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o 990 Return of Organization Exempt From Income Tax | O8N 550007

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except black fung
benefit trust or private foundation)

Open to Public

ﬁ?&anmgféﬁiw P The organization may have to use & copy of this return to safisfy state reporting requirements, Inspection
A Forthe 2011 calendar year, ortax year beginning 12011, and ending + 20
B Check if applicable: JC Name of crganization Penuel Ridge Retreat Center D Employer identification number
O address change Doing Buginess As 62-1207484
3 Name change Nurnber and street (or P.O. box if mail Is not delivered to streel address) Reom/suite E Telephone number )
01 mitiat retym 1440 Sam's Creek Road 615-792-3734
O Terminated City or town, state or country, and Zi¥ + ¢
[ Amendedretun  ]Ashiand cCity, TN 37015-5422 G Gross receipts § 51,535
{21 Appiication pending | F Name and address of principal officar: H(a} i this a group retum for afflistes? |1 Yes [#] No
H{b) Are all affiliates inchuided? [:l Yes D No
{_ Tax-exempt status: 5016c)(3) [ 5010 )4 qinsert not L] doaziamyor [ls27 If “No," attach a fist. (see instructions)
J  Website: » penhuelridge.org H{c} Group exemption number »
K Form of organization:f¥] Corporation [_] Trust | ] Association ] Gther» ) | L Year of formation: 1984 § M State of legal domicile: ™
Summary
1 Briefly describe the organizatior’s mission or most sighificant activities: Penuel Ridge is a spiritual retreat center in middle
© TN, honoring our heritage and fostering values of contemplation, silence, hosp:tallty, rest, souai | justice, and cammumon with
‘é nature; nurluring the journey inward to strengthen the journey outward, Our most significant activities are retreat nffermgs a
E solidarity program with the homeless, and care of creation. "
% 2  Check this box W [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part Vi, line 1a) . . 3 8
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
¥| & Total number of individuals employed in calendar year 2011 {Part V, line 2a) 5 2
§ 6  Total number of volunteers (estimate if necessary) .o e e e e 6 85
Ta  Total unrelated business revenue from Part VIll, column (C), line 12 e e e e Ta
b Net unrelated business taxable income from Form 990-T, fine 34 . . . . . . . . . 7b
' Prior Year Current Yaar
w| 8 Contriputions and grants (Part VIll, lineth). . . . . . . . . . . . 96,834 32,059
g $  Program service revenue (Part Vill, line 2g) . . . . e e 17,527 19,299
g { 10 Investment income {(Part VI, column {A), lines 3, 4, and Td) e e e 72 112
“111  Other revenue {Part VIil, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 115 65
12 Total revenue—add lines 8 through 11 (must equal Part VIll, colusmn (A), line 12) 114,548 51,536
18 Grants and simifar amounts paid {(Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part iX, column (B}, line 4) .
w | 15 Saiaries, other compensation, empioyee benefits (Part IX, column {4), lines 5—1 0) 23,115 28,876
§ 16a  Professional fundraising fees (Part X, column (4), line 11e)
E| b Total fundraising expenses (Part IX, column (D}, fine 25) »
“ 117 Other expenses (Part IX, column {A), lines 11a-11d, 111-248) . . . ) 51,580 43,568
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 74,895 72,444
19 BRevenue less expenses. Subtract fine 18fromline12 . ., . . . . . . 39,853 (20,909)
58 Beginning of Current Year End of Year
B85/ 20 Totalassets(PartX.line16) . . . . . . . . . . . . . . .. 343 857 323,181
ég 21 Total liabflities (Part X, ine 26) . . . . . 783 1,016
=7 Net assets or fund balances. Subtract fine 21 from hna 20 e e e e 343,074 322,166

Signature Block

Under penalhes of parjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here }
Type of print name and title
N Print/Type praparer’s name Preparer's signature ' Date f " PTIN
:?:;arer Barbara A. Cloud ﬁmuz a C&Q'“f/ - 157 20 scelzz‘;nyw
Use Only Firmvsname__ »  Cloud Bookkeeping Service Firmes EIN W 62.1043886
Flrm's address » 2105 20th Avenue South, Nashville, TN 37212-4311 Phone no. 615-297-1523
May the IRS discuss this refurn with the preparer shown above? {see Instructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282Y Form 980 2o11)



Form 980 (2011)

Page 2
LBl Statement of Program Service Accomplishments
Check if Schedule O contains a responsé to any guestioninthisPartil . . . . . . . . . . . . . . O

1 Briefly describe the organtzation’s mission:

_Penuet Ridge is a spiritual retreat center located In middle Tennessee, honoring our heritage and fostering values of contemplation,
_silence, hospitafity, rest, social justice and communion with nature, nurturing the journey inward to strengthen the journey outward,

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 980 0r 990-E27 . . . . . . . L L. L L L L OYes [FiNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program

ToSevICes? . L L L L L L L L L e e e e e s [(Ives [/]No
If *Yes,” describe these changes on Schedule O.

