Lo m Return of Organization Exempt From Income Tax |_ome e, 154s-004r
Under section 501(c), 327, or 4847(2)(1) of the Internal Revenus Code jexcapl private foundations) 2@20

Dapartmant of the Trassury * Do not anter social security numbers on this form os it may bo made public. Open to Public

intgrnal Pavgnn Senvion * Go o wevw. frs. gov FarmiBed for instrusthons and the labest information. Inspection

A For the 2020 calendar year, or tax aum + 2020, and 121 20 20

B Crwck fappbcstie: | G Name of organization PENUEL RIDGE RETREAT CENTER D Employer identification number

[ Auscress changs Doz Bt i i N 621207484

[ Narma change Piurmiser and winest jor PO, bsoot i mad b 0ot celvensd 10 Sl socn) Aoomisuhe E Tofoqinona sumbye

L] instiad ratirms 1440 Sams Creek Road B15-792-3734

D Final returrvtermicated | City or iown, stale or province, oountry, and ZIP o losslgn postsl soda

D Arasdes miorn 0 Gross ecapta § BO,099

[ Appication pending | F Mo and addewss of princical oficer: Kathryn Mitchem T e —r—— e
1456 Sams Creek Rosd, Ashland City, TH 37015 M) Asw all subordirates rckased? ] ves ] Ho

| Teeswmptemts:  [Fleovam [ sonic( |4 frsartno) | |404Tialt) or [ J827 i "Mo.” finch a st See Isiructisns

J  Website: = | Mic} Group exsmption sumber
K__Form of nearniamtior: [£] Corporation [] Trust_[] Assocustion [ Other & | L Yoar of formaticn: 1084 | M State of ingal domiclls: TN
En.mmm
1
Wﬂﬂmmﬂdﬂumsﬁﬂ!mqﬂmﬂ ....................
2 Check this box B []if the organization discontinued its operations or disposed of moee than 25% of its net assets.
3  Mumber of voling mambers of the governing body (Part VI, inefa). . . . . . . . 3 11
® | 4 Mumberef independent voling members of the governing body (Part VI, lime 18} ., . 4 1
§ Total number of individusls amployed in calendar year 2020 Part W, na 28) . . . 5 1
6 Total number of volunteers (estimate if necessaryy . . . ; A ] 50
Ta Total unrelated business revenue fram Parl VII, column 1C), Ilna- 12 I Ta a
b Met unnelated business taxable income from Form 990-T, Part |, na 11 e | h 1]
Pricr Yaar Current Year
8 Contributions and grants (Pat Vil limeth) . . . . . . . . . . . . 41,302 48,517
8  Program service revenus [Part VIIL line 2g) ; 56,883 31,569
g 10 lnvestment income (Part VIN, column (A), lines 3, 4, am:l T:[l ol ] ] 13
11 Other revenwe (Part VIll, cobarmm (&), lines 5, Bd, Be, 90, ‘lﬂ:.mdﬂa} ! 70 i
112  Total mvenue—add lines 8 through 11 [must equal Part Viil, column [4), line 12) 88,349 80,059
13 Grants and similar amounis paid (Part 15, eolumn (&), lines 1=3) . . Q (1]
14  Benefits pald to or for membars (Part 12, column (&), line 4) o e a a
15  Salaries, olher compensation, employes benafits (Part X, column (A). ines 5-10) 36,877 37,968
18a Professicnal fundraising fees (Part 12 column (&), ine 11e) | i i a
b Total fundraising expenses (Part 4 column (D), line 25) » 'u.,-un 3
17 Other expenses (Par [, column (A), lines 11a-11d, 111-248) A £0, 746 &7,003
18 Todal expenses. Add lines 13=17 imust oqual Part X, column (&), line 25) 87,623 104,201
18  Revanue less axpenses. Sublract ling 18 from ing 12, e I 726 24,702
Bagirming of Current Yiear Emd of Year
;i 20  Tolal assets (Part X, line 16) e e TR 166,208 178,518
Total liabilities (Part X, line 28 . . . . . . ) e 2,340 38,760
et assets or fund balances, Subtract ling 21 I'n:arnlmuw Pl e 363, 850 138,758
m-"m Block .

Uincler pnaities of porjury, | declane that | haes samiced this reter, nckaing accompingng Schaouli Gnd BlElswnts, 50 i B bt of my knowisdgs and kel i s
inm, cofmect, and complets, Declaration of prepane (o5 than officer is based on ol infermation of which DreEnansr R, Bny Knowisdgs

Elgn ’ Signatues of officer Lu
Here ’ Joyce Peacock, Treasuner
Type or prind rame and it
Pﬁﬂ Prird Typa Drepaness name Pregaan’ s sgnat [T MEI' PTIN
Use Only [ Fmineme * Cloud Bookkseping Erms B B
Fam's addrass = 2908 TH!TE'IE P f B15-297-1527
May the IRS discuss this ratum with the prepares shown aibove? Sae ingtructions R fl¥es [No

For Paperwork Reduction Act Notice, s8¢ the sepamte instmuclions. Gal. Mo, 11783 Form 00 pozm



Form 860 2020) Page 2
Statement of Program Service Accomplishmeants
Check if Schedule O contains a response or note to any ling inthis Pa i , . . ., . . . . . . . . .
1  Briefly describe the organization’s missson:

2 DldﬂumgmlmmumummynwlfmﬂpmgmnmdmmmuﬁmhmnmIlmmmﬂw
prior Form 990 or 990-EZ7 . . .+ . [OYes [FlNo
o "Yas," :ﬁuamhaﬂmmwﬂmunﬂumdumﬂ.

3 Eﬁdthtnmmmn:ummﬂng ﬂrmakaawltmmmangumhmllmmmyw
senices? . . . . ; v« v« [F1Yes [JNo
H *¥es,” describe mﬂlm on Eﬂmduhﬂ.

4  Describe the organizaton’s program servics sccomplishrments for each of its threo largest program services, as measured by
expenges. 3aclion S0UcHI) and S01ickd) onganizations are required to report the amount of grants and allocations to olhers,
tha total expenses, and revenve, if any, for each program senice repored.

da (Code: . Expansas § 71,413 Including grants of 5 ¢)Fevenve$ 31888 )

4b [Code: ] [Expenses 5 3408 including grants of § 0 ) (Revanue § 'Y

4c [(Cooe: ) Expenses§ including grants of § }RevenueS !
4d Other program services [Describe on Schedule O.)
(Exponses § 0 inchadeng grants of § 8 ) (HevEnue § [

de  Tolal program service expenses TAE1R




Form 850 (202

[EMIT  Checkiist of Required Schedules

i

2
3

11

128

13
14a

15

16

17

18

Iz the grganization described In section 501 (i3 nr494'.|'[aj:'r:| iothar than a private hmﬂhun]'? I *¥asg "
complele Schedula A . :

Hhﬁnmnumramlmummm&mﬂwuﬁ mm{:ﬂmﬂmhﬂmmm? -
Oid the organization engage in direct or indinect poitical mmmmmmhmﬂudmnuppumnm
candidates for public office? If “Yes,” complete Schedule ©, Part | . .

Section 507(ck3) organizations. Did the organization engaga in lobbying mluﬂln nrmu & Hc;bm El:li{h]
alection in effect during the tax year? If *Yes, " compiate Schedwe &, Batdl . . . . . . . ;
Is the organization & section B01(c)4), S01(eHE), or S01(CHE) organization that receies m-mmhp .;u_m
BEsessments, oF Similar amounts & defined in Revenwe Procedure 88-187 I “Yes, " complede Schaaule C, Part i

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the ight 1o provide advice on the distribution or nvesirnent of amounts in such funds or accounis?
“¥os," complate Schedke 0. Partd . . . . . i i

merﬂmwwhﬂiummmt |anmhmwm
the environrment, historc land areas. or historic struciures? If “Yes, " complete Schedwe 0. Par I

Did the organization maintain collections of works of art, historical treasures, or ather similar assels? If *Yes,”
complere Scheoule O, Part Wl . . . . .

Eﬂmwlmm“mlhmx limes 21, hmnwwcmuammntuhury So0VE A% A
custedian for amownts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or
dabt negoliation sanvices? If "Yes. " complate Schedwa D, Parl IV . . ; T L L

DlﬂmaurgnnlznﬂnnMﬁahmhammhmmammnmmmmla
oF i guas endowrmants? if *Yas, " complele Schadule [, Part V' . z : :

i the organization's answer 1o any of the following questions Is “Yes,” tn-anmnpim &mmu.mw.
Wil V0, IX, or X =5 applicabile.

