activities related to Its exempt functlons—subject to certain exceptions, and (2) no mare than 33's% of its
support from gross investment income and unrelated business taxable Income (less section 5§11 tax) from businesses
acquired by the organlzation after June 30, 1975. See sectlon 508(a)(2). (Complete Part lIL.)

10 [ An organization organized and operated excluslvely to test for public safety. See section 509(a)(4).

11 [JAn 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 organtzatlons described In section 503(a)(1) or sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [J Typel

b [C] Typell

¢ [ Type lli-Functionally Integrated

[J A federal, state, or local government or governmental unlt described In section 170(b){1){A)(v).
O An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public

d

O Type ill-Other

e []By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or mors publicly supported organizations described In section 509(a)(1)

or section 509(a)(2).
f )f the organization recelved a written determination from the IRS that It is a Type 1, Type I, or Type ] supponlng

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

organization, check this box . . Cl
g Since August 17, 2006, has the organlzatton accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who dlrectly or indlrectly controls, either alone or togsther with persons described In {l) and Yos | No
(i) below, the governing body of the supported organization? . o 11g()
{ii) A family member of a person described In () above? . . . . 11g(6)
{ii)) A 35% controlled entity of a person described in (i} or (if) above? 11g(ll)
h  Provide the following Information about the supported organization(s).
(1) Name of supported (n) EIN (l8) Type of organization | {iv} Is the organkzation {v) Did you nolify (vi) Is the {vli} Amount of
organization {described on lings 1-8 | n cok. (1) llsled [n your | the organizationIn | organizalion in col. support
above or IRC section goveming documani? col. (1) of your (i) organized In the
(eee Instructlons)) suppont? us.?
Yes No Yes No Yes No
(A)
(B)
)
(D)
.
RS ‘_,P;'x‘r}'fi e %) s.i;-‘;" DR
Total QT ST s .:.m:mm;m »1‘)_: fl

Gat. No. 11285F

Schedula A (Form 8390 or 860-EZ) 2011




Verslon A, cycle 1

Scheduls A (Form 890 or 980-E£2) 2011 Page 2
[IZXI} Support Schedule for Organizations Described in Sections 170{b)(1)(A}iv) and 170{b)(1){(A)}{(v])
(Compilets only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. if the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (o) 2011 {f) Total
1 Gifts, grants, contrlbutlons, and
membership fees recelved. (Do not
Includs any “unusual grants.”) .

2 Tax revenues levled for the
organization’s beneflt and slther pald
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

6 The portlon of total contributions by [k
each person {other than a 9
governmental  unit  or  publicly
supported organization) included on |[;
line 1 that excesds 2% of the amount |
shown online 11, column (f) . £

6 Publlc support. Subtract line 5 from line 4.  [FEkiyieetl 5 13'&: i b

5

'!‘.
%

§

Section B, Total Support

Calendar year (or fiscal year beginning in) » | ({a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f} Total
7  Amounts from line 4

8  Gross Income from interest, dlv:dends
payments recsived on securities loans,
rents, royalties and Income from slmllar
sources

9 Net Income from unrelated buslness
activities, whether or not the business
Is regularly carrled on o

10  Other income. Do not include gain or

loss from the sale of capital assels
(Explain In Part IV.) .

|

11 Total support, Add Iines 7through 10 | Ao R R R e [ e P R R HREE

12  Gross recelpts from related activities, etc. (see Instructions) .o . 12

13  First five years, If the Form 990 is for the organlzation's ﬂrst second thlrd founh or flfth tax year as a section 501(c)(3)
organizatlon, check this box and stophere . . . e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column(f) . . . . 14 %

16  Publlc support percentage from 2010 Scheduls A, Partll, lne 14 ., ., . 15 %

16a 33's% support test—2011. If the organization did not check the box on hne 1 3 and Ilne 14 is 3311% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . R s

b 33'3% support test—2010, If the organization did not check a box on line 13 or 16a, and Ilne 16 Is 331s% or mors,

check this box and stop here. The organization quallfles as a publicly supported organizaton . . . ., . . . » [J

