rom 990 Return of Organization Exempt From Income Tax | -0/Bne e

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

b — » Do not enter Saclal Security numbors on this form as it may be made public. :"Open to Publi¢’

treéznad Roverkia Sorvice ¥ Information about Form 880 and its Instructions is at www.irs.goviforms90. ! " Inspection] #i

A For the 2013 calendar year; or tox vear beginning 22013, and ending ,20

B Onucit it applicatte: |C Nama of organization Peneul Ridge Retreat Center B Emplover ldentification rumber

[ Acaress chenge Doing Business A §2-1207484

(3 Name change Mummber and street {or P.O. box 1 mail is nct defiverod to street address) Room/suite E Telephone rumber

O saniat retum 1440 Sany's Creek Road §15-792-3734

3 temminates City or town, stato or province, courtry, and ZIP or foreign postal code

O Amendedrotem  |Aghland City, TH 370155422 G Gross recsipis § 92,698

O Appiicetion pending [F Name and address of principal officer: Hia} ks thiz 3 groop rebum for suberdvzea? [ Yes [Z] N
H{b} Are all subordinates inclucad? [ ves [F)ne

1__laroxompt statue: 50110)3) Osare( )< gasertnoy [ Jagaritn or [lser 1f “No.” attash a fist. (66 Instructions)
J WehsHe: » H{c) Greup exemption number »
K Formn of omanization:[/] Corporation [ 1 Trust [ ] Association [ ] Otherd | L Yearct formation: 1984 | #4 Ststa of Iogal domiciie: TN

[IENE®  Summary

1 Briefly describe the organization’s mission or most significant activities: Penucl Ridge is a spiritual retreat centor fostering
§ values of contemplation, silence, hospitality, rest. sacial justice, and communion with nalure. Qur most significant activities are
E fetreal offerings, a solidarity program with the homeless, and care of creation.
g| 2 Check this box it the organization discontinued its operations ar dxsposed ol more than 25% of its net assets.
81 3 Number of voting members of the goveming bedy (Part Vi, line 1a). . . . . 3 B
: 4 Number of independent voting members of the goveming body (Part VJ, line 1b) e e 4 a
£1 5 Tolal number of individuals employed in calendar year 2013 (Part V, line 4a) e e . 5 3
Z| 8 Total number of volunteers (estimate if necessary) . . . . . . e e e e 6 60
4| 7a Total unrelated business revenue from Pant VHI, cotumn (C), line 12 F 7a
b _Net unrslated business taxable income from Form 390-T,ine34 . . . . . . . . . 7b
Pricr Yoar Curront Yoar
o1 8 Contributions and grants (Part Vil ling 1h}. . . . e e e e e 124,456 68,115
g 9 Program service revenue (Part Vill, line2g} . . . . e e e 28,506 25474
3 | 10  Investment income (Pan Vill, column {A), knes 3, 4, and 7ij e 42 .
SRRt Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) . . . 10 789
__{12 _ Total revenug—acd lines 8 through 11 (must equal Part VI, column (4), line 12) 153,014 94,287
19 Qrants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
14  Benefils paid to or for members {Part IX, column {A), line 4) . .
a | 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 39,775 38,627
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .
8| b Total fundraising expenses {Part IX, column (D), line 25) b I B ,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-248) . . . 42,124 41,049
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) . 81,899 79,676
19 Revenue less expenses. Subtract line 18 romline 12 . . . .. 71,115 14,711
58 Boglaning of Current Year End of Year
§§ 20 Totalassets{PartX,line18} . . . . . . . . . . . . . . . . 395,150 410,111
5?; 21  Total liabilities {Part X, line26) . . . . . . . Ce e e 1,870 2,120
§... 22  Net assets or iund balances. Subtract fine 21 from Ime 20 L e e e .. 383,280 407.9%

Ha=l8le  Signature Block i

Under penalties of perury, | d‘eclam that | have examinad\this rettm, including accompanying schecules and statements, and to the best of my knowledge and belief, itis
true, correct, and compte\n Ovds{auori of preparer \othgt an oftices) is based cn af infermation of which preparer nas any knowledgs,

ﬁ\ N, R ] < & 2 ’/~‘f

Slgl‘l S'c'afusggx e }‘ / 5 :\1 Dal‘: ,’ !
FAPRT Y AV

Here ’/ 4;1 i e / TR y'\‘/

Type o* prind rame and Wle 7’
- Print/Type preparer's name Proparer's ..»g-e\ma ” Date . (PTIN

Paid (' Chack [ i

Preparer Barbara A. Cloud 13 W'n"ﬂr 22, 91/3- ‘b// ﬁ‘ yoll-emp'oyed P01614373

Use Only Fm'sname » Cloud Bookkeeping Servico Fm's EIN b

Firm's address »_ 2105 20th Avenue South, Nashville, TN 37212-4311 Phone ro. 615-207-1523
May the IRS discuss this return with tha preparer shown above? (seeinstructions) . . . . . . . . . . . . [lves[ iNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)




Ferm 890 (2013)

Page 2
gl Statement of Program Service Accamplishments
Check If Schedule O contains a response or note to anylineinthisPartti . . . . . . . .. . .. [

1 Briefly describe the organization’s mission:

Fenucl Ridge is @ spiritual retreat center, Jocated in middie Yennessec, honoring our heritage and fostering values of contemplation,
.S.i.lsr.'.cs:.!!.'z.sr;'a'it.n.f.@?!;.§9919.Ua§si99.-.9.0§.99mmmxél_n.O§£esg.nygmosgsiomex.ir.'y!.a.!'i.lg.sstsﬁgi‘zso.meiey.{&e_v.9m§m-,.