Did the organization mmmmhmmmnﬁlemtm Part ¥, Ene 107 If “Yas*
compiete Scheowhe D, Part VT . . . 2

Dif the organization rq::l‘lmumuumfurlmualmmu nlha-mnhumpmx.mm :hnh&ﬂum
of its 1otal assets raported in Part X, line 167 If *¥es, " cormpdate Schoedwe D, Pert VY . . . -

Dt the organization report an amount for imvestments —program related B Part X, ing 13, mlsEEIa of o
of its tolal assets reported In Part X, Bna 167 IV “Yas, " compdale Schedulae D, Parf VW . . . :

D the arganization repon an amount for other assats in Part X, line 15, that (3 5% nrmqnfmmm
reported in Part X, line 167 ¥ “Yes, ® complate Schecda D, Padt X . . . . . . . .

Did ihe srganization report an amount for other BEabiities in Part X, line 257 o “Yes,” WHRMMD.PIJTH
Did the organization’s separate or consalicaled financial statements for the tax year include & footnots that addnesses
e cpanizaticn’s Babiity for uhoedain tax positions under FIN 48 (ASC 74007 if “Yes, " complane Schedua 0, Part X

ﬂdﬂhﬂﬂﬂ;ﬁﬁiﬁﬂtﬂbﬁﬁﬂpﬁﬂmImmawmeuiummymnm mrmum
Schaduie 0. Pars Xiand X0, i 3 .

Waa the organization inclused hmﬂﬂm-d m-dm-umlmt audEed lﬂmuﬂ ﬂalamantu for the I:.ax yw'? i)
“¥ies,” and if the organizalion answared “No® to Mne 12a, then compating Schadule 0. Parts X and X is aptiona)
I the organization & school described in section 1TOEHNAINT I “Yes,” complele Schedule E .

Dad the crganization maintain an office, employees, or agents cutside of the United States? . .

Did the organization have aggregate revenues of expenses of more thanm 510,000 from wmh.ng,.
fundraising. business, investment, and program sendce actviles outside tha Linited Emmawu
Toreign investments valued at $100,000 or more? f "Yes,” compiete Scheduls F, Parts fand IV. .

Did the organizaticn report on Part X, colurmn (A), fine 3, mmmﬁmmmammmm.m“mu
for any foreign organization? If “Yas,” complete Schodule F, Parts Nand IV . . . . ; .
Did the organization repon on Par 1K, column (&), Ilmﬁ.ﬂmmnﬁﬂmﬂwmuanmmnﬂmr
assistance to or for foreign ndhiduals? If *Yes, " complate Schedule F, Parts Wand V. . . -

Did the organization report & total of more than $15Mnruwm+wmmndfundmmlrrngrumun
Part 1¥, calumn (A), lines § and 11a7 i “Vas, " complele Schedwle G, Part | Sea Instructions . . . .
Didﬂmnrﬂuﬂm‘-nnmpmnmmnﬂﬁmmmnrmﬁdmwﬁﬂtmnmmdmﬂnhuHumm
Fart VI, lines 1¢ and BaT If "Yes, ™ compiate Schedule G, Partll . . . . -

Cid the organization mmmhﬁﬂﬂﬂnrwhmmnmeMHﬂumWI Im-ah‘?
If *¥es,” compdate Schedwle G, Part il . . . P ’
Dldlhaugmlzaﬂmnpuﬂumaﬂrﬁmmmnﬂfmhhﬂﬂﬂm WMRMH i

H "Yes" 1o Ene 204, &d the organization attach a copy of s awdited financial statemants 1o l.hlnralum‘?

Did tha crganization report more than 25000 of grants or other assistance to any domestic organization oF
domssiic government on Part DX, column {A), line 17 ¥ *Yas, " complele Schaedule |, Parts land I .
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Checklist of Required Schedules (confinued)

=

g8

EﬁEEHE

-]

FPags 4

DdﬂrluumlndunmmnmﬂMﬁmangmmwm“kEHmamwrﬂmmIndrl.rlduuam
Part X, column (&), line 2% if “Yes, ® complate Schedwle | Parts Tand i, . , . T 8 e
Did the organization answer “Yes™ fo Part VI, Seclion A, line 3, 4, wﬁmmmmqﬂm
organization’s cument and former officers, direcions, trustaes, l-;wwphym mdhluhaatm‘r‘mmaal-aﬂ
-llﬂphym?ff“l"ﬂ, complele Schadwe J . . . Fo o

ImmmhﬂﬂMw:mmtbnﬂdlmnwmmmtm:ﬁngpﬂnHMMmmmm
5100,000 as of tha kast day of the year, that was issuad after Decamber 31, 20027 If “¥es, ™ answer lnes 24b
through 244 and compate Schedwa K. IV “Na, ™ 5o fo ling 25a

D1ﬂ1mummhnlmm:wmmmulMWManwuﬂwmﬂ .
I:hdernfnni:ﬂrnnMMnmwmmmhwmmammmwumamtmyw
to dafease any tax-exempt bonds? i
mﬁﬂmnﬂ;mmnnﬂmm'ﬂnbﬂmrarmhrhn'mhnt.rhm:ﬁnnitwllmadhﬂmtm;mu? 5
Section S01{cH¥), $01(c)(4), and S01{cH29) organizations. Dad the organization engage in an exoess benel
transaction with a dizqualified person during the year? I “Yas, ” complete Schedwla L, Parf! . . . . .
Is the organization avware that it engaged in an excess banafit ransaction with a disgualified person in a peior
year, mmmﬂnmﬁuﬂmmmwMiﬁyﬂihlwmmhﬂnﬂmmeMHMEﬂ
I “Yas, " complete Schedule L Partl . . . : 3 F ]
[idumnrganuunnmpqrtwmntunpmx irrlﬁanE ﬁmmﬂvmﬁmmmﬂmnmmym
or formar officer, director, trustes, key amployes, creabor of founder, substanial eoniributor, or 35%
cmmmwmlmmmmwmtmmﬁn“M‘mmLmn
D the organization provide a grant or other assistance to any cument or former officer, diractor, trustes, key
employes, creator of founder, substantial contributor or amployes theraol, a grant selection commitlse
meamber, or o & 35% mmmuwmwmanmwmumﬂﬂrmwmmulwur:mm
peraona? If "Yes, " complete Scheckie L Part i . . . . . . . . . 7 5

Was the organization a party o & business fransaction with one of the ruun-.-.urq m“{m sm.duu L Fm-t
I inetructions, for applicable filing thresholds, conditions, and axceptionsk

A cument or formear officer, director, trustes, ey amployes, creator o founder, or substantial contributor? IF
"Yas, " complels Schedule L, Parr iV . ., i ; by

#Hmlrmvrhrﬂmyimdduddamihﬂdnhaiﬂaﬂf'm, cmwﬁasnhuduﬂ.'_ P;r'rr'l.-’ ; e

A 35% conirolled entity of one or mare individuals andfor crganizations described in lines 28a or 2807 If
"¥as,” complete Schadule L, Part V¥ . . . .

Did the organizaticn recelve mone than $25,000 in mﬂ-:uh mmﬂbn.nm‘ihrr 'r'fm mrryuhre-ﬁ'::.ﬂamm M

Did the organization receis contributions of art. historical treasurss, oF olher similar assets, or qualified
consenvation contributions? If “Yes, * compets Scheds M

Did the crganzaton liquidate, teminate, mdmﬂummmﬁm?ﬂ'm mmraﬂnm# Plr'rJ'
mdlnaugmlzaﬂmaau exchange, ﬂlwﬁ.wwﬂtmﬂmzﬁﬁ of its net assets? If “Yes,"
I.'.'-I-I:Hhumﬂaﬂqnwﬂﬂ]ﬁﬁmmmumﬂmﬁnmﬂnﬁgﬂnhﬂﬂﬂnumﬁmtm
sections J01.7707 -2 and 304.7701-3% ¥ *Yes. " complate Schedwe A, Partl . . | . : :

Was the organization related 10 any tax-sxempt or taxable entity? & “¥es,” cn::mpmasr.mde.riuﬁ. Hm:rm
orfif and Part V\, ma T . . ; : i .
I:Ih:limaMgmﬂmnhmnmﬂrﬂbﬂmywﬂmﬂwmmmdmﬁﬂhmﬂﬁ e S

H *Yes" to lna 35a, did Huwumlhnmampammtfrnmwmlnw:mlmwma
controlled entity within the maaning of section 51201317 If *¥es.” complete Schaduie A, Fart V, line 2 .
Section S01(cH3) organkzations. Did the organiration make any transfers 1o an exempt non-charitabla
related organdration? If “Yes, " complede Schedule R, Part ¥ fine 2 . ,
&dﬂmmgﬂnuuﬂmmrﬂuutmmlrmﬂﬁnluuctmrlasummhanmw&mmrﬂaﬂhtadwanlzm
and that ks treated a5 a parnenship for lederal ncome tax puposes? IF “Yes, ™ compiate Schedule /R, Part W

Did the organization complete Schedule O and provide explanations in Schedula O for Part Vi, linez 11b and
187 Note: All Form 990 filers are required to completa Schedule Q.