17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organlzation meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In

Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported
oganization . . . . . . . . L L L L L L 00 s s e e s s s s e e O

b 10%-facts-and-clrcumstances test—2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and If the organlization meets the "facts-and-circumstances” test, check this box and stop here.
Explaln In Part IV how the organizatfon meets the “facts-and-circumstances” test. The organization quaﬁﬂes as a publicly

supported organlzation . . . Ve . N s
18  Private foundation, If the organlzatlon d!d not check abox on Ilne 13 16a 16b 17a or 17b check th!S box and see
instructions . . . . . L L L L L L o e e e e e s e e e > O

Schedule A (Form 880 or 880-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b} 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.") 20658 35372 58624 57134 171788
2  Gross receipts from admissions, merchandise
sold or services performed, or faclilities
furished in any actity that is related to the
organization's tax-exempt purpose . 83106 146960 698545 163715 1092326
3  Gross receipts from activities that are not an
unretated trade or business under section 513 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 o 0 0 0
6§ The value of services or faciliities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
6 Total. Add lines 1 through 5 . 103764 182332 757169 220849 1264114
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 0 0 14804 39328 64232
¢ Addlines 7a and 7b 0 0 14904 39328 54232
8 Public support {Subtract line 7c from
line 6.) . . e e - 1209882
Section B. Total Supporl -
Calendar year {or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2009 (d} 2010 {e) 2011 (f} Total
8  Amounts from line 6 P 103764 182332 757169 220849 1264114
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . . 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 103764 182332 757169 220849 1264114
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . P .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column {(f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 . 18 %
19a 33'3% support tests—2011, If the organization did not check the box on line 14, and I|ne 15 is more than 33's8%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33%3% support tests—2010. If the organization did not check a box on line 14 or ine 194, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supporied organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 890 or 890-EZ) 2011




Schadule A (Form 990 or 880-E2) 2041 Page 4

el  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part IIi, line 12. Also compiete this part for any additional Information. (See

Instructions).

Schedule A [Form $90 or 890-EZ) 2011




SCHEDULE D | oms no. 15450047

(Form 990) Supplemental Financial Statements 201 1

» Complete If the organizatlon answered "*Yes,” to Form 990, .
Department of the Treasury Part\V,llne 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open tq Public
Intemal Revanue Service » Attaoh to Form 980. » See separate instructions. Inspection
Namoe of the organization Employer {dantilcation number

Terra Sancta Pilgrimages 26-2038723
XA  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contrlbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised
funds are the organlzation's property, subject to the organization’s excluslve legalcontrol? . . . . . . [] Yes [J No
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 donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . » . [ Yes O No
Conservation Easements. Complete if T orgamzatuon answered Ves” 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservatlon easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or educatlon) [ Preservatlon of an historlcally Important land area
O Protection of natural habltat () Preservation of a certlfled historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

AL ON =

#2% Held at the End of the Tax Year

Total number of conservation eassments .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure Included In (a)

Number of conservation eassments included In (c) acquired after 8/17/06, and not on a
historlc structure listed In the Natlonal Register . . . 2d
3 Number of conservation easements modifled, transferred, released extlngulshad or termrnated by the organization during the
tax year »

...........................

ao oo

§ Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation eassments itholds? . . . . . . . . . . . . . [ Yes [ No

6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the raquirements of section 170(h)(4)(B)
() and section T70(Y4HBYIH? . . . . . . . . . + . . .« . . . . . v .+« o v . [OYesO No

9 InPart XV, describe how the organization 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 financlal statements that describes the
organization’s accounting for conservatlon easements,

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XV, the text of the footnote to Its financlal statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 958), to report In Its revenus 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 items:

(i)} Revenues Included In Form 980, Partvill,line1 . . . . . . . . . . . . . . . . » §

(Il) Assets Included In Form 990, PartX . . . . . B O

2 If the organization received or held works of art, hlstorlcal treasures or other sImIlar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues Included in Form 990, Part VI, line 1
b Assets included In Form 990, Part X . T
For Paperwork Reduction Act Notlce, see the Instructions {or Form 990 Cal, No. 52283D Schedule D (Form 990) 2011




Schadule D (Form 990) 2011 Pags 2
IEZHI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

3

a

b

c
4

6

Uslng the organizatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection ltems (chock all that apply):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [J Other _
(3 Preservation for future generatlons

Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
XV,

Ouring the year, did the organization sollcit or recelve donations of ar, historlcal treasures, or other similar

assets to be sold to raise funds rather than to be malntainad as part of the organization’s collection? . . [ Yes [ No

MEscrow and Custodlal Arrangements, Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 880, Part X, line 21.

1a

=2

-0 a0

2a
b

Is the organization an agent, trustee, cuslodlan or other mtermedlary for contributions or other assets not
Included on Form 990, Part X? . . . . e e e« v e v« v v v O Yes O No

If “Yes,” explain the arrangement in Part XIV and complete the followlng tabie

Amount

Beginningbalance . . . . . . . . . . . . . . . . .. 1¢
Additionsduringtheyear . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . e e e 1"
Did the organization lnclude an amount on Form 990 Pan X lme 21? s e e v e e e . . . ... OYes [ No
if “Yes,"” explain the arrangement In Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o,

=~ )

3a

b

{a) Current year {b) Prlor yoar {c) Two years back | (d) Three years back | {a) Four years back

Beginning of year balance . . . Vs
Contributlons . . . e ]
Net Investment earnlngs galns ‘and i’&{’ ﬁ

losses . . . C e e s %““;‘l}&c
Grants orscholarshlps Co. RERL '_'..f“.“% "."
Other expenditures for facllities and “ 5:?
programs . . . . . . . . . 5 %}Ig‘ﬁ
Administrative expenses . . . . "S 1‘ KBS
End of year balance . . . fata ﬂ%ﬂ‘*‘_ﬂ
Provlds the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

T AR EL VARG
t“ rlrj“

it

&

)

The percenlages in lines 2a, 2b, and 2¢ should equal 100%.

Are thers endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . L L . . . o e e e e e e e e e 3ali}
{ll) related organizations . . . . e e e e e e e e 3afil)
If “Yos" to 3afli), are the related organlzallons Ilsted as requlred on Schedule R? e e e e e 3b
Describe In Part XIV the intended uses of the organization's endowment funds.

m Land, Bulldings, and Equipment. Ses Form 990, Part X, line 10.

Dascrption of property {(a) Cosl orother basls | (b) Cost or other basis {o) Accumylaled (d) Book value
(Investmany) (other) deprectation
ta land . . . . . . . . . . . R T
b Bulldings . .
¢ Leasehold !mprovements .
d Equipment . . . . . . . . . 4283 2367 1916
e Other .
Total. Add lines 1athroug£ 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c})) . . . . » 1916

8chedule D {Form 060) 201t
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Page 3

EZRTI  investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of socuritly or category {b) Book value
(Including name of secwity)

(¢) Method of valuation:
Cos! or end-of-year market valus

(1) Financlal derivatives

{2) Closely-held equilty Interests .

(3) Other

Total. (Cotumn (b) must equal Form 990, Part X, col, (8) line 12) P> R i T O T e R e by e S B,
Investments — Program Related. See Form 990, Part X, line 13.

(a) Descriptlon of investment type (b} Book value

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

0

2

-

@

{5)

@

0

@

©)

(10

Totel. (Column (b) must squal Form 990, Part X, col. (B) Ihe 13) »

e :I
ot S 6]

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

@

8

)

)

(6

U

8

@

(19

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15} .