2 DId the arganization undertake any significant program services during the year which were not listed on the
prior Form8800r990-E27 . . . . . . . . . . e CYes {ZINo
If “Yes," describe these new services on Schedule O.

3 Did the omganieation cease conducting, or make significant changes in how it conducts, any program
services? . IYes FiNo
If “Yes,” describe these changes an Schedule O.

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

48 (Code: __ )(Expenses$ 51,58z Including grants of $ —— 1 2 - V- S
Spiritual retreats: Penuel Ridge sponscred 3 spiritual retreats, covering topics of health, weli-being, and spintuality. 67 other groups
o1 non-profit organizations held retreats at Penuel Ridge, A total of 1,517 persons participated. e

4 (Code: __ )(Expenses$ __  14.708inciudinggrantsot$  )(Revenue$ )

Solidarity Program for Homeless Men and Women: Penuet Ridge spensored manthiy Day Retreats for 15 homeless men and women
dunng the year, providing mentor counseling, meals, shavers, laundry facilities, and quict time to contemplate thelr future.
We also sponsored bi-monthly Work Dignity Relreats for 6 homeless men and women. Participants received a fair wage, lgnf:h. and
feltowskip for 6 hours during the day. Penucl Ridge provided an annual Day Retreat for the Leadership C ittee (12 participants)
of the Solidrily Pragram, to analyze the success of the program.

4c (Code: ___ )(Expenses$ including grantsof $ J(Revenwe$ )

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

{Expenses § including grants of $ } (Revenue § }
4@ Total program service expenses » 66,289

Form 990 013)



Form 990 (2013 fage 3
B Checkiist of Required Schedules
Yoz | No
1 is the organization described in section 501(c](3) or 4947(3)(1) (other than a pnvate foundatron)? If *Yes,”
complete Schedule A . . . . 11V
2 s the organization required to complete Schedule B, Schecu!e oi Cantnbulovs (see mstmctions)? P 21lv
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. Parti . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engrge in lobbying actwm&s or have a secno*a 501(h)
elaction in effect during the tax year? if “Yes,” complete Sclhedule C, Partlf . . . . 4 v
§ Is the organization a section 501{c)(4), 501(c)(5). or 501(c:{6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, complele Scheovle C, v
Part il . RN . . . . 5
& Did the organization malntaxn any donor adwsed func.s or any similar tunds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule O, Part! . . . . e e e s v
7  Did the organization receive or hold a conservation easemlnt Inc!udmg easements to presarve open space,
the environment, historic fand areas, or historic structures? if “Yes,” complate Schedule O, Partil . . . 7 v
8  Did the organization maintain coliections of works of art, historical treasures. or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e e e e 8
9 Did the organization report an amount in Part X, line 21, fcr escrow or custodnal account liability; serve as a
custodian for amounts not listed in Part X; or provide cregit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schecule O, Parttv . . . . . e - ) v
10 Did the organization, directly or through a related organization, hald assets in temporanly restrictegd
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 |f the organization’s answer to any of the following questicns is “Yes,” then complete Schedule D, Paris Vi, :
VI, VIR, X, or X as applicable.
a Did the organization raport an amount for land, bui!dings and equipment in Part X, fine 107 If “Yes,”
completa Schedule D, Pantvi . . . . 11al v
b Did the organization report an amount for mvestments—other securmes in Part X, Ime 12 ihat is 5% or more
of its total assels reported in Part X, line 16?2 If “Yes,” compiste Schedule D, Partvlt . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is o% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Vili . . . . i1c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
raported in Part X, tine 18% If “Yes,” complete Schecule D, PartiX . . . . . 11d v
e Did the organization report an amount lor other liabilities in Part X, ling 26? I “Yes,” complete SCh“dJle D, Part X 11e v
f Did the organizaticn's separate or consolidated financial statemsnts for the tax year include a {cotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If *Yes,” complete Schadule D, Part X . 141 v
12a 0Oid the crganization obtain separate, mdependent audited financial statemants for the tax year‘? If “Yas,” complete
Schedule D, Parts Xtand Xlf . . . . 12a Y
b Was the organization included in consc!:dated mdeoendem audned ﬁnancnal statemants lor lhe lax year' I‘ ”Yes and if v
the organzation answered "No* te line 12a, then compleling Schedule D, Parts Xl and XN is cptional . . . . .. 12b
13  Isthe organization a school described in section 170L)1)(A)(i))? ¥ “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have eggregate revenues or expeases of more than $10,000 from grammakmg,
fundraising, business, investment, and program service zttivities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? it “Yes,” complate Schedule F, Pertslend V. . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” cornplete Schedule F, Partsllandtv . . . . 15 v
18  Did the organization report on Pari IX, column {A), line 3, more than $5,000 of aggregate granh or olher
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts il and V. . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), fines 6 and 116? If “Yas,” complete Scheduls G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part vm lme 9a?
Il “Yes,” complete Schedule G, Partill . . . e e e 19 v
20 g Did the organization operate one or more hospnal facilmes: lf "Yes, cornplete Schedute H . . 20a v
b It “Yes" to ling 20a. did the organization attach a copy of its audited financial statemens to this retum" . 20b

Form 990 2019)



Ferm 880 (2013) Paga

Imlﬂ Checklist of Required Schedules {continued)