Yea | Mo
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g |4 |8 [8 EE o le lels [sfE [BE

ments Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of node to any lineinthis ParkV . . . . . . .

ia
b
a

Entar the number reported i Bos 3 of Foem 1096, Enter -0- if not applicable . . . . ia 4l

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . . . 1b al

ﬂﬂthﬁmgmlnmnwnmmhbmhunhﬂhMHmMmfuwwmmw'

reportabie gaming (gambling) winnings to prize winners? . . . . A .
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Staternents ng IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemens, maclrﬂ'ﬂﬂ:ﬂkﬁ:ﬁ:mrmﬂhﬂwﬂhmmmmnmmmwmhmum 2a

I af least one is reported on line 28, did the organization file all required federal employment tax retums? .
MNote: if the sum of ines 1a and 2a is greater than 250, you may be reguired to a-file [ses instructions) |
QUWWHHHMHUMMHWMMMMMHDuunrnﬂtdmﬂguwrm*? e

H "Yes,~ hnﬂlﬂuduFunnﬁ-—waﬂH:m‘fJF‘M'MWMMMHMFNMMD
ﬁ.lem:.'hnudu‘inglhinlrr-:h;mr.dmmmgmlmummumtm“urlmgmmmmnMarmmmm,
& financial account in a foreign country (such a5 a bank account, securities account, or other financial account?
H'\’aﬁ. antauhunﬂn‘rtdfﬂﬂiwmunw'ﬁ

Did any taxabie party notify the ﬂwtmmlllmwmnpatylnupmhlmmrn:&m:umcm?
H *¥Yes" to line 5a or 55, did the organization file Form 8886-T7 . . . .

Does the organization have annual gross receipts that are normally qruu-' Hn.n s1un,mn, and did the
organization solicil any contributions that wene not tax deduectible &5 charitable contributions? | P e
W “Yas,” did the crganization inciude with every solicitation an express. staternent that such contributions or
gifts were not tax deductible? . . .
Mwwmmm“m mﬂmimn}.

Eliﬂlrram‘nm;mlnnMuawllnmms?smmﬂamﬂmmmwmm

o "Yaa," ﬂiﬂﬂﬂﬂlﬁmmnﬂmﬁyuﬂmmﬂmﬂuﬂHH‘I}MWWD@|M¢ ;
Did the organization sell, exchange, or otherwise dispose of ta‘rmb-ln'p-wnd prmam rmwmmnwaa
required fo file Form 82827 . . . .

H “¥es,” indicate the number of anmBEEE llia-:ldur"rngtm'_.-w o ?d

Did the organization receive any funds, directly or indirectly, to pay mmmma on ﬂp-aﬂ-nﬂal benefit contract?
Did the organization, during tha yoar, pay pramiums, direcily or indirectly, on a personal banefit contract? .

If the arganization recetwed & corfribution of gualied inbellectual propaerty, did the onganization file Form BE00 a8 requinsd?
It the crganization received a contribution of cars, boats, airplanes, of other vehickes, did the organization fie a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tha |

Eponsonng crganization have excess business holdengs at any tme during the year? . . .
Sponsoring organizations maintaining denor advised funds.

Did the sponsaring organization make any taxabla distributions under section 49687 . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501{cl{7) organizations, Entar:

Initiation fees and capaal conrbutions incheded on Part VIIL, line 12, - 10a

b

ENEN

<,

FlzT Iz I r#m. : lglg v

i
|

gle| |e ;bur

=

Gross receipts, included on Form $80, Pan VIIL line 12, for public use of cub faciities .  [10b

3

Saction 501{cH12) erganizations. Enter;
Gross incoma from membars o shareholders . . . . 5 11a

EF]

denmmhﬂﬂh&mmutﬂamtnﬂmunﬂﬂuuﬂrmmmhﬁmm
agwinst amounts due or recabved from them.) . . . 11b

Section 484 T{a}1) mon-exempt charitable trusts. Is lnaufga.nl:at:lm ﬂllng mem i Irlu of Form 10417
I *Yas,” anter the amount of tax-exempd interest received or accrued during theyear . . |12b]

12a

Section 501{c)(28) qualified nonprofit health insurance issuers.
ks the organization licensed to Esue qualfied health plans in more than one state? . . . .
Note: See the instructions for additional information the organization must report on Schedule r;:.

Emmmuntmmmmwnmmnnlsmwmdmmnmh-,rmammulnnmn
iha organization is icensed to isswe qualiied healthplans . . . . . . ., . . . 13b

13a

Entar the amount of reservea on hand . . 13c

MHWWMerm!mlmlmnumdu'ing1hat¢m-_.-¢a:‘? .

if *¥em,* rmrtrﬂadal-‘mm?mmmtmuﬂm?u"hb,'mm“ammn:ﬂmmhﬂ
umﬂwmﬂmmﬁﬂtlnmuﬂmmmmml[ﬂﬂmmmmﬂmnnnmmunﬂmu
excass parachule payment)s) during the vear? |, . . d

If **izs," mmmﬂaFmﬂﬂEﬂMUBH

ls the organization an educational instilution subject to the section 4968 mcise tax on net mwestment Income?
If “¥es,” complete Form 4730, Schedule O,

14a v,

14b




Faom 080 (2020 P B

Governance, Management, and Disclosure For sach *Yes" response to Mnes 2 through 7b below, and for & “No®
response to fing 8a, &b, or 10% below, describe the choumstances, processes, or changas on Schedule 0. See mstructions.

Check if Schedule O contains a response or note 1o any line in this PartVl . . . . . IF
Section A. Governing Body and Management
L
1a Enter the number of voting members of the governing body at the end of the lax year. . 1a i1
i there are material differences in voling rights among memibers of the governing body, or v
if the govemning body delogated broad authority 1o an executive committes or similar o
committes, axpdain on Scheduls O, o
b Enter the number of voting members included on line 1a, above, who are indepandent | 1b 11
2  [Did any officer, director, trustes, or key employvee have a family relationship or a business relationship with o
any other officer, director, rustes, or key employes? . . 2 W
3 l.‘h'.'llhumﬂﬂunumMmeldwﬂcmryWWWUMHmm
superdision of officers, direcions, trustess, or key employess 10 a Management cOMBany or ather persan’ | a W
4 D the organization make any signdficant changes to s governing documents since the prior Form 590 was filed? | 4 o
5  Did the organization become aware during the year of a significant diversion of the organization's assets? -] o
6  Did the organization have members or stockholders? _ | | | y G s ] v
Ta Ded the organization hawe membess, mm«mmmhmmmmum:WWm
one or more members of the govemning body? . . o oghen b Ta ¥
b Mwwwmmﬁhmhnm&wﬂmm wmammwnﬂmm
stockholders, or parsons athar than the goveming bady? . . . h | ¥
8  Did the organization contemporinecusly document tha mestings held or writien actions underiaken durinig T
he year by the following: 5
a The gowerning body? . R e T S S Ba |
b MhWMHmlhmwmmtmmmtmeM? £ ol "y Bh o
9 iatrmurrfnﬂm director, trustes, or key empioywes fisted in Part VI, Sauuuna,wmr.mnntmw:t
the ion's mailing address? If “Yes, " provide the names and addresses on Schedwe O | ' 8 W
Section B. Policies (This Saction B requests information about policies not required by the Menmrﬁmw&ﬂnd&.}
Yos | Mo
10a Did the organization kave kecal chaplers, branches, or affillates? . . . . : 4 10a Ll
b I "Yes." did the organization have written policies and procedunes governing tha mnm of m:.-h nhnplm
affiliates, and branches to engurs their operations are conslstent with the organization's exempt purposes? 10b
11a Has the organization provided & complete copy of this Fam 990 10 & membens of s governing body bedore filng the form? [11a] L®
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B T L
12a [Did the arganization hive a written conflict of interest policy? If "Na,"gata e 13 . . 12a|
b Wern officers, dinschons, or trusises, Milrm'#ﬂmrmlrl:lIudﬁdmummﬂhlnt&ﬂﬂuﬂﬂmlﬁwﬂnm:mﬁ:u? 12b|
o Drd1htugammmnmwlummmmmlmaMMMltmmmmawnm
describe in Schedule O how thiswas done . . . . . . . . . . - .- 2|
13  Did the organization have a written whistieblower policy? . . : e T 13 o
14 Did the onganizatson ruwawﬂrb&nmnumﬂmmnmlndmnn pnlmy? T A 14 i
16 Did the process for defermining compensation nrMBMwmwmmluMumhwmdnpmlbr e i e Ll
indepandent persons, comparablity data, and contemporanecus substantiation of the deiberation and decision? | | |
a The organization's CED, Executive Director, of bop managemant official T i 15a W
b Other officers or key employees of the organization . . Sl ot R el 15k W
It *¥es" to line 158 or 15b, uummmFrmu:mwuhD[ummmmlmu] Ewd o
18a Did the organization invest in, contribute assets to, mpﬁﬁtlpﬂanahlmmmwmﬂumt AN
with a taxable entity during the year? . . . 2 . - ' 184 | o
B I “Yes™ duﬂm-mummmummmmmmmngmwmlmmwmm L
pirticipation in joint venture amangements under applicate federal tax law, mﬂlnhaataputnsmf&guud the [T
organization’s exempl slalus with respact to such amangamants? . . . . 4 16b