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

d4a {(Coder }(Expenses§ 51,363 Including grants of § }(Revenue$ )
_§;_piritu$l Retreats: Penuel Ridge sponsored 16 spiritual retreats covering topics of heaith, well-being, and spirituafity,
_60 other groups or non-profit organizations sponsored retreats a Penuel Ridge. A total of 1,312 persons participated.

4b (Code: ){Expenses$ 6812 including grantsof $ y(Reverue$ }
Solidarity Program for Homeless Men and Women: Penuel Ridge sponsored Monthly Day Relreats for 15 homeless men and .
women during the year, providing mentor conseling, meals , showers, laundry facilities and quiet time to conternplate their fulure.

We also sponsered bi-monthly Work Dignity Retreats for 6 homeless men and women. Participants received a fair wage, lunch, and
feliowship for 6 hours during the day. Penuel Ridge provided semi-annual day retreats for the Leadership Committee (12
participants) of the Solidarity Program, {0 analyze the success of theprogram. =~

4c

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

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

4e Total program service expenses 0 57,975

Form 990 (2011)



Form 990 (2011)

Page 3
Checkiist of Required Schedules
Yes | No
1 ls the organization described in section 501{c)(3) or 4947(a)(1} (other than a pravate foundataon)'? If “Yes,”
compiete Schedule A . . . i v
2 s the organization required to comp!ete Schedule B, Schedule of Conmburors (see mstructlons}'? . 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . R . 3 v
4 Section 501{c)(3} organizations. Did the organization engage in fobbying actnvttles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e .o 4 v
5 Is the organization a section 501{G)(4), 501{c)(5), or S01(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Partilf . . . . . 5 v
6  Did the organization maintain any donor adwsed funds or any snm;lar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . Coe & v
7 Did the organization receive or hold a conservation easement mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 v
9  Did the organization report an amount in F’art X I;ne 2% serve as a castodlan for amounts not lssted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlat:on services? ff “Yes,”
complete Schedule D, Part IV . Co . . . g v
10 Did the organization, directly or through a reiated orgamzahon, hold assets in temporanEy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vit, VUL IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part Vi . . 11a| v
b Did the organization report an amount jor mvestrnentsmother secuntles in ?art X, kne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . 11b e
¢ Did 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 VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of #s total assets
reported in Part X, line 187 If “Yes,” complefe Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities In Part X, ine 257 ¥f “Yes,” complete Schedule D, Part X 1ie v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adgdresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes,” complete Schedule D, Part X 11f v
122 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, Xti, andl X 12a v
b Was the organization included in consolidated, independent audlted fmancaat statements for the tax year’? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlli is optional 12h v
13 Is the organization a schoo! described In section 170{){1)AN? If “Yes,” complate Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? R 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrnents valued at $100,000 or more? if “Yes,” complete Schedule F, Parts { and IV, . 14b v
15 Did the organization report on Part X, column (4), fine 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 it and IV . 15 v
16 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? If “Yas,” complete Schedule F, Parts Il and iV i6 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e7? /f “Yes,” complete Schedufe G, Part | (see instructions) - 17 v
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part ii . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil: Eme Qa?
If "Yes,” complete Schedule G, Partflii . . 19 v
20 a Did the organization operate one or more hospital fac;htles’? !f “Yes " cornplete Schedule H 20a v
b Jf “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 {2011)