21 Did the orgamization report more than $6,000 of grants or sther assistance to any domestic organization or
govemment an Part X, column (A}, line 17 Jf “Yes,” complets Schedule 1, Parts I and i

22 Did the organization report more than $5,000 of grants or cther assistance to individuals in the Umted States
on Part IX, column {A}, line 27 {f “Yas,” complete Schedule | Partsfandill . . . . 22 v

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compansatzon of the

organization's current and former officers, directors, trus‘ees, key emp!oyees and hrghest compensated
employees? Jf “Yes,” complete Schedule J . . . . . . . R 23 4

24a Did the organization have a tax-exempt tond issue with an outstandmg princlpal amount ¢f more !han
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer linas 24b
through 24d and complete Schedule K. If “No,“go taline 23a . . . - 24a

b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary penod exceptuon? . 24b
¢ Did the organization maintain an escrow account other than a ref.mdmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstand!ng at any time during the year? . 24d

25a Section 501(¢}(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . . . e e 253

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 besn reported on any of the organrzatmn s prior Forms 980 or 990-EZ?

if “Yes,” complete Scheduie L, Partt . . . . . . . . e e e 25h v

26 Did the organization report any amount on Pant X, line 5 6 or 22 for receivables from or payables to any

current or former officers, directors, trustees, key amployees, highes' compensated employees, or

disqualified persons? If so, complete Schedule L, Parti . . . . . .. .. .. . 26 v

27 Did the organization provide a grant or other assistance to an officer, dxrector trustee, key employee

substantial contributor or employee thereof, a grant selection committes member, o to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili . . . . . 27 v

28  Was the organization a party to a business transaction with one of the foflowing parties (see Schedu!e L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions).

Yoo | Ho

b
<

D LN LN AN RN

a A curren: or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Partiv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Partly . . . . . 28h v
© An entity of which a current or former ofﬁcer. dlrector. imsree. or key employee (or a famdy member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” compleie Schedule L, PartlV . . . 28c
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 20| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua!iﬁed
conservation contributions? if “Yes,” complete Schedute M . . . . 30 v
31 Did the organizaluon liquidate terminate, or dissolve and cease operatwns? lf "Yes complete Schedule N,
Part! . . . . . 31 Y
32 Uid the orgamzauon sell ext.hange dtspose of or transfer more than 25% of lts net assats'7 II “Yes
complote Schedule N, Parti}t . . . . . . . 32 v
33 Did the organization own 100% of an entity d:sregarded as separate from the organizauon under Fiegulatlons
sections 301.7701-2 and 301.7701-37 M “Yes,” complete Scheduie R, Parti. . . . . a3 v
34 Was the organization related to any tax-exempt or taxably entny'> if “Yes,” compiete &.hedule R Part 1, !II
eriV,and PertV,linel1 . . . . e e e e 34 v
358 Did the organization have a controlled enhty wrthm the meaning of sectlon 512(b)(1 3)” ... 35a v
b If “Yes® to line 35a, did the organization receive any payment from or engage in any !rarwac'mn wrth a s
controlled entity within the meaning of saction S12{b)(18)? /f “Yes,” complele Schedule R, Part V, iine 2 . . ash
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, PartV, line2 . . . . . . . . . . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes” if “Yes,” complete Schedule R,

PanVi. . . . a7 v
38 Did the orgamzat:on comptete Schedule 0 and provxde ex3lanat|ons in S.,hedule 0 for Pa': Vi hnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 lv

Form 900 (2013)
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Pege 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . ia 4 a
b Enter the number of Forms W-2G included In fine 1a. Enter -0- if not appficable . . .. . 1b -0-
¢ Did the organization comply with backup withholding mles for reportable payments to vendors and N SRS
reportable gaming {gambling) winnings to prize winners? . . e e e ic | v
28 Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax . '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2bi{v
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . da v
b If “Yes.” has It filted a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. e e e 4a v
b If “Yes,” enter the name of the foreign country: b ) s
See Instructions for filing requirements for Form TD F 60-22.1, Report of Forelgn Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter trarsaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i3 a party to a prohibited tax sheiter transaction? 5b v
¢ |f“Yes” to line 5a or 5b, did the crganization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are nomally greater than 5100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b lf “Yes,” did the organization include with every solicitation an express statement that such eontnbutions or
gifts were not tax deductible? . 6b
7 Organizalions that may receive deductlble contribuuons under secuon 170(c) S
a Did the organization receive a payment [n excess of $75 made partly as a contribution and partiy for goods R
and services provided to the payor? . . - 7a v
b If "Yes,” did the organization notify the donor of the vatue of the goods or services pmwded? . . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangnble personal propetty for which |t was
required to file Form 82827 . . . e e e e 7c v
d I "Yes,” indicate the number of Forms 8282 filed dunng tne year . . . 7d .
e Did the organization receive any funds, directly or indirectly, to pay premiums ona pefsonal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g lfthe organization received a centribution of qualified inteflectual croperty, did the arganizaticn file Fonn 8858 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1098-G? h
8 Sponsoring organizations maintaming donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ..
organization, have excess business holdings at any time during the year? . . . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
40  Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club tacnmes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not riet amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4947{a}(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 930 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . 12b g
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? 133
Note. See the instructions for additionat information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e e e 13b
¢ Enterthe amount of reservesonhand . . . 13c .
14a Did the organization receive any payments for indoor tanmng semces during the tax yeaﬂ . . {14a v
b If*Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . _[14b
Form 980 (2013)




form 990 (2013)