Other Liabilities. Ses Form 990, Part X, line 25,

1. {8} Dascription of llability {b} Book value

(1) Federal income taxes

@

&

Q)

®

®

@

®

®

(10)

(1)

Total, (Column (b) must equal Form 990, Part X, col. (B) Ihe 25)

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzat!on ] ﬂnénclal statements that reports the

arganizatlon's llablility for uncertain tax positions under FIN 48 (ASC 740).

Schedulo D {Form 890) 2011




Schedule D (Form 880) 2011

-
QWM NO O HWON -

N

e 00U

3

4
a
b

¢
5

1
2

[ o B o TN « 8 -

3
4
a
b
O »)
6

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 890, Part IX, column (A), fine 25) .
Excess or {deflclt) for the year. Subtract line 2 from lihe 1
Net unreallzed gains (losses) on Investments

Donated services and use of faclllties

Investment expenses .

Prior perlod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

m Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year per audited financlal slatements Comblne 1Ines 3 and 9

1

NN

9

10

Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains on Investments .

Donated services and use of facilities

Recoverles of prior year grants .

Other (Describe In Part XIV.} ,

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll llne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIll, iine 7b
Other {Describe In Part XIV.) .

Add lines 4a and 4b

2a

2] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financlal statements . .

e

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Pan‘l lma 12 )

Total expenses and lossas per audited financial statements
Amounts Included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilitles

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from [ine 1

Amounts Included on Form 990, Part IX Ilne 25 but not on Ilne 1
Investment expsnses not included on Form 990, Part Vill, fine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

EZEXE  Reconciliation of Expenses per Audited Financial Statements With Expenses pe

A
S
2a '1:“}3,“%
2b i
23 i
2e
3
4a i3
ab i
4c
[

Total expenses. Add lines 3 and 4c (T h/s musl equal Form 990 Part l, Ime 7 8 )

EZERE  Supplemental information
Complele this part to provide the descriptions required for Part 1), lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete thls part to provide
any additional Informatlon.

..........................................

Schedule D (Form 980) 2011
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RO  Supplemental Information (continued)

|
I
I
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....................................................................................................................................................................................
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SCHEDULE F Statement of Activities Outside the United States | OV8No 155007

{(Form 990) 2@ 1 1

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treas .

Intornal Rovenuo Smm""y » Attach to Form 9980. > See separate Instructions. Inspection
Name of the organization Employer identification number
Terra Sancta Pilgrimages 26-2938723

IEZN General information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L L0 L0000 e e e e e e Oves [No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part [, ine 3 table can be duplicated if additional space is needed.)

(a) Reglon (b) Number of | {c) Number of (d} Activities conducted in (e} If activity listed In (d) Is {f) Total
offices In the employees, region {by type) (e.0., a program service, expenditures for
reglon agents, and fundraising, program services, describe specific pe of and Investments
independent Investments, service(s) in reglo in reglon
contractors grants to reclplents
In reglon located in the region)

m

@

@)

(4)

(5)

(6)

{7)

(8

(9

(10)

1

{12)

13)

14

(15)

(16)

(17)
3a Sub-total . .
b Total from contlnuatlon
sheetsto Part | .

C_Totals (add lines 3a and 3b) ;
For Paperwork Reduction Act Notlce, see the Instructions for Form £90. Cat, No 50082W Schedule F (Form 880) 2011
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Schedule F (Form 930) 2011

EA  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,”
the organizalion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .

Did the organlzation have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to fite Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .

[ Yes No

1 ves No

[ ves No

] Yes No
[J Yes No
[ Yes No

Schedule F (Form 960) 2011
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Schedule F (Form 890) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 {accounting method); Part li!
{(accounting method); and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



f;it‘,ﬁ%;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | 025:5;0"

Complete to provide information for responses to speclfic questions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization ) Employer Identiftcation number

Terra Sancta Pilgrimages 26-2938723

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2011)