on G, Disclosure
17 List the stales with which a copy of this Form D00 isrequired to bafiled ™ 9
18 Section 6104 regquires an crganization to make ds Forrms 1023 (1024 or 1024-A, # apphcable), 960, and 980-T [E-u:bmﬁm{ta

{#5 only) availabla for public inspection, Indicate how you made these avallable. Check all that apply,

[0 Ownwebsite [ Ancther's website  [F] Uponrequest [ Other fexplain on Schedule O

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial staternents availablo to tha public during the tax year.

20  Siate the name, address, and teephane numbaer of the person who possesses the organization's books and records

Barbara Cloud, (615)297-1523
2105 20th Averue South, Nashville, TN 37212 Feen D00 2o




Form 60 2020 d Page T

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

Check if Schedule O contains a respansg or nota o lingimthisPartV . . . . . . . . . . . . . u]
Section A. m&mmtuﬂmmmugmmmw
1a Complete thes table for all persons required to be listed, Report compensation for the calendar yoar ending with or within the
organization's tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compansation. 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 employes.”

* List the organization's five current highest compensated employeas (other than an officer, dirctor, trustes, or Key employes)

wiho received reportable compensation ([Box § of Form W-2 andfor Box 7 of Form 1088-MESC) of more than $100,000 fram the
organization and any relaled organizations.

* List all of the crganization’s former officers, key employees, and highost compensated employeas who received mare than
§100,000 of reportable compansation from the onganization and any related organizations,

* List all of the organization’s formaer directors or irustees that received, in the capacity as a former director or trustes of the
organization, mong than $10,000 of reportable compansation from 1he organization and any related organizations.
Sea instructions Tar the arder in which o list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

[i=1]
Hama and tiis Avemge mn:m#::::;ﬂ:; Fagcriablis Reportabbe Estrmanes amdnl
P afficar and 4 direcinnSrusing) | SOMpensation COmpansation ol atrer
=] froem the from related COFTE L
i for K (A-2AIER-IAESE) | (W-2'1088-MISC) | crpanizsfion and
jorgarizasions|
[T =
i
Inberim Prosident, director 0.00 i o a o ]
Joyce Peacock a0a )
Treasaser, irechor 0.00 Ll v ] 1] 0
B 1 i L TR TR PN P L s00
Sacrotary, direcior .00 ol ol Q o i
JovclaBolby &) 300
director 00 W [i] o a
diractar .00 o i i i
dirpciar 0.00 o o a
director 000 | o [:] 0
Jackio L Halstead ... 00
direcior 0,00 bl [] ] a
Joe Kinney o 300
director 0.00 el 1] a 1]
RovOrThomas Kielneet .00
directar .00 o (] i (1]
Rov Or Michelle Pederson | 300
dirsctar [T o [1] a L]
O P - e . B
dirsctor oo | o ] 0
Tracy Robedts S PR A !
dirsctor 000 o [1] 1] (1]

Foem S0 ooemy



anmm Fage B
Section A. Officers, Directors, Trustees, mwmﬁmwmmﬁnw [continued)
Peiiton
L] ] om0l ohack moes Than one L] L i
L8 atficne and B crnctoritusiog compenasticn compersabion of il
(T ek 2 Froams thae Trom related OOMpEnGILios
hirirs ol -0 0T | (W2 I DES-MIBC ANzt and
Aelre
wesin | B[
RO e B e e e > o 1] o
¢ Total from continuation sheats 1o Part VII, Section & . =
d  Total jadd lines b and 1c) . = L] ] o

2 Tmﬂmmhuu{lrdwmmaﬁtdl.dlmbutmtImﬂmm&mhmmﬂmmmmhmmm

reportable compensation from the crganization 0

3 Ded the organizabion Fst any former officer, director, trustes, key employes, uwm

empioyis on ling 1a? If “Yes, " complate Schedwa J for such inghvigual . . . .

1 Fnrwmﬁ-ﬂmlIh&ﬁmllm1mhﬂmaumufmmﬂmmmﬂmmmmmnmnmma rnr"
mwmuﬂmmmmmmm $150,0007 if "¥es." complete Schedule J for such

5 DidM].-wﬁﬂﬁmllmhmnmmmHnnﬁnmmyuthdmh.hn#h-dhrl-dud

_lor senvices randered to the organization? f “Yes, " camplete Schedule J for such person . .

Section B. Independent Contractors

1 Complele this table for your five highest compensated independont contractors thal recalved rmoss

than 5100,000 of

compansation from the organization. Aepon compensation for the calendar year ending with or within the organization's tax year.

a)
Mir=l @ D Sodrees

(L=1}
Diesorphine of Saniois

i
Casrgngation

g

2 Totdd number of indepandent contractors (including but ot limited to those Bsted above) who _il::—-

received mora than $100.000 of compansation from the onganization ]

Form 900 oz



Form §90 (2023 il

Chick if Schedule O containg a response or note to any line inthis Part Vil . . . . . . . . . . P i) |

from R
milicns ﬁilnﬁ-ﬂ

;

Contributions, Gifts, Grants
and Other Similar Amounts

g
g
i
¥

Program Sendice
Rovenug

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

mmmﬂmmm
other gimilar amourts) . . . = 13 13

hmﬂhﬂhﬂﬂhnmpim prnmll- o 0

nnnl “I’.unl

“ﬂ"'ﬂ-ﬂﬂ'E

=0 =N
=

Grossrents . . | 8a
Less: rental oxpenses | 6b
Rental incoma or foss) | Be
Met rental income or foss) . .. R
Gross amount from BN ol
sales  of a=sats
olther than inventory
2 b Less cost or other basly

#'ﬂ.ﬂ-ﬂ"

7a
ond sales anpengss . | Th
Gain or loss) . . | Te
Mat gain or (loss) Fr
Gross income  from hn:i'qtdﬂq

1¢). Seq Part IV, na 18
Met income or (less) fram
Gross  income  from  gaming
activities. Sea Part IV, ling 19

Less: direct expenses . . . | 8b |

ma-muurmmmm. -
Gross sales of imentory, less
relurns and alowances |, . | 108 |
Less: costolgoodsecid ., . . |10b
mwwmmmﬂm.

s
FH
E

b
?'ﬂﬂ'

LN -3

11a
i b
Mnll'ummuq. i
Tmﬁ.ddlrm‘t‘ll-‘lid
T 12 Total revent wmmm

Lik




NI Statement of Funclional Ex;