Page 6

Governance, Managemeni, and Disclosure For each "Yes® response lo lines 2 through 7b below, and for 2 “No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

ChecklfScheduleOcontalnsaresponseorno’oetoanylmelnmisPartVI e e e e e . . L. .
Section A. Governing Body and Management
Yeos | No
1a Enterthe number of voting members of the goveming body at the end of thetax year. . ia al :
i there aro material differances In voting rights among members of the govering body, or
if the governing body delegated broad authority to an sxecutive committee or simllar
committes, axplain in Schedule O. BN
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1 [ .
2  Did any officer, director, trustee, or key employee have a !amlly relaﬁonshlp or a business relahonship with |~ -] -
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization dalegate control over management duties custornarily perfonned by or under the duect
supervision of officers, directors, or trustees, or key employees tc a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming decuments since the prior Form 980 was fited? 4 v
5 Did the organization become aware during the year of & slgriﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have membars or stockholders? . 6 v
7a  Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization rese-ved to (or subject to approval by} rnembers, v
stockholders, or persons other than the goveming body? . . . . . e . b
8  Did the organization contemporanecusly document the meetings held or wnhen actions undertaken dunng A
the year by the following: B RERE
a The goveming bady? . . galv
b Each committes with authority to act on bohalf of the govemng body? . &b v
9 Is there any officer, directar, trustee, or key employee listed in Part Vil Sect:on A, who mnnot be reached at
the organlzatlon S maxlmg address? !f “Yes,” provide the nemes and addresses in Scheduie 0. . . 9
Section B, Policies (rh!s Saction B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or effifiates? . . . 10a v
b i *Yes,® did the organization have written policies and procedures govemmg the actmh&s of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 410b
412 Has the organization provided a complete cepy of this Form 983 to 2l members of #ts goveming body before filing the form?  {11a} v/
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980. R R §
12a Did the organization have a written conflict of intarest policy? If “No,” go to line 13 . 123 v/
b Wers officers, directers, or trustees, and key employees required to disclose annually interests that cou!d grve rise to conﬁlcts? 12bl v/
¢ Did the organlzaﬁon regularly and consistently monitor and enforce oomphance vith the pohcy? if “Yes,
describa in Sehedule O how thiswas done . . . . 12¢! /
13  Did the organization have a written whistleblower poucy? ... e e e e e e e 13 v
14  Did the organization have a written document retention and destrucnon pohcy'7 . . 14 v
15 Did the process for dstermining compensation of the following persons Include a rewew and approval by S i
independent persons, comparability data, and contemperaneous substantiation of the dellberation and decision? I
a The organization’s CEQ, Executive Director, or top management official e e e e e e e 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedul2 0 (see instruct:ons) iR '
18a Did the organization invest in, contribute assets to, or pammpata ina ;mm venture or similar arrangemem Se s
with a taxable enlity during the year? . . . . . . . 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrargements? . . . . . . . . R . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required lo be filed > Tennessee
48 Section 6104 requires an organization to make its Forns 1023 (or 1024 if applicable), 880, snd 990-T {Section 501(c)3)e only)

19

available for public inspection. Indicate how you made these available. Check ali that apply.

{1 Ownweabsite [ Another's website 71 Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the orgarization made its governing documents, conflict of interest paticy, and
financial statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizalion: » garhara Cloud, 2105 20th Avenue South, Nashyille, T 37212, phone 615-297-1523
Form 890 2013)



Form 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line nthisPartVll . . . . . . . . . . . .. 0O
Saction A. Officers, Directors, Trusteas, Kay Employees, and Highest com&sated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s cusrent officers, directors, trustees (whether individuals or organizatians), regardiess of amount of
compengation. 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 employee.”

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

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

e List alt 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 compensaticn 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.

[3 Check this box if neither the organization nor any related orgarization compensated any cucrent officer, director, or trustee.

©
Position
W &) (do not check more than ans ) &) "
Name and Title Aversge | box, unless person is both an Reportatle Reportable Estimated
hows per | oificer snd a dveclortrustoey | compensaticn compensation frem) amount of
woek (ist am —T = = =1 = from related other
hours for ia 38 g3l the crganizations campensation
ot | 221518131 BT 2| oganization | (W-2/1099-MASC) from the
gan L;ig 1131821 " wanosemso crganization
baiow dotted] % 51 2 g|°8 and related
tine} &3 E § organizations
-3 a
o
_ (1) Howard Ganury 5
PrasidenyTreasurer 'y v 0- -0- 9-
{2) Katheyn Mitchem 15
Secretary v v -0- 0- 0.
. (3) suzanne Blackwell ]
v 0- -0- -0-
(4) Thomas Conner s
v -0- 0 0
{5) Rabhi ShanaMackler [
v -0- 0- 0-
(6) .James C. Phillips 5
v .0- 9- 0-
(7} Robert Richards 5
o -0- -0- -0-
(8) Chris Redhage 5
. 0- 0- Q-
©
(19)
(LL)
(12
(13)
)

ferm 990 {2013)