Form 890 (2011} Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column {4), line 17 If *Yes,” complete Schedule |, Parts and If 29 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Sta:es
on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts tand ilf . 22 v
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . e e e . .o 23 v
24a Did the organization have a tax-exempt bond issue wnth an outstandmg prnnc:pai amaount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b '
through 24d and complete Schedule K. If “No,” go to line 25 . . . Paa v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? .o . e e . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year’? . 24d
25a Section 501{c){3} and 501{c}{4} organizations. Did the organization engage in an excess benelit transaction
with a disqualified perscon during the year? /f “Yes,” complete Schedule L, Part | .. 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organszatlon s pricr Forms 980 or 990-EZ27
If *Yes,” complete Schedule L., Part| . e 25k v
26 Was a loan to or by a cument or former officer, dlrector trustee key empioyee, h:gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partlf . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ZBa v
b A family member of a current or former officer, director, trusiee, or key employee? if “Yes," complete
Schedule L, Part IV 28h v
¢ An entity of which a current or fofmer oﬁ" icer, d]rector trustee or key employee {or a fam:ly mamber therenf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part iV . 280 v
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
" conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the corganization hqusdate terminate, or dissolve and cease operattons? If "Yes, " compfete Schedu!e N,
Part | 31 v
32 Did the organtzatuon seEl exchange, dispose of or transfer more than 25% of ats net assets? !f “Yes "
complete Schedule N, Part If a2 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatmn under Reguiatzorss
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part | . 43 v
34  Was the organization related to any tax- exempt ar taxable entnty? i "Yes," compfete Scheduie R Pads i, !!!
W, andV,line 1. 34 ¥
35a  Did the organization have a centrolied entiiy Wlthin the mmeaning of section 51 2(b)(1 3)'? 35a Y
b Did the organization receive anhy payment from or engage in any transaction with a controlled entity Wl‘lhin the y
meaning of section 512()(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5k
36  Section 501{c}{3) organizations. Did the organization make ahy transfers to an axempt non- charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 96 v
37 Did the organization conduct more than 5% of its activities through an entity tha’t isnota rekated orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38  Did the organization complete Schedule o and prowde explanatlons in Scheduie O for Part VE lmes H and
19? Note. All Form 990 filers are required to complete Schedule O . 38 i v

Form 990 @2011)
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Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any guestion in this Part V

1a
b

c
2a
b
3a

b
4a

5a

ba

Enter the number reported in Box 3 of Form 1096, Enter -0- if not appiicable- N 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib

Did the organization comply with Dackup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal m‘ Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

i “Yes," has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bark account, securities account, or other financial
accoun®}? . L . L L L L L. . e e e

if “Yes,” enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" fo line 5a or &b, did the organization file Form 8886-77

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that suoh contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductabie contrsbutmns under sectson 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
znd services provided to the payor? . . . e . .
b If "Yes,” did the organization notify the donor of the vaiue of the goods or services prov:ded'? .
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which tt was
required to file Form 82827 . . . . .. e e e e e e e e e e
d If “Yes," indicate the number of Forms 8282 flied durmg theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premaums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified inteliectual property, did the organization fiie Form 8899 as required?
b f the organization recelved a coniribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person9
10  Section 501(cH7) organizations. Enter:
a Initiation fees and capital contributions included on Part VH, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club fac;lttaes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 1ia
b Gross income from other sources (Do not net amounts due or pald 20 other sources
against amounts due or received fromthem,) . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the orgamzatlon fulmg Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or acocrued during the year . . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand .- 13¢ R
14a Did the organization receive any payments for mdoos’ tannang services during the tax year? ida v
b If "Yes," has it filed a Form 720 fo report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011}



Form §90 (2011) Page 8

Governance, Management, and Disclosure For each "Ves” response 16 fines 2 thiough 7b below, and for 8 “No”
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI e e
Section A, Governing Body and Management

Yes i No

1a  Enter the number of voting members of the govering body at the end of the tax year. . 1a i
if there are material differances 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 Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 8

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with [
any other officer, director, trustes, or key employee? .

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? <]
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was flied? 4
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? . §
8  Did the organization have members or stockhoiders? e e e e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemparaneously document the maetings held or written actions undertaken during
the year by the following:

a The governing body? .

v
v
v
v
v
v

b Each committee with authority to act on behaif of the governing body? e e e 8b v
9 s there any officer, director, trustae, or key employse listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O e o v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .o 10a v
b ¥ “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? RAE}
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? f “No,” go to lina 13 e e e 12a| v
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b} ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done | e e e e e e e
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy? e e
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official C e e
b Other officers or key employees of the organization . . . . . . . . . . . . e e e 15k v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

12¢f v

b 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? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flled & Jennessee

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

19 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. :

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Barbara Cloud, 2105 20th Avenue South, Nashville, TN 37212.4311, phone 615-297.1523

Ferm 990 2011)



Form 580 (2011) ’ Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains a response to any questioninthisPart VIl , ., . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who recelved reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-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 employess who received 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 trustee 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.