WWI#HWWIW}MMWHM All othar

Hmnm!mﬁn!ﬂnmumw

Chack if Schedule O contains a response or note to any line in this DX

18 Pwﬂmdnmm nxp-unm.
for any lederal, state, or local public officials

Do mot include amournts reporied on lings 8 (]
86, 5, and 106 of Part Vil il IR - | T | apee e
1 Grarts and other assistancs Io domestic
and domestic govemments. Ses Far IV, line 21 Q
2 Grants and ofther assistance to domesiic
indivichuals. Sea Part IV, line 22 | ]
3 Grants and other assistance 1o I'nmlq-rl
organizations, foreign govemments, and
foreign individuals, See Part IV, ines 15 and 16 1]
4  Banefits pald to or for members . . ]
-] Wﬁmmm
trusiess, and key amployess . . . ] a 0 o
& Compensation not included above o
persons (as defined under section 4858( 1} and
persons deserbed n section 4058cME) . . 0 ] ] a
T {ther salaries and wages . . 34,521 3,453 10,358
B memwmmm
section 401 (<) and £00{b) amplover contributions) o o o o
8  (Mher emploves benafils | o o 0 0 a
10 Payroll faxes . . 4 2641 1,588 264 192
11 menrm{rwrﬁwm
a Management . . . . , [i] (] 0 ]
b oLege oo o 0 [ 0 o
€ Accounting . 120 a 170 a
d Lobbying . 1] (1] (1
o Professona g snces. Ses Par 1, 17 w—
f  Irmvestment management feas ., . [ [i] 0 [}
<] mmhligmﬂwmﬂmhﬁ.m
wmﬂ.iﬂiﬁﬁgmmmm 11,340 11,340 a
12 Aduutﬂqandprmbun ' 401 4 a
13 Difice exponses 3,534 B32 285
14 Irﬂuﬂ:ﬂﬂnﬁhﬂuﬂh}w 5,363 1,218 1,888
15 Royatties . . . . . (1] (] 1]
18  Ocoupancy . [1]
e U ] s
o o
8,407 5,504
L
L
1817
TI7

Blolo BBl EloleEBlsle

e |ela|a | |a

e e e am

04,201

14818

15,853




Form 00 202 E

W Baiance Sheet

Chack if Schedule O conlaing a response or note to any line in this Part X

Cash—nen-interest-bearing

hﬂimmmlwm

Fledges and grants recoivable, ned

Accounts recevable, net

Lmtu‘dﬂhwmmﬂvmhufrnmwwrmtwfmurﬁmdm
brustes, key efmployes, ciéalss of Basnder, substantial contributor, or 35%
controlled entity or family membser of any of thess parsons . . .

mmmmmmmmm{um
wncdor section 4958(1(1)), and persans described in section 4858(cHINE) .

O e L3 BY =

Motes and loans receivable, not

T
8 Inventories for sale or usa .

10a  Land, buildings, and equipment: cost or other
hu}mﬁﬂﬂplﬂitFMﬂﬁmn. - . |10a
b Loss: accumulated depreciation

11 Investments —publicly tradod m.n-rm

12 Investmants —other secunties. Sea F'.HII'U'-H'I.-H

13 Investmants — program-related. See Part IV, line 11 |
14  Intangible assets | i N

15  Oiher assets. Ses F‘-rl:!"-f Ilnlf1

1l Total assets. Add lines 1 Mw.[rrrlmtmn:]a}

ﬁ-ﬂmmmm“pm
15 Grants payable . i

18  Defered revenue .

2  Tax-sxemnpl bond ﬁlblllﬁﬁ

21  Escrow or cusiodial account Eability. Gumwnls;muhD

cdaftrolled enity o family mamber of any of thess parmans

2 Secured mortgages and notes payable to unrelated third parties

2 Unsecwad notes and oans payabla to wiralated third parties

25 Oiher liabiities (ncleding federal income tax, mhhummuudm
mmﬂthnﬂlbllhmmtlmhdudmllrmﬂ—m}.cnmpuamx
of Schedule D . . . -

=5 Tﬂlﬂﬂuﬁmmﬂﬂrﬁhzﬁ

et Assats or Fund Balances

Organizations that follow FASB ASC 958, check re— EE
and complate lines 27, 28, 32, and 33.
27 Met assats without donor restrictions

28 Mot assets with donor restrictions

Wmmmmmrmmmm h-n'l- I':I
and complete lines 29 through 33.
28  Capital siock or trust principal, of current funds |

30 Paid-in or capital surplus, or land, bullding, umlluﬂ g

31 Aetained samings, endowrment, m:ldlnmmurnﬂ'mhwm 2
a2 Total net assets or fund balances .

33 Tuulmmmmmm :

. [106 140,659 354,501 | 102 348,828
. SN 11
12
12
14
15
368,209 16 ATE 618
2343 17 5,980
0 18 0
o 19 1470
o _20 a
; o] 21 1]
22 Loans and other payables to any cument or former officer, director, _
trustes, key employee, creator or founder, substantial contributor, or 35% _
A prh o) 22 0
o 23 )
o 24 o
a 25 2100
25
|
o 27 0
28 19,758
29
30
a
353 880 | 32 139,758
386,200 | 33 378,518

Ferrn DO Gy



Fooermm SO0 (200 Pags 12
Reconciliation of Net Assets
Check if Schedule O containg a responsa or note o any ling in'this Part X1 . . 5 i e B
1 Total revenue (must egual Part VIl columa (g, line 120, . . . . . . . . . . . . . 1 B0,090
2 Total expenses (must equal Part I, column 8L lime 25 . . . . . . . . . . . . . | 2 | 104,701
3 Revonue less expenses. Subtract lina 2 fromEna1 ., . e G 3 24,102
4 r'-hﬂtaﬂuﬂh'fuhdWmﬁbﬂnnlmurm{muaqum?mx.nnaBE n-nh.-nnw-:l - 4 363,860
8  MNat urrealized gaing (lossed) on investments . . | R e e 5 (]
EMMMMmurm 6 0
T BTN - . .oov s peie R A G e RN e T G e 7 [1]
B Pror period adjusiments . | AR W TN ] (1]
B Qﬁhﬂ'ﬂnﬂummlmﬂnmfﬂnﬁhﬂnﬁﬂ{up‘mnn&hlﬂmﬂ} : B 1]
1] MMmmmmHmwmwmmma:anmuumxu.-..
32, column (B]) . i o i s 10 130,758
g X1 annm&mﬂmmhandnupwunn
Check if Schedule O containg a response or note 1o any line in this Part XIl , . . if=]
Na

Accounting method wsed to prepare the Form 280: [F1Cash [accual [] Oiher

if the organization changed its method of accounting from a prior year or checked “Other,” expilain in
Schaduls O

2a Ware the organization's Financial statements compiled or reviewed by an independent acoountant? . .

W "¥es," check a box below to indicate whether the financial statements for the year were compied or
renigied on & Separate basis, consolidated basls, or both:
[]Separate basis  [] Consolidated basis  [] Both consolidated and separate basss
b Were the organization’s financial statements audited by an indepandent accountant? |
i “¥es,” uhmkamumnwtnlnumuwhuhrlhaﬁnmmlmmfwmmwnm-dma
saparate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis ] Both consolidated and separate basis
& H*Yes" o ling 20 or 2b, does the organization have a commitiee thal assumes responsibiiity for owerssght of
the audit, review, or compilation of s financial staternants and selection of an independent accountant?
i the crganization changed either Bs oversight process or selection process during the tax year, explain on
Schaedule O,
da  As aresult of a federad award, wmlhaurgamlhmmqummmdmmamnnrmwmtmmm
Singla Audit Act and OMB Cireular A-1337 |

b K “Yes~ |:|h:|1.I'1awmlhumqﬂmdumummﬁﬂlhaml:ﬂmﬁmtmﬂu
audil or pudits, a in on Schedule O and describe any & taken to u such audits




SCHEDULE A Public Charity Status and Public Support L s
e i Comgilete if the organization is a section 501{cT) erganization or & section 4T[N] nonanampt charitable trust. 2020

Danatimant of the Treasury * Attach to Form 890 or Form 690-EZ. Open to Public

i Fiv—"y Qervca ¥ Ga 1o www.irs. gowFormS0 for instructions and the latest information. Inspection

Hivne & the orgarézation Emglayar idantification number

PENUEL RIDGE RETREAT CENTER 21207484

Reason for Public Charity Status. (All crganizations must complete this Sea mgtructions.

The organization is not @ private foundation becase it is: (For fines 1 through 12, check only one box)

L A chusch, convention of churches, o association of churches described in section 1700BN1AN.

L) A schoal described in section 170(b)(1)(A)G. (Attach Schedule E (Farm 990 or 890-£2).)

[ A hospital or a cooperative hospital service organization describad in section 170(5N1}(ANE).

L] A medical research organization operated in conjunction with a hospital described in sectian TTOLMTMAME. Enter the
hospital's name, city, and state:

[ An organization operated for the banefit of a college or university owned or operated by & govemmental unit described in
saction TTO{b)[1}AMNNV]. (Complate Part 11)

(] A federal, state, or local govemment or governmantal Lnit described in sectien 1701 EA)V).

7 [£ An organization that normally receives a substantial part of its support from a governmantal unit o from the genaral public

described in section 170(bN1)(A){v). (Complete Part I1.)