Form 890 (2015) Page 8
ETaQTAR  Section A Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
©
Position
w ®) ido not check move than one © ® ®
Nams and fitle Average 1(,02' urless person ie both an Reportable Reportable Estimated
ml:1;s!w officer and a diroctortrustes) compmsam tcn camensﬂﬁomnmn mahet' of
(Wee anm
nounter | 32| | 2 é‘ 5% 'y the organizaticns compensation
reitod | 55| Z| 8 2g § organization | (W-2/1099-MISC) from the
gani 8gi g 31821 ® |w-ahoesmso organizaon
elow dotted| & 5|8 § and retatod
Iins) gla § organizations
8
{15}
(15}
{17
{18)
(9
{20)
{21)
{22)
123)
29
{25)
1b Sub-total . . »>
¢ Total from conlinuatlon sheets to Part VII. Sectlon A 4
d Total {add lines 1b and 1¢} . . T
2  Total number of individuals (including but not Izmnted to those listed above) who received more than $100,000 of
reportable compansation from the arganization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 v

4  For any individua! listed on lina 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . 4
s Did any pesson Ilsted an llne 1a receive or accrue oompensanon from any unrelated orgamzatnon or lndiv:dual S
for services rendered to the organization? If “Yes, * complete Schedule J for such person 5

Seoction B. Indapendent Contractors

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

year.

1)
Name and business audrass

)

Description of services

©)
Compensation

%  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

©-

Form 890 G0t



Form 990 (2013}

Page 9

Statement of Revenue

(M}

Check i Schedule O contains a response or

Totalg’vanue

Rdge,dor

note to any fneinthis PartVIl . .

mted

[12)]

Revenue
dod from tax

Contrixutions, Gifts, Grants] *
“oa0@

Ty

Fedexatedcampatgns .. 15 '

Membershipdues . . . - | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . {1d

Govemment grants {contributlons) 1e

Al other contributions, gifts, grants,
and similar amounts not inciuded above | 1€

Noncash contributions inciuded inknes 12-16:§

h TotalLAddinesta-1f . . -

30,000)

—vmameeevoanamerls

»

68,115}

under sactions
512-514

Program Servioe Revenue | o ortvar Siraltar Amounts |, * l‘f:j
™

Fees for Spiritual Retreats

900099

25,a88]

Sale of Penuel Ridge cards

900099

20

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

>

“a*oaou?

dacc® *F

Other Revenue

Investment income (Includ:ng dwidends mterest

and other similar amounts)

tncome from investment of tax-exempt bond proceeds P

Royalties

»

(\) RBal

0&) Persond

QGrossrents . .

Lass: rental expenses

Rental income or (1055)

Net rental income or (loss) . .

Gross amount from sales of

ﬁDOm;r

assels other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) -

Netgainor(oss) . .

Gross income from fundraising
events (not including §

of contributions reported ‘on fine 1c)
SgePartiV,fine18 . . . . . a

1900

Less: directexpenses . . . . b 311

" Nel income or (oss) from fundraising

Gross income from gaming activities.
SeePatW,line19 . . .

a
Less: direct expenses . . . b

events . »

Net incoms or (foss) from gamnng activities . . P

Gross sales of - inventory, less
reiumsand allowances . . . a

Less: costofgoodssold . .- . b

289

Net incema or (loss) from sales of inventory . . P

Miscellanecus Revenue

Business Code

11a
b

c
d
]

12

All other revenue . .
TotaLAddhnmﬁa*ﬁd ..
Total revenue. Ses Instructions.

vv

24,387

25,474

798

Form 980 2013




Form 990 (2013)

Section 507(c)(3) and 501(c){4) organizations must
Check If Schedule O contains & respanse or nota to any line in this Part X .

Statement of Functional Expenses

complele all calu

mns. All other organizations must complete column (A).

Do not include amounts reporied on lines 7b, (A} ®)
8b, 9b, and 70b of Part Vi, 70 | tomanpensos Progeam cecvice
1 Grais and ofher assistance to govemments and
organizations in the United States. See Past M, line 21
2 Grants and other assistance to individuals in
the United States. See Part WV, line 22 .
3  Grants and other assistance o govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . .
5 Compensation of curvent officers, dlrectors.
trustees, and key employees 23,000 17,250 2,300 3,450
6 GCompensation not included above, to disqualiﬁed
persons {as defined under section 4958(f)(1)) and
perscns described in section 4958(0)3)® .
7 Other salaries and wages . . 11,228 11,228
B  Pension plan ascruals and conmbutlms (lndude
section 401(k) and 403(b) employer contributions)

9 Other empioyee benefits . 1,781 1,478 125 178
10 Payrolitaxes . . . 2,618 2,173 183 262
41  Fees for services (non-employees]

a Management .
b Legal .o
¢ Accounting . . . . . 760 760
d Labbying -
e Professional fdndraxsmg senvices. See Pan IV ime 17
t Investment managementfees . .
g Otner, (i line 11g amount axceeds 10% of fne 25 w!ulm
Wmmﬁﬁﬁﬂe“gWOﬂM‘QO) 6.420 6,420
42  Advertising and promation . . . . . 1,387 1,387
43 Officeexpenses . . . . . . - . 8,082 8,675 1,540 867
14 informationtechnology . . . . . - 1,080 _810 108 162
15 Royalties . . . . . . . -
16 Occupancy . .. 7419 7,419
17 Travel . . . . .
18  Payments of travel or enterlammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,363 5,020 2685 78
20 Interest e e e e . 25 25
21 Paymenisto afﬁllates .o .
22 Depreciation, depletion, and amomzatlon 7,550 7,430 48 72
23 lnsuranceé. . . . . . . 2,963 2,063
24  Other expenses. ltemize emenses not covered ' s
above (List misceflan=ous expenses in fine 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, tist line 24e expenses an Schedule 0 |
a
b
c
d
e All cther expanses
25  Total functional expenses. Add fines 1 through 24a 70.676 66,290 8,317 5,069
26 Joint costs, Complete this lne only if the