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

©
Posiion
" @ {do net check more than one ® ® )
Nama and Title Average | pox, unless person Is both an Reportable Aeportable Estimated
hours per 1 officer and a director/trusise) | compensation |compensation from| amount of
week =T =Tol=Tez] 1 from related other
{describe ai ﬁ Z&12&| 8] the organizations compensation
housfor | 521 E1 8| a|BE| 2| organization | (W-2/1009-MISC) from the
related .8; = -0 B % "§ o T [(W-2/1098-MISC) organization
. . ocB = & g
organizations] D o i D 8 3 and related
in Schedute E g 3 B organizations
o) gla 2
L 3
[=5
{1) James C. Phillips, Jr.
President/Treasurer ' 15 v v -0- -0- (-
{2) Linda Quigley ‘
Secretary 5 v v -0- -0- -~
{3) Juliana Ericson
5 v ' 0- -
_{4) Howard Gentry
5 v G- 0- Q-
(5) Jeanne Kahan
5 v -0~ -0- -0-
_{6) Rabbi Shana Mackler .
5 v -0- -0- 0-
_{7) Kathryn Mitchem )
10 v -0- (- -0-
_[B) Elisa A. Negroni ]
5 v -0- -0- o
_{9) Chris Redhage
5 v -0- -0- -0-
{10} John Larry Williams
5 v (- ~0- -0-
{11) John Zirker N
& v 1,300 0- -0~
(12) . ] |
(13 ]
{14) .

Form 990 o1y



Form 980 (2011)

Page 8
ARl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued)
€}
Paosition
Al ®) [de not chack more thanr one ©) & i
Name and title Average | pox, unless person is bath an Reportabie Reportable Estimated
hours per | officer and a director/trustes) | Sompensation | compensation from amount of
week IR from relzted other
{describe aa al® &|3g|¢g the organizations compensation
hours for gg_ § gla %§ % arganization {W-2/1088-MISC) from the
related | 251 & T EE | B T |wv-2/1008-M180) organization
organizationst S < | & gl"g and related
n Scheduie % q 3 g organizations
<) gla 8
g 8
g
asy
(L -
an
{18}
(19}
@O e n
(21) e mr e e
(22) .
{23} .
()
@)
1b  Sub-total . . »>
¢ Total from continuation sheets to Part Vll Sectwn A >
d Total (add lines 1b and 1c¢) . . N
2 Total number of individuals (including but not hmlted o those listed above) who received more than $100,000 of
reportable compensation from the organization » ..
3 Did the organization list any former officer, director, or trustee, key employes, or hsghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organazatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e e e
5 Did any person §xsted on Ixne 1a receive or accrue compensatson from any unrelated organtzatlon or mdwldual

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
cornpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

w ] (c}
Name and business address Description of services Compensation
None
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-

#orm 990 (2013)
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Form 990 {2611)
Pa Statement of Revenue

i

Page L

o 8] () D)
Total revenue Retfated or Unrelated Revenue
exempt business excluded from tax
funetion ravenue under sections
ravenue 5§12, 513, or 514

Federated campaigns . . . | 1a
Membershipdues . . . . |1b
Fundrailsingevents . . . . | 1e
Related organizations . . . | 1d
Government grants (contributions) | 1e
Al other confribulions, gifts, grants,
and similar amounts not included above | 4¢ 32,069
Noncash confributions inclisded in fines fa-1£: . .

Total. Addiinesta-1f . . . . ., ., _ . m»

Business Code ¥
2a Fees for Spiritual Retreats 200099 19,298 " 19,299]

lar Amounts

imil

bl O = M+ R = 1

Contributions, Gifts, Grants|’

and Other §

=+

All other program service revenue .
Total. Addilines2a-2f . . . . . . . ., _ p» 19,299
3 Investment income {including dividends, interest,
and other similaramounts) ., . . . . . . » 112 112
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . . . ., , . P
@ Real {ii) Personal

Program Service Revenue

«@ - a0 o

[

Ba Grossrents |, .
b Less: rental expenses
Rental income or (foss)
Netrentalincomeorflossy . . . . . . . p»
Ta Gross amount from sales of () Secuwrities (i) Other
assets other then inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{oss) . . .
d Netgainor(iossy . . . . . . . . .