C] A community trust described in section 170{b)(1AMNvI). (Complete Part i)

[ An agricuitural research organization described in section 170(b{1)(AJix) sperated in conjunction with a land-grant collage
or univensity or 8 non-land-grant collage of agriculture (see instructions). Enter the name, city, and state of the collage or
wniversity:

e L8 b3 ==

h

10 [ An organization that nommally receives (1) mora than 33/a9 of 118 suppor from contribulions, membership fees, and
receipts from activities related to its exampt functions, subject to carain exoeptions: and (2 no mare than 3372 % of ds
Buppart from grogs invastment income and unralated business tsable incoma (lesa section 511 tax) from businessas
acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part 11L)

11 [] An arganization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

12 [ An organization crganized and operated sxclusivaly for the benefit of, to perform the functions of, or to canmy out the purposes
of one or more publicly supported organizations descrited in section 508(a)(1) or section 508(ap2). See section 508{a)(3).
Check the baox in lines 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g.

a L[] Type . Asupporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving
the supported organization(s) the power to regulary appaoint or elect 8 majority of the directors or trustess of the
supporiing erganization, You must complete Part IV, Sections A and B,

b [0 Type L A supporting onganization supenvised or controlied in connecticn with its supparted organization(s), by having
control or managemeant of the supporting erganization vasted in the same persons that control or manage the supported
organizationis). You must complete Part IV, Sections & and ©.

¢ [ Type il functionally Integrated. A supparting organization operated in connaction with, and functionaly integrated with,
ita supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L[] Type Il non-functionally Integrated. A supparting organization operated in connection with ita supported organizations)
that is not functionally integrated, The organization generally must satisfy & distribution requiremant and an attentiveness
requiramant [see Instructions). You must complete Part IV, Sactions A and D, and Part V.

e [ Check this box if the arganization received a written determination from tha RS that it is a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supponing arganization.

f Enter the number of supported organizations . ., . . . . . . . P A p———
g Provide the following information abaout the supparted organization(s).
[0 Mame of suppensd arganizaton {8 EIN (i) Tyoe of organization | Py is tha ceganization | [v) Armcunt of monatsey 1) A of
jdesoribed on Enes =10 | beied n your goesmeng SLpp [se Sl Eapport (mee
BOONE [ Wit lional Sotuen T iestruciion) ingtractions)
Yas Ha
(A)
(B] |
|
(c) |
()]
(E}
Taotal

Far Papersork Reduction Act Motice, see the Instrestions for Form 850 or 890-EZ Cal. No. 11285F Schedubs & (Form #0 or B80-ET) 2020



Sichiciub & (Fosm S0 o SR0-EF) 0020 Paga 2

XX Support Schedule for Organizations Described In Sections 170(B11IATIV) and 170G T1AIV

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl, if the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning inj & | (a) 2016 b} 2017 fa) 2018 [d) 2018 fa} 2020 ifToad

1

Gifts, grants, contributions, and
mambership fees received, (Do not
include any “unusual grants.”) . . . 31,855 28880 28,601 41,382 48,517 178015
Tax revenues levied for the
orpanization's bamnefit and ether paid fo
of expended on its behalf . o o 0 o o o

Thie value of services or facilities
fumizhed by a governmental und lo tha
organzation without charge . . . . o a

2
Total. Add lines 1 through 3. . . . 31,655 78.850 8,601 41,382 1

The portion of total contributions by y ] S
each person (other than a : st L s
povermmental unil or publichy _ - | [—
supported coganization) included on ol ' " N (R SR T
e 1 that exceeds 2% of the amount e y il o B Ui
shown on line 11, codurrn ff) . . . . - L I o A [ - s

Publie support. Subbract line 5 from line 4 i " y : 13080

179,015

1

Section B. Total Support

Calendar year [or facal year beginning in] » | (a) 2018 b) 2017 1 e} 018 id) 2019 (&) 2020 if] Tatal

T Amountsfromlined . . . . . 31.655 28,850 20,801 41,382 48,517 179015
B Erwmwnﬂrmﬂlnmdmdmdu.
paymeants recalved on securities loans,
rents, royllies, and income from
similar eources . . . 4 2 ¥ 4 13 25
a Hﬂm{mmw-dmm
activities, whether or not the business
is regularty carmiedon . . . . 5 B0 1,500 o o [ 2,000
10 ﬂﬁrnulmna-m*rmludagmw
loss from the sale of capital assets
(ExplaninPart Vi) . . . . . . . 0 [ o a ] 0
11 Total support. Add lines 7 through 10 e i vl e o
12 Gross receipts from related activities, eic. (see instructons) ., . e o |£| 240,679
13  First 5 years, Irhfﬁmﬂﬁﬂlsmm:ﬂrﬂuﬂﬂun:m“ﬂm mln:l rcuu'r.h uﬁ!mtmmuumlzn S0
organizatisn, check this box and stop here |, | - bt wii Ty
E-:thmﬁ_nmpummmmmawmpmﬂg
14  Public support percentage for 2020 (line &, columnn (f), divided by line 11, colwmn (0} . . . . 14 BB AT %
16  Public support percentage from 2019 Schedulo A, Part Il ine 14, . 15 Ti.08 %
18a 32'a% support test=2020. If tha organizatn did not check the box on ling 13, and line 14 is 357 A% of moe, check this
box and stop here. The organization qualifies g a publicly supporied organization . . . S |
b 33'n% support test—3018, Il1mmummnmnmmammw13m1saundlma15133:3rﬂaurrmm
this box and stop hare. The organization quaifies as a publicly supported organization . . . R R -
178 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 184, &r 16b, and line 14 is
10% or more, and if the organization meeats the facts-and-circurmstances test, check this box and stop here. Explain in
F'mwmmamgmumnnﬁHHImmand cicumstances test, Thn-urg.anlzaﬂnn qmﬂ]ll’ﬂsmambh:hr!upmwd
b 10%-lacts-and-clircumstances tast—2019. Il the crganization did not check a box on line 13, 1E|a. 16h, or 174, and line
15 is 10% or morg, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization mesats the facts-and-cicumstances test. Thurgml:aﬂaﬂ quakfies as a publicly supporbid
organization . . . > ]
18  Private foundation. Hmﬂuganlmﬁnnmunnt-chm-bnxmhmﬂ 133 155,1?5 ur1'i"|:| Mhb-hmdm
ingtrschions . . . . I-u

Bekwdiade A [Form B3 or 30-E2) 3030



fﬁ:":ﬁ“ Supplemental Financial Statements |_owes na. 15450047
* Complete if the organization anssared “Yes™ on Farm 20,
Part IV, lino 8, T, 8, 9, 10, 118, 11k, 11, 11d, 118, 114, 120, or 120,
it of the Treasury * Attach to Form 990, | san 1o FPublec
Intprral Ferversm Sorvioe = Go to wwow. irs, gov FormiBS0 far instructions and the latest information. Inspection
Mama ol twe crganizaton Eriipnr mant 2 cabion rmoer
PENUEL RIDGE RETREAT CENTER B2- 1307484

nizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(b Dovrecr avisspd b ] Funds and o BECOURES
1 Total numbes at end of year ., .
2 Pmmwmﬂmnmmamﬂmm
3 Apgregate value of grants from (during yeard .
4  Apgregate value at end of year | :
& Dr:ith-anrgurrlzaﬂnnlnfwnmldhmmmadﬂmlnwnﬂngmmﬁnmmlnumwm
funds are the organization's propery, subject to the onganization's exclusive legalcontrol? . . . . . . [ ¥as [ Me
&  Did the organszation inform all grantees, donors, and donor advisors in writing that grant funds can be used
ﬂﬁh”##"'ﬂibhﬂwmﬂmmMmﬂmmﬂmdmrwdmw.urru:mynmupu'pmu
confeming impanmisaible privatebeneft? . . . . . . . . . L, . Yes [] No
XX Conservation Easements. =

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apphy).