organization rsporied in colummn (B) joint costs
from a combined educational campaign and

colicilation, Check here » [
following SOP 86-2 {ASC 958-720}

Form 990 013}



Form 980 (2013) fage 11
Balance Sheet
Check If Schedule O contains a response or note to any line inthis Pant X . . . . . .- A
B
Beg‘mnit?g) of year End (cf)year
1 Cash—non-interest-bearing . . e e 10550 1 1,771
2  Savings and temporary cash mvestmenls e e e e 22,304 2 14,099
3 Pledges and grants receivable,net . , . . . « . . . . . 3
4 Accounts receivable,net . . . . . . . . . . 4
5 lLoans and other receivables from current and former otﬁcers dxrectors.
trustees, key employees, and highest oornpensated employees.
Complete Part Il of Schedulel . . . . . - e e 5
6  Loans and other receivables from other disquatiied persons (as defined under section
4958(f]{1‘)) persons described in section 495B(cH3}B). and contrbuling employers and
sponsering crganizatiens of section S01(c)9) voluntary employees' bonehc‘ary
4 organizations {see instructions). Complete Part il of Schedulel. . . . . . 6
§| 7 Notesandloansreceivable,net . . . . . . . ... . 7
<} 8 laventoriesforsaleoruse . . . . . . . . . . . o . . 8 B
9 Prepaid expenses and deferredcharges . . . . . . . . . ~ 9 _
10a  Land, builthngs, and equipment: cost or B )
other basis. Complete Part Vi of Schedule D 102 484,633 ]
b Less: accumulated depreciation . . . . 10b 90,392 371.791§ 10c 394,241
11  Investments--publicly traded securites . . . . . . . . . . 11
12 Investments—other seclrities. See Part IV, linet1 . . . . . . . 12
13 Investments—program-refated, See Part IV, line 1 . . . . . . . 13
14  Intangible asseis e e e e e e e e e 14
16  Other assets. See Pant lV hneﬂ Coe . .. . 18
16 Tolal assets. Add lines 1 through 15 (must equal lme 34) 395.150| 16 410,113
17 Accounts payable and accrued expenses . R . 1,870 17 2,120
18 Grantspayable. . . . . . . . . . . . . 18
19 Delerred revenue . . e e e e e e e e e . 19
20 Tax-exempt bond liabifities . . . e . 20
21 Lscrow or custodial account liability. Comp!ete Part IV of Schedule D . 21 .
g |22 Loans and other payablos to current and former officers, directars, T
= trustees, key employees, highest compensated employees, and
E disqualiied persons. Complete Part Il of Schedule L. . . . . . 22
123  Secured morlgagas and notes payabile te unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thirc parties 24
25  Other liabilities {including federal incoms tax, payables to related third
parties. and other liabifities not included on lines 17- 24) Complete Part X
of ScheduleD . . . . . - .o 25
26 Total liabilities. Add lines 17 lhr0uqh 28 . . 1.870] 26 2,120
Organizations that follow SFAS 117 (ASC 958). check hereb D and
§ complete fines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassels . . . . . . e e e e e e 393,280 27 407,991
& 128 Temporarily restricted net assets . . . . 28 _
. |29 Permanently restricted net assets. . 29
5 Organizations that do not follow SFAS 117 (ASC ‘058), check here» [ and |
5 complete lines 30 through 34.
g 3D  Gapital stock or trust principal, orcumrentfunds . . . . . . . 30
al3t Paid-in or capita! surplus, or land, building, or equipment fund . 31
s 32  Retained earnings. andowment, accumulated income, cr other funds . 32
$183 Tolal netassels or fundbalances . . . . . . . . . . . 393,280! 33 407,991
34 Total liabilities and nel assels/fundbalances . . . . - - . 395,150} 34 410,113

Form 990 2013



Ferm 850 (2013) rage 12

Reconcifiation of Net Assets
Check if Schedule O cortains a response or note to any line in thisPart X1 . . . . . . - . - - - - - |
1 Total revenue (must equal Part VHll, column {A), line12) . . . . . . . . . RIK 94,387
2  Total expenses (must equal Part X, column (A), line 25} 2 79,676
3 Revenueless expanses. Subtract fine 2 fromtinet . . . . . . . . . oo o .- 3 14,711
4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 393,280
5 Net unrealized gains (flosses) on investments e e . 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . 7
8 Prorperiodadjustments . . . . . . . . . . . . s . 8
9  Other changes in net assets or fund balances (explain in Schedule Oy . . .« . - .. 9
10  Net assets or fund bafances at end of year. Gombing lines 3 through 9 (must ual Part X, line
3, cclumn{B} . . . . . . . . .. e e e e e e e e e e e e e 10 407,80
Financlal Statements and Reporting 7
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . - - - 1
Yos | No
4  Accounting method used to prepare the Form 980: [Z1Cash [ Accrual Clother “|
If the organization changed its method of accounting fiom a prior year or checked “Other,” explain in
Scheduleo. B R :
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? . . . 28 v

1 “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ISeparatebasis [ Consofidated basis [ Both consolidated and separate basis : . S

b Were the organization’s financlal statements audited by an independent accountant? . . . . . . . 2b . v
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basis, or both:
[lSeparate basis ] Consotidated basis [ Both consolidated and separate basis

¢ 1f “Yes” to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢
\f the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization requited to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337. e e e e e e e e e e e e e e e

b | “Yes,” did the organization uncergo the required audit or audits? \f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undsrgo such audits. 30