= 2]

8a Gross income from fundraising
events (not including $

of contributions reported on fine 1¢).
SeeParttV,lme18 . . . . . 4 85}

b Llessidirectexpenses . . . . b

¢ Netincome or (loss) from fundralsing events . »
9a Gross income from gaming aclivities.

SeePartV,linetd . . . . . 4

b Lless:directexpenses . . . . b

¢ Netincome or (foss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b

¢ Netincome or (joss) from sales of inventory . . »
Mizceflaneous Mevenue Business Code

Other Revenue

11a

All otherrevenue . . . . .
Total. Add lines 11a-11d . . . . . .
12 Total revenue, See instructions.

L I+ R+

51,535 19,299 177
Form 990 2011)
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Form 990 {2011)

RIRDd Statement of Functional Expenses

Page 10

Section 501(c)(3} and 507(c)4) organizations must complete all columns. All other organizations must complete colurmn (A} but are not
required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on fines 6b, 7b,
8b, 8b, and 10b of Part VIII.

(A}
Total expenses

B
Program service

)
Managernent and

o
Fundraising

expenses genaral BXDONSES BXpEnSes

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 23
2 Grants and other assistance 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, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employses . 19,074 11,276 1,507 5,891
6  Compensation not included above, to dnsquahfled

persons {as defined under section 4958(f(1)) and

persons described in section 4958(c){3)(B)
7 Cther salaries and wages . 5,600 6,600
8  Pension plan accruals and contributions (mc ucée

section 401k} and 403(b) employer comtributions)

9  Other employee benefits . 1,238 862 92 284
10 Payroil taxes . . 1,064 1,368 148 450
11 Fees for services (non—employees)

a Management
b Legal
¢ Accounting 760 760
d Lobbying .
e Professional 1undra!slng services. See Part V Eme 17
f Ilnvestment management fees
g Other . 100 100
12 Advertising and promotson 708 708
13 Office expenses 8,956 6,239 1,821 896
14 Information technology 317 221 24 72
16 Royalties .
16  Occupancy 10,980 10,990
17 Travel . . 422 274 42 106
18 Payments of :ravel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 983 100 531 352
20  Interest . 8 8
21 Payments to aﬁllrates . .
22 Depreciation, depletion, and amor%lzatnon 6,804 6,696 24 84
23  Insurance . BN 2,720 2,720
24 Other expenses. lemize expenses not cevered
above. (List misceilaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule 0.) G
a Direct cost of retreats 14,800 10,860
b e
c e
d ) i
e Al other axpenses
25  Total functional expenses. Add fines 1 through e 72,444 56,234 8,075 8,135
26 Joint costs. Complete this lne only If the

organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [7] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2o11)



Form 990 (2011) Page 11
Balance Sheet
{A) {B}
Beginning of year End of year
1 Cash-non-interest-bearing . 1
2  Savings and temporary cash tnvestments . 77,3461 2 40,031
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 4
5  BReceivables from current and former offtcers dtrectors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedulel . . , . . . . . . . .
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vokuntary
8 employees’ beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 inventories for sale or use B8
@  Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 358,302 |
b lLess: accumulated depreciation . . . . 10b 75,152 266,511| 10¢ 283,150
11 Investments— publicly traded securities
12  Investments--ather securities. See Part IV, line 11
13 Investments-—program-related. See Part IV, line 11 .
14  intangible assets .o
16 Other assets. See Part IV, hne 11 R
16 Total assets. Add lines 1 through 15 (must equa% Elne 34) 343,857 323,181
17 Accounts payable and accrued expenses . 183 1,016
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond iuablimes
21  Escrow or custodial account liability. Comple’ie Par& N of Schedule D
#1122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and ciisqualified persons.
4 Complete Part it of Schedule L .
- |23 Secured mortgages and notes payable to unrelated ihard pames
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o5
26 - Total Nabilities. Add lines 17through 25 . 783| 26 1,016
o Crganizations that follow SFAS 117, check here lﬁ and comp!ete ; |
e lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . 343,074; 27 322,165
g 28  Temporarily restricted net assets .
2 29  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 check here Ir [) and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 343,074} 33 323,165
34 Total Habilities and net assets/fund balances . 343,857 34 323,181

Form 990 o1y



Form 980 (2011)