] Presarvation of land for public use ffor example, recreation or education) [ Preservation of a historically important land area

[ Pratection of natural habitat ] Preservation of a certified histone structure

] Preservation of open space
2  Complete ines 2a throwgh 2d if the onganization held a qualified conservation contribution in the farm of a conservation

aasement on the (st day of the {ax year. | Hald &t the Emd of the Tax Year
& Todsl number of conservation sasements . . . . . . . . . . . 4 . a e e s
b Total acreage regtricted by consarvation easements . . . . e
[~}
d

A

Mumnber of consersation easemeants on & cartified historic mlm} m:h.u:lm in l:.a,l ;
Mumber of consenabion easemants included n llﬁa::qumdaﬂw?.fzsfm.m nol on a
historic structure listed In the National Register . . . . i ; 2d

3 HNumber of conservation aaserments mocEfied, transfermad, ralﬂaad a:tlru;ur.llmad of terminated by (he organization during the
te year b

5 Does the organitation have a written policy regarding the periodic mnnﬂur'irrg. Impwmn mmungm
violations, and enforcament of the consarvation easemants it holds? . . . . . o2 OYea [N

6 Staff and volunieer hours devoled o manfionng, inspecting, handing of volations, and -alﬁun:ing numan-ﬂ.-un easamants during the year

7 Amount of expenses incurmed in menitoring, inspecting, handling of violations, and enforcing conservation sasaments during the year
5

B Dﬂﬂﬂﬂbmﬂmrﬂnn anserment repoed on IH'-BEtd:l ubmmmﬁafy iz Wﬁrmm 1?&}1&4:151'}
and section 17T0MENHT . . . .+ OYes [ONo

B In Part X, describa how tha -:rgunzallun ramrta mnaan'anun EASRTIBNS if II! rm.r-nwaru:i mmm and
balance sheat, and include, if applicable, the taxt of the fectnote 1o the organization’s financial statements that dascribes the
onganization"s ascountng for consanmation sasameants,

IEEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered *Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASE ASC 958, not to report In #s revenue statement and balance shesl works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in funheranoe of pubic
sErvics, provids i Part XN the test of the feobfels fo @5 Tnancial statements that describes these iems.

b I the crganization slected, &% permitied undor FASE ASC 958, to report In Hs revenue statement and batance sheet works of
art, histoeical treasures, or othes similar aasets held for public exchibition, sducation, or research in furtherance of public service,
provide the folowing amounts retating to these ems:

(i} Revenue incheded on Form 280, Part VIl line 1 © . . . . . . . . . . 4 4+ . . @ §

(i) Assats included in Form 890, Part X . . . . . con, s N

2 |t the onganization recabved or hald works of art, hmmm::rmnumllHMleﬂnmmlgam Mlm
folowing amounts requined to be reported under FASE ASC 958 ralating to these items:

B Revenus incleded on Form 990, Part Wil i 1 . . . & & & & & + & = 1+ & v a « « ®* B

b Assets included in Form 980, Part X . . . . N R R T

hwmmmmhmluﬁmm Cat. ko 522830 Seheduls O §Form B00) 2020
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Paga 2

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
coBaction itama (check all thal apply):

[] Pubiic axhibition

[ Scholarly research

] Preservation for fulure generations
Frovide a description of the crganization’s collections and explain how they further the organization's exempt purposa in Pam
.

During the year, dd the organization solicit or recerve donations of am, higlorical ireasuras, or othar similar
assats 1o be s0id 1o raise Tunds rather than to be mantsned as pat mmurgmmtm’a collection?

d [] Loan or exchange program
e [] Other

O ves [ Mo

IEXXTH Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
280, Part X, line 21.

e -a an

Endowment Funds.

Is the organization an agen, trustes, cusiodian or ather h‘l'tmmdlawll:-rmrmmmm of other ageats nol
included on Form 2390, Part X7 . . : . PR

H *¥as,” uplain the srangement in Part Hll a.m:l mmplabﬂhn r-l:ﬁ:armﬁn Mhlu

Additions during e y8sr . . . . . . . . 4 . 4 e e e e e ek id

Distributions during thavear . . . . . . . . . . . . . .+ . 4 . . ie
Ending batance , , . if
Did the ceganization include an amount en Form 890, Pan X, lina 21, for astrow o custodial a50oun] lability? L] Yes L No
H"‘r'n. explain the arangamant in Part X3Il. Check hens if the explanation has been provided on Part X1l . | I

] ¥es [ Mo

Armuni

Complete if the organization answered “Yes™ on Form 990, Part IV, line 10,

ke
a8 ow

B I “Yes® on line 3ali), M1Mrﬂlhdwgmmrulluladumquman$¢mdmm

-‘

(s} Corrent yoar (o Prior year (o] T yoars ook | fd) Trres e back | (8] Four years back

Beginning of year balance . . .
Het investment sarnings, guu .unr_l
hosaes | ?
Gmuw#hnlmhm 5
U'H'Hrﬂﬂplndrhrﬂlnrfﬂﬂmm
programs .
Ammmmaa:pmm

End of year balance . .

Provida the estimated pac&ntﬂga nr the current year end balance fline 1g. colemn (2)) held as:
Board designated or quasi-endowment %

Permanent endowment = k]

Tarr endowrment = 2 )

Tlmpafmlugmanllm Ea Eb m'u:l?n:muuid ecqual 100%,

Are thare endowmont funds not In the possessson of the organization that are held and administered for the
oeganization by Yieu | Na
mmrﬂuwmﬁmm;....._._._._.-...-..,....,a.m.

(i} Rslated organizations . . . _
3 =

Dﬂﬂ.‘ﬂmlﬂF‘m:ﬂH the intended usas of tha organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes®™ on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dessoriplion of propay (W] Ciosd or ofFeer basis | (o) Cost or other basiu e Accusulaled i) Book vals
[rrrestrraani] (e Sppraciation
T | - I s v o s [ 1 . T 152,000
b Buldings . . . . B B 1] 223,71 130,684 E3,047
(= Luaahnldlmpm-ms v om o i} [1] L] 0
d Equipment . . . . . '] 5,561 2,400 3,781
& Other . . . [ 108,202 1518 100,717
Total. .ﬁ.ddllnuuhwghh{cnmmﬂﬁ:l}mrmFmﬂm Part X, eolwms [B), ne 10s.) . .- 348,825

Bchedule O (Farm #90) 2020
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investments— Other Securities.
Complete if the organization angwered “Yes” on Form 980, Part IV, line 11b. See Form 290, Part X, line 12.

a} Ciescriptions of sacurity or categarny o} Bucecke emim i} Mot of vakstion:
finclucing nams of securty) ot or and-of-yoar market vake

(1) Financial derivatives . . .
(2 Closely held equity interasts |

Tﬂmwwm:mfmmm;m TR R S

Investments— Program Related.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

) Desonodion of Fresimei [} Biook v e} Metraod ol sl
Cosl o o -ol-pair markel vilos
]
[
]
[4)
=
(1]
m
B
_®
Total. must equal Form 330, Part X, col, (B ina 13) . » — T
Other Assets,
Comphete if the organization answered *Yes" on Form 380, Part IV, line 11d. See Form 390, Part X, line 15.
I8y Emiscrotan [} Bicsch washun
)
£z
]
A
5
-
il
-
Total. must equal Form 990, Part X, col. (BJ i@ 153 . . . . . . . . . . . . . *
Orther Liabilities,
Complete if the crganization answered "Yes" on Form 280, Part IV, line 11e or 111, See Form 990, Part X,
line 25,
1. () Desncripaticn of lakity () Book valss
i 1) Federal incoma taoes il
_(2) Forgivable Federal loan PPP 7,900
F Federal Loan EIDL 25,000
4
5
1B
]
8
N —
Total (Column (b must egual Form 980, Part X, col [Blme 25) . . . . 32,100

£, Liabdity for uncerain tax positons. in Pan Xl, provide b baxt of h!ﬂumwlnﬂ:lwum nl'imm:lujmnu that reports the
argenizabon’s Bability for uncertain lax posiions wnder FASE ASC 740, Check here If the text of the footnole has been previded in Part3m . [J

Sohedubs O [Form B0} 2050
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IEXEIN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Tolal revenus, gaing, and other support per audited financial statements . , . . . . . . . 1

2 Amounis included on ling 1 but not on Foem 900, Part VI, Ena 12; L

a Netunrealized gains (losses) on investments . . e 1 o

b Donated services and use of facilities a 2b -n

& Recoveries of prior year grants . . P 2c

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

e Add lines 2a through 2d . R . . 2&

3 Subliract line 2e trom line 1 | i 3

4  Ampunis included on Foem 980, Fu.rt"-ﬂll hﬂt bq.ﬂﬂ-m:mlnﬂ

a Irmestment expenses nof incladed on Form 880, Part Vill, line 7o da

b Dther (Describe in Part XIIL) . 3 31:, -

e Addiinesdaanddb ., , 4z

B Tnmlmmnmﬁddﬁnuﬁwhmumrmmm Parn line :.?.,r 5

Reconciliation of Expenses per Audited Financial %Ew:purmmm.
Complate if the organization answerad “Yaes" on Form 990, Part IV, Ene 12a.