Form 990 (2013)
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| oMBNo. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

990!
(Form 830 or 2 Complets if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departimant of th Treasury » Attach to Form 890 or Form 930-EZ . " Opento PubEiC
intamas) Ravenuo Scrvico > Information about ScheduleA(Focmsso«mEZ)andnsinsbudionsisatwwwngovﬂnmm ! Inspection
Namo of tho organization Employor dentification number

Penuel Ridge Retreat Center 62-1207484

IEII Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

7 A church, convention of churches, or association of churches described in section 170(b){1XAX).

(7 A school described in section 170{b){1)(A}(H). (Attach Schedule E))

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

[ A medical research organization operated in cenjunction with a hospital described In section 170{(b){1}{A}iii). Enter the

hospital's name, city, and state:
[T An organization operated for the benefit of a college cr university owned or operated by a governmental unit describad in
section 170(b}{1}(A){iv). (Complete Part I}

] A federal, state, or local government or governmental unit described in section 170} 1}A)V).

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

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

9 [J An organization that nommaily receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part i)

10 [J An organization organized and operated exclusively to fest for public safety. See section 503(a){4).

11 [J An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a}(2). See section
5089(a)(3). Check the box that describes the type of supporting organization and complete lines 116 through 11h.

a O Typel b [ Typel ¢ [ Type iil-Functionally integrated ~ d (] Type li-Non-functionally integrated
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 described in section 509(a)(1)

N -

[}

~ O

or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box . O I
@ Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@ A person who directly or indirectly controls, either alane or together with persons described in {ii) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1gH
() A family member of a person describedin (Jabove? . . . . . . . . . . . . . . . . . JUigf)
{ili) A 35% controlled entity of a person described in (or (ijabove? . . . . . . . . . . . . . g}
h  Provide the following information about the supported organization(s).
{i) Name of supported G BN {5 Typo of organtzation | (v is the organtzation | {v) Did you notify (i) Is the {vil) Amount of monetary
organization (described on Gnes 1-9 | incol. @ fisted !nyour |  the crganization in organization in ool spport
ahove of IRC soction | governing document? col. (i) of your () organized in tha
{s0e instructicns) support? us?
Yes No Yes No Yes No
*)
(B}
o)
D)
e
Total S .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11265F Schodule A (Form 890 or 860-EZ) 2013

Form 990 or 590-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)vi)

(Complete only if you checked the box an line §, 7, or 8 of Part L or If the organization falled to qualify under
Part Il\. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| {a) 2008 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
4 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 34,195 96,834 32,059 142,856 8,115 374,059
2 Tax revenues levled for the
organization’s benefit and either paid
to or expended on its behalf
3 Tne value of services or facilities
turnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 34,195 26,834 32,059 142,856 68,115 374,059
§ The portion of total contributions by
each person ({other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (1) . 189,743
Public support. Subtract fine 5 from line 4, 184,316
Secﬂon B. Total Support
Calender year (or fiscal year beginning in} » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromline 4 34,195 96,834 32,059 142,858 68,115 374,059
8 Q@Gross incame from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources . . 709 n 112 42 9 843
9 Net income from unre!atsd busnness
activities, whether or not the business
is regularly carriedon .
10  Other income. Do not include gam or
loss from the sale of capital assets
{Explain in Part IV} . .
11 Total support. Add lines 7 through 10 375,002
12  Gross receipts from related activities, etc. (see instructions) 12 | 111,681
13  First five years, If the Form 990 is for the organization's first, second thurd fourth or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stop here . . »
Section C. Computation of Public lic Support Percentage
14  Public support percentage for 2013 (line 6, column (1) divided by fine 11, column {f})) 14 438 %
16  Public support percentage from 2012 Schedule A, Part 1, line 14 . 15 84 %
16a 33'n% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33‘:;% or more, check mis
box and step here. The organization quatifies as a publicly supported organization . . . N
b 33'»% support test—2012, If the organization did not check a box on line 13 or 16a, and tme 1 5 is 33'::% or more,
check this box and stop here. The arganization quatifies as a publicly supported organizaton . . . . . . . » [
17a

10%-facts-and-circumstances tast—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in

Part IV how the organization mests the “facts-and-circumstances” test. The Drganlzallon quahfes asa pub!lcly supporled
organization ., . . .

O
b 10%-fac1s-and-c:rwmstances test—2012. if the orgamzatlon 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” test, check this box and stop here.
Explain in Part IV how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the organizalnon drd not check a box on Ime 13 laa. 15b 17a. or 17b check this box and see
instructions . .. - . . » O

Schedule A (Form 990 or 990-E7) 2013



SCHEDULED OMB No. 1545-0047

Supplemental Financial Statements

{Form 980) » Complete if the organizaticn answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 120, 6r 120, One -

Dopartment cf tho Treasy’ » Attach to Form $00. . h Q o

mﬁﬂm Roverwo Sorvice ¥ | b intormation about Schedule D (Form 930} and its instructions is at www.irs.gov/farms90. p o