Page 12
IEZRE Reconciliation of Net Assets
Check if Schedule O contalns a response to any question In this Part XI i
1 Total revenue (must equal Part VIII, column (A), ling 12) . 1 51,538
2 Total expenses (must aqual Part IX, column (A}, line 25) 2 72,444
3  Revenue less expenses. Subtract line 2 from line 1 . 3 {20,909)
4  Net assets or fund balances at beginning of year (must equal Part X !me 33 co!umn (A)) 4 343,074
5  Other changes in net assets or fund balances {explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par’e X Iane 33
COEUW =) .. 6 322,165
Financial Statements and Reportmg
Check if Schedule O contains a response 1o any guestion in this Part Xl . {1

1 Accounting method used to prepare the Form 990: [v] Cash L] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in .
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial staterments audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have & cominitiee that assumes responsibility for oversaght
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If "Yes,” did the organization undergo the required audit or aud|ts? if the o;gamzatnon dad rot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-EZ) Public Charity Status and Public Support

2011

Open to Public

Complete if the organization Is a section 501{c}{3) organization or a section
4847(a)(1} nonexempt charitable trust.,

Department of the T i .
intamal Revenue Service P Attach io Form 290 or Form 990-EZ. & See separate instructions. Inspection
Name of the organization Employer identification number

Penuel Ridge Retreat Center 62-1207484

Reason for Public Charity Status (All organizations must complete 1his part.) See instructions.
The organization is not a private foundation because it Is: (For fines 1 through 11, check only one box.)

1

2
3
4

5.

==}

[C] A church, convention of churches, or association of churches described in section 170HNAN).

[_] A schoot described in section 170{b)}{1){A)). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b}1)(A)(iii).

[} A mediical research organization operated in conjunction with a hospital described in section 170N, Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170b1HA) V), (Complete Part IL)

[ A tederal, state, or local government or governmentat unit described in section 170X 1)(ANY).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170[b)(1)(A){vi). {Complete Part i1}

1 A community trust described in section 170(b)}1)(A)vi). (Complete Part 11.}

o [Jan organization that normally receives: (1) more than 334% of its support from contributions, membership fees, and gross

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il supporting

receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) Fom businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part 1il.)

] An organization organized and operated exclusively to test for public safety. See section 509{a}4).

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

a [ Typel b [ Typell e L[] Type li-Functionally integrated d L[] Type il-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 more publicly supported organizations desctibed in section 509(a)(1)
or section 503(a)2).

organization, check thishex . . . . . . . . . . . L L L L. L L., |
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{} A person who directly or indirectly contrals, either alone or together with persons described in {ii) and Yos | No.
{iti) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gli)
{ii) Afamily member of a person described in (above? . . . . . . . . . . . . . . .. 1140
(i} A 35% controlled entity of a person desoribed in {Jor (ijabove? . . . . . . . . . . . . . logm)|
h  Provide the following information about the supported organization(s),
£} Neme of supported i} EIN (iH) Type of organization | (i} Is the organization |  {w} Dld you notify tvi) Is the i} Armount of
organizaticn (described on lines 19 [ i col. {§ listed inyour | the organization in | organization in col. support
above or IRC section  ; goveming document? col. §) of your {i) organized in the
{see Instructions)} support? us?
Yes No Yes No Yes No
A
{B)
{€)
(D)
(E}
Total ‘ o
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 112856F Schedule A {Form 990 or 990-£2) 2031

Form 990 or 890-EZ.



Sehedule A (Form 990 or 980-EZ) 2011

Support Schedule for Organizations Described in Sections 170)(1){A}Gv) and 170(BN1)(A) (Vi)

Version A, cycle 1

Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl, If the organization fails to qualify under the tests listed below, please complete Part Ill,)

Section A, Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 46,923 37,008 34,185 96,834 32,058 27,108
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 46,923 | 37,008 34,185 96,834 32,059 27,109
5 The portion of total contributions by T R | L S ‘
each  person {other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount | -
showr on line 11, column {f) . 81,085
6__ Public support. Subtract line 5 from Jine 4, 166,024
Section B. Total Support :
Calendar year (or fiscal year beginning in} » |  (a) 2007 (b} 2088 {c) 2008 {d) 2010 {e} 2011 {f) Total
7 Amounts from line 4 . 46,923 37,088 34,195 96,834 32,059 241,109
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incorme from similar
sources T T T 694 990 709 71 112 2,576
9 Net income from urrelated business
activities, whether or not the business’
is regularly carried on ..
10 Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIv)) . ..
11 Total support. Add lines 7 through 10 . S K 249,685
12 Gross receipts from related activities, etc. (see instructions}) e e e e, 12 | 100,306
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax v

organization, check this box and stop here

ear as a section 501{cH3)

o > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 8, column (%} divided by line 11, column (f)) 14 66 %
15 Public support percentage from 2010 Schedule A, Part I, fine 14 e e 15 73 %
16a 33'5% support test—2011. If the organization did not check the box on line 13, and line 14 is 3315

b

17a

18

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

33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3315% or mors,

check this box and stop here. The organization qualifies as a publicly supporied organization

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 maore, and if the organization meets the “facts-and-clrcumstances”
Part IV how the organization meets the “facts-and-circumstances”

organization .