1 Total expenses and |oases per audited financial statemants - S RS 1

2  Amounts included on Ena 1 bt ot on Form 990, Part 1 line 25; '

8 Donated seraces and use of faclties - . 2a g

b Prior year adjustmants ; i | 2b —

¢ Oihes lpsses . | | X 26 o

d Diher (Describa In F'm .'IIII]: . ~ | 2d

& Add lines 2a through2d . ; : ; % . e

4 Saublracti fne 28 fromBne1 . . . . - 3

4 Amounts included on Form 990, P'l.rtlh' IInaE.'E. mﬂ.mluﬂﬁrrﬂ

a8 Investment expenses nol included on Form 290, Part VI, line T, 4a -

b Oiher [Desoribein Past X0}, . . . . . i - 4hb

n Addlines daand 4b . . = - 4o
Taotal axpenses. Ad-:llrm."lumu MMMMMPMLMTEJ : 5 5

m Supplemental Information.

Provide the descriptions required for Part 1, Bnas 3, 5, and 3; Part 1|, lines 1a and 4; Part [V, lines 1b and 2b; Part Y, ne 4; Part ¥ ling
2; Part X1, Bnes 2d and 4b; and Part XII, ines 2d and 4b, Also complete this part to provide any addtional information,
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------------------------- VAN R S B eSS . ——
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.............................................
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SCHEDULE D Supplemental Information to Form 990 or 990-EZ | oma na. 35450047

(Form §80 or 90-EZ) Compilete 1o provide information for responses 1o specific guestions on 2020
Form 280 or B0-EZ or toe pravide any additional informarthan,

Dt it s = Attach to Form S90 or BB0-EZ. Open to Public
Intomal Fareenoe Senica B G 1o W ire. o Form S50 for the latest information Inspection
arma of tha organization immr-llﬂ'
FENUEL RIDGE RETREAT CENTER E2-1207484

[Form 990, Part W, Line 3 - Temporarily reduced number of retreats dus to COVID-19 pandemic.

[Form 580, Part VI, Section A, Line 8b - We had no commitises with powsr 1o 0ct on behall of the governing body.

Farm 990, Par VI, Section B, Line 11b - Each mémber of tha board Is provided with 8 copy of the prepared form 300 at a scheduled board

mweting, immediately proceding the filing of the form. They are + given an opportunity io review the document in its entirety and submit any

questions o the treasurer, wha shail respand o the inquiry and suthorize any modifications as deemed necessary and accurate.

Farm 990, Part VI, Section B, Line 12¢ - Al  incoming baard members are required to enter into a conflict of interest agresement with Perusel
wm:hmmunwﬂhm:ﬁgm _________ N

the conflict of interest policy, and

. They are -mmmwmmmmmw .........

Farm 890, Part IX, Line 114 - Cleaning services 10,840; Honoraria for leadership of retreats 400; Food preparation for retreats 100




*=* Form 990 Online Filers: Please sign and date In Part Il and the Pald Pre ares of Part Il and

then emall a scanned PDF copy of the signed form to signatureform sorg or fax It to B86-600-3818
Exempt Organization Declaration and Signature for OB o, F545-0047
o 8453-E0 Electronic Filing
o byt SRS, i b yur highsnlng __ O Sl miwnen ML= 3 | S50
For usa with Fi 990, 990-EZ, 950-FF, 990-T, 1120-POL, 4720, and 8588
st Repset B | . hmwmmhmm
P r perse Butyect 10 Lan Taigayer identlication rembe
PENUEL RIDGE RETREAT CENTER B2-1207484
and Return Information [vehole Dollars Only)

Chack the bax for the type of refum being filed with Form BAEI-ED and enter ihe appicably amount, f any, from the retum, B you
check the box on line 1a, 2a, 33, 4a, 5a, Ba, or Ta below, and the amount on that Fne of the return being filed with this form was
blark, than tesve line 1k, 2b, 3b, 4k, 5b, 8b, or Th, whichever is apphcable, blank (B not anbar -0-)L H you antersd -0- on tha maturm,
than entar -0- on the applicabls Bne below. Do not complate more than ona line in Part |

1 Form 880 check hera b £l
Form 990-EZ check hera [
3a  Form 1120-POL chock hera & ]
4a Form 890-PF check here = [
Ba Form BB&E check here = O
Ga

Tertal revamien, if amy (Foern 990, Part VA, column (&), line 12) .
Totad revernss, il army (Form 890-EZ, ine 8) .

Total tex (Form 1120-POL e 28) . . . & . « « &« « &
Tnhi-dmlmhmlFﬂmHD-F'F Part V1. IIn-E]
Balamnce dus ([Form BE8EL, fne 2o i

g

- - -

Farm B90-T chiack hers b= 1 | Todal tax {Form 920-T, Pam 11, Ilrl:-;] e m R
Ta Form 4T20 check hena & b Total tax (Form 4720, Part IL e 1) . . . . . . . . . .
Declaration of Officer or to Tax

B [ | authorize the U.S. Treasury and Bs designaied Financlal Ageni to initiste an Automaeded Clewing House [ACH) elscironic funds
withdrawal (direct delit) amiry to the financial inglitution account indicabad ir the tax preparation softwans or payment of the federal
taxes owed on this retum, and the financial instHuSon fo debit the aniry to this account. To revoke & payment, | must contact the
u.s, TmFrmlq-'nu1ml'mmr!hmimth-;d-y:nuh:hmmturﬂlﬁ.ﬂdﬂllﬂ
wuthoripe the

finarclal inssiutions invalved In the processing of the elecinonic payrment of taxes 1o recelve confidantial information
necasaary bt anmwer inguiries and resalve issuss retabed o the payman,

[0 e copy of this retum is being fed with a stale agencyfles) reguinting charities e pan of the IRS Fed/State program, | certify that |
oxecirisd the slecironio disclosunes conpant contiined within this retum alowing deciasurs by the RS ol this Forrn SOMBO0-EZLS
#90-PF (as specificaily identfed in Par | abova] 1o the sslecied state agenoyies).

#EEEEE;

Linder penaities of perjury, | deciare that [ | am an afficer of the sbove ramed organization or [ | am the person subject to tax with
respect to (name of orpanization) + [EIN

and that | have examined & copy of ihe 2020 secironic relwm and eccompanying schedules and stabements, and, wﬂumdrrrr
knoaladps and beliad, Shaey ane tros, comic!, and complae. | further desire that tha amousl in PR | dbows is T SOt Shown on tha copy
of the slscironic rebum. | consant to alow my intermediabe senvice provider, mensmitier, of elscironic retum originator (EROY to send the retum

im tha IS and to receive from the IRS (8] on acknowlsdgement of receipt or reascn for reeciion of the frarsmission, (b} the reason for ary
iy in proceseing the retum of refund, and (c) the data of any refund,

Joyce Peacock, Treasurer
Titls, if apciicabla

MMMMWEMW

| declare that | hawe reviewed the above nsturn and that the antries on Form B433-EO ane complets and comect bo the bast of my knowledge.
i 1 arm andy @ coliector, | am not nesponsibie for neviewing the refum and only declare that this form sccurately reflects the data on the neturn.
Thee argarization oHicer of DErBon BuDAc to tx will hive sgred this foerm befors | submit the retum. | will give & copy of & farms and
milanmation 1 ba Ned with he BBS 1o e oflicdd &F Derson subesst 1o A, and have lollowsd all othér regquiremants 7 Pub, 4163, Modesmezed
e-File (MeF) Information for Authonized IRS e-fe Providers for Businesa Flatums. If | am also the Paid Preparer, urder panalties of pedury |
daciare that | ke axamined the nbove retum and sccomparying schedules and stafemants, and, to the best of my knowledge and beled,
thy ane trus, cormect, and compiate. This Paid Propaner declaration is based on all information of which | hanse arry onoaiadige.

[ Chac if Crach i RO S8 or PTIM
ERO's -r-u- } = || il D|
Use i ) =
nﬂlf PR a3

Lh'du'miﬂﬂﬂﬂnkﬂ,l:ﬂhi thiak || Pl ok BTiireied] 11 Sallred PRLITY B BRESSABRTYinG achadules and slatemants, Bhd, bo e Bl of fy inowhdos
0 e, sy 2w inue, coreot, and complete. Declambon of preparer is basad on al b'h'rr-ﬂun-uf'nﬂmm-prlpu-hul}:_,l

Paid Print/Typa praparar's e Froparer's sigriture [ Lheck B PTIH
Preparer |5arera Cloud g andvne [deny - S/12/ 21| wngoyes @ | po1sman
Use Only Firm'e st & Cloud Fimn's B ®

Firm's goerass v 21705 308h Awanue South, Nathwilla, TH 372712 Prons sz, B16-2087-1623

For Privacy Aot snd Paperwork Feduction Act Nofice, aes back of form. Cat Mo AT Form B4S3-ED 2on