10%-facts-and-circumstances test--2010. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances”

Explain in Part IV how the organization meets the “facts-

supported organization . . .

Private foundation. If the organization did not check a box on fine 13, 183, 16b, 173, or 17b, check this box and see

instructions

. v

% or more, check this

>

> O

test, check this box and stop here. Explain in
test. The organization qualifies as a publicly supporied

L

test, check this box and stop here.
and-circumstances” test. The organization qualifies as a publicly

» O
> [

Schedute A (Form 990 or 900-E2) 2011



SCHEDULE D | oMB No. 1545-0047

{Form 990) Supplemental Financial Statements 25011
» Complete if the organization answered “Yes,” to Form 980, N ‘

Department of the Treasury Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenus Sarvice » Attach to Form 080, » See separate instriuctions. Inspection

Wama of the organizanon Employer [dentiicat e

Pentiel Ridge Retreat Center 62-1207484

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” fo Form 990, Part IV, line 8. '

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

1 Total number at end of year . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from {during year)
4 Aggregatevalue atendofyear . ., . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontral? . . . . . . {7 Yes [ No
6

Did the organization inform alf 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 beneft? . . . . . . . . . . L L [T Yes [1 Ne
Conservation Easements. Complete if the organization answered “Yes® to Form 990, Bart IV, ine 7.

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

[} Preservation of land for public use {e.g., recreation or education) [} Preservation of an historically important fand area

[[1 Protection of natural habitat {71 Preservation of a certified historic structure

[7] Preservation of open space

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

JHeld at the End of the Tax Year
a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . [2p
¢ Number of conservation easements on a certified historic structure included in @. . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed inthe National Register . . . . . . . . . , . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of sfates where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . I Yes [T 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

]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)XB)
(i and section 170()4)B)H? .o e e e e 7 ves [J No

$  inPart XIV, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote 1o the organization’s financial statements that describes the
organization's accounting for conservation easements,

Wil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part I, fine 8.

ta  if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to i financial statements that describes these iterns.

b If the crganization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

()} Revenuesincluded in Form 990, PartVillLlinet . . . . . . . . . . . . . . p $

() Assets included in Form 990, Part X . . . . . . .. ..o p g
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foilowing amounts required to be reported under SFAS 116 (ASC 058) relating to these items:

a Revenuesincluded in Form 900, PartVill.fine 1 . . . . . . . . . . .. . e §

b AssetsincludedinForm890,PartX . . . . . . . . . . . . . L

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule B (Form 990) 2011




Schedule B (Form 980) 2011

Page 2

Ll Organizations Maintaining Collections of Art, Historical ‘ﬁeasures,
3

or Other Similar Assets (confinued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection iterns {check all that apply):

] Public exhibition

a d [] Loan or exchange programs
b [] Scholarly research

e [} Other

¢ [ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

£] Yes [] No

Escrow and Custodial Arrangements. Complete If the organization answered “Ves”
line 9, or reported an amount on Form 999, Part X, line 21.

to Fonm 990, Part 1V,

1a Is the organization an agent, frusiee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? . e e e e [ Yes 7] No
b i “Yes,” explain the arrangement in Part XIV and complete the following table:
Amourt
¢ Beginning baiance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f  Ending balance . s, 1
2a Did the organization include an amount on Form 990, Part X, ling 217 | [ Yes [ ] No
b I “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, Ine 10.

() Current year {b} Prior year {o) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and

losses |,

Grants or scholarships

o

Other expenditures for facilities and
programs .

f Administrative expenses .

£nd of year balance

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

%

The percentages in lines 2a, 2b, and 2¢ shouid eaﬂéf 100%.
Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by;
) unrelated organizations . . . . . . . . . . . . . . . . .
{ii) related organizations | S e e e,

b “Yes” to 3aii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3ali)
3afii)

sb| |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of property (a) Gost or other basis | (b} Cost or other basis {c} Accurvudated {d} Book vaitre
{investment) (othex} depretiation
1a Land 122,000 | ' ‘ 122,000
b Buildings . e 233,902 74,912 158,990
¢ Leasehold improvements
d Equipment 2,400 240 2,160
e Other e e e e
Total. Add fines 1a through 1e. {Column (@) must equal form 990, Part X, column (B), ine 10(c).) .- 283,150

Schedule D (Form 930) 2014



Schedule D (Form 990) 2011 ‘ : Pege 3

ARl  Investments—Other Securities. See Form 920, Part X, fine 19,

{a} Description of security or category {b} Book value (e} Method of valuation:
(inciuding name of security) Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely-held equity interests .
(3} Other

(A)

(B)

C}

)

{E)

i
e

(H)

0
Total. {Column (b must equat Form 890, Part X, col. {5} fne 12) ™ .
m Investments— Program Related. See Form 990, Part X, line 13.

(8} Description of investment type ) Book value (¢} Method of valuation:
' Cost or end-of-year market value

oy
&
&
“}
5)
)
7}
8
2]
(10}
Yotal. (Column (b] must equal Form 990, Part X, col. (B) lina 13) B
Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value

4]
&
@
“
5)
{8)
{7)
@)
@)
{10}
Total. (Columri (b) must equal Form 990, Part X, col. (5} iine 8) . . . . . . . ... T
Other Liabilities. See Form 990, Part X, ine 25,
1. {a} Description of liabllity {b} Book value
{1) Federal income taxes
@
3)
&
{5}
{6}
)
8}
)
{10
{11
Total. (Column (b must equal Form 990, Part X, col. (8} iine 25.) :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s .ﬁnancial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedsie D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4

Reconcifiation of Change in Net Assets from Form 990 to Audited Financial Staternents
Total revenue (Forr 990, Part VL, colurnn (A}, line 12) .
Total expenses {Form 999, Part IX, column (A}, line 25) .
Excass or (deficit) for the year. Subtract line 2 from iine 1
Net unrealized gains {fosses) on investments
Donated services and use of facilities
Investment expenses .

Prior period adjustments .
Other (Describe in Part XiV.) .
Total adjustments (net). Add lines 4 through 8 v
Excess or {deficit) for the year per audited financial statements Comb:ne Emas 3 ancf 9 e 10
k248 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12; s
Netunreafized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and useoffacifities . . . . . . . . . . . i2p
Recoverles ofprioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXtV). . . . . . . . . . . . . . . io2d .
Addlines 2athrough2d . . . . . . . . . . . . . T T T 2e
Subtract iine 2e from lined . . . e e e e 3
Amounts included on Form 990, Part VEIi Ime 12 but not on !me 1 T
Investment expenses not included on Form 990, Part Vilbline7b . . | 4a
Other (DescribeinPart XWY. . . . . . . . . . . . . . . [4n )
¢ Addiinesd4aandd4b . . N K. [
§ Total revenue. Add lines 3and 4c (rh:s musr equal Form 990 Pan‘! Ime 12 ) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . I %

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and useoffaciftes . . . . . . . . . . . | oa

Prioryearadjustments . . . . . . . . . . . . . . .. [

Cther losses . . ., T

Other (Describe in Part XIV ) e - o

Addlines2athrough2d . . . . . . .. . . . . T 2e
3 Subtractline Ze from linet . . . e, 3
4  Amounts included on Form 990, Part }X inne 25 but not on !me 1:

a Investment expenses not included on Form 990, Part VIl lne7b . . | 4a
Other (Describe inPartXiv). . . . . . . . . . . . . . . [a '

¢ Addlinesdaand4b . | coe e s e | 4

5  Total expenses. Add lines 3 and 4c, (Thrs must equa! Fbrm 990 Part! Ime 18 ) e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part HE, ines 1a and 4; Part IV, tines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.
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FomaswomosEz]  Supplemental Information to Form 990 or 990.EZ  |-o2e e

2011

Complete to provide information for responses to specific guestions on

Department of the Trezsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenua Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification rumbar

Penuel Ridge Retreat Center

621207484

Part V, Section A, Governing Body and Management

Line 6, Related board members: Jack Wifliams' wife is Linda Quigley's cousin.

Line 8b Committees: We had no committees with power to act on behalf of the governing body.

Part Vi, Section B, Policies

accurate,

Section C, Disclosure

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-E2. Cat. No. 51056K Schedule O Form 880 or 890-E7) {(2011)