Hame of tho organizaton Employar y iGN MIMbSE

Penuel Ridge Retreat Center 62-1207484
lmi—Organlzalions Waintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” {9 Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and ather aocounts
1 Totalnumber at end of year . . .o \
2 Aggregate contributions to (during year) . M
3 Aggregate grants from (during year) . -
4 Aggregatevalueatendofyear . . . .
5 Did the organization Inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization’s exclusive legal contro? . . . . . . [J Yes {1 No
& Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used
only tor charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible pivatebeneft? . . . . .« . . e e s e e e v c e v it C Yes 71 No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for pubiic use (e.g.. recreation or education) (O Preservation of an historically important land area
O Protection of natura! habitat (3 Preservation of a certified historic structure
{3 Preservation of open space
2  Complete lines 2a through 2d if the organization held a cualified consesvation contribution in the form of a conservation
casement on the last day of the tax year. Heid ot the End of the Tax Year
a Total number of conservaticn easaments R 2a
b Total acreage restricted by conservation easementS. . . .+ o« . o+ o4 4 e e e s s 2b
¢ Number of consesvation easements on a certified historic structure includedin(@ . . . . | 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/C6, and not on a
historic structure listed in the Naticnal Register A
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year >
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic moniior‘;ﬁ-gi:"i'r{'saéai&{' handling of
violations, and enforcement of the conservation easements il holds? G e e e .« . [T Yes(dNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitaring, inspecting, and enforcing consefvation easements during the year
|
8  Doss each conservation easement reported on line 2(d] above salisly the requirements of section 170(h)4)(B)
(i)andsecﬂon170(h)(4)(8)(li)? e e e . e e e e e e e e e e e e e e e e e O Yes (O No
9

In Part X, describe how the organization repcrts conssivation easements in its revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1_res 1o romm =, T Y. -
1@ If the organization elected, as permitted under SFAS 16 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similer assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pant XIil, the text of the footnote 1o its financial statements that describes these items.

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

() Revenues included in Form 890, Part Vill, line 1 . . T S S
{i) Assets included in Form 980, PartX . . . . o L. e o e e e s s e s R

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded In Form 890, Part VIl line 1 . . . . . . . o - e e e e e - TS

b AsselsincludedinFormggo,PanX . . . . . . . - N N

For Paperwark Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schadule D (Form 997) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othe’ records, check any of the following that are a significant use of its
collection items (check al! that apply):
a (O Public exhibition d O Loan or exchange programs
b [ Scholarly research a [0 Other . e eao e
c¢ [0 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
Xin.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assats 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . i Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” lo Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not
included onForm 990, Part X? . . . . - . . « s s« s s o o o o e o e oo e . [OYes ONo
b If “Yes,” explain the arrangement In Part Xiil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . .. oo o e 1c
© d° Additions duringtheyear . . . . . . . . o . o . o o o e .. 1d
o Distributions duringtheyear . . . . . . « . .« < . . o . . . ie
f Endingbalance . . . . . . . . . . L L e e e e e e e i
2a Did the crganization include an amount on Form 990, Pat X, line21? . . . . . . . . . . . . 0 Yes {J No
b If *Yes,” explain the amangement in Part XIli. Check hereif the explanation has been providedinPartX . . . . []
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10. .
{a) Currsnt yoar {b) Prics ycar {c) Two years back | (d) Thwee years back | (o) Four years back
ia Beginning of yearbalance . . .
b Contdbutions . . . . . . .
¢ Net investment eamings, gains, and
losses . . . . . RN
d Grants or scholarships P
e Other expanditures for facilities and
f Administrative expenses . . . .
g Endofyearbalance . . . . .
2  Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
- 3 Board designated or quasi-endowment » %
" b Permanent endowment P

b
4

Temporaily restricted endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) unrelated organizalions . . . . . . . . . e s s e e e e e o e s e e e e s 13a()
G) refatedorganizations . . . . . . . o . e 0 . e e e e e e e e e e e s 3afil);
If “Yes” to 3a(i), are the related organizations tisted as required on ScheduteR? . . . . . . . . . (3b ]
Describe in Part X(ll the intended uses of the organizaticn's endov/ment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes® to Form 890, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property ta) Comtor otor basis | (b) Cost or other basis | {c) Accumruisted {®) Bookvalue
{nvestmant) {cther} i‘ deprociation
ta tand . . . . . . . .. . . 152,000 152,
b Bulldings . . . . . . 218,780 85,617 133,163
¢ Leasehold improvements
d Equipment . . . . . . . . . 5,561 2,781 2,780
e Other . . . . ¢ & v « + . . 108,292 1894 106,298
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column Bl.line10fc)) . . . .¥» 394,241

Scheduto D {Form 930} 2013
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Page 3

25X Tnvestments—Other Securities.
Complete if the organization answered

uyes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of socurty of calegory
(inctuding name of security)

{b) Book valve {c) Method of valuation.
Cost or end-of-year market vae

{1) Financial derivatives .
(2) Closaly-held equity interesls .

Yotel. (Cokimn (b} must equal Form 930, Pert X, col. (B) g 2) >

Investments—Program Related.
Complete if the organization answered

“Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{2) Desaription f invastment

(o) Book vaive [e) Method of valuaticn:
Cost or end~of-year market valie

{1)

@

@

)

(]

i

@)

9
Total. (Coxmn &) must equal Form 990, Pert X, cdl. (B e 13) »

Other Assets.
Complets if the organization answered

“Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Bock value

U]

)

)

t4)

[&1]

€

@

8

©)
Total, [Cofumn {b) must equal Form 990, Part X, col. (B) fine 15) .

. >

Other Liabilities.
Complete if the organization answered

«yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Pant X,

line 25.
E (3) Descripuion of labinty ) Boak vaha
(1) Federal income taxes
@
@
(@)
{5)
[C]
o
8
@)
Total. (Co'urmn (b} must equal Form 590, Part X, col. (B) fine 25) ¥

2. Liabiiity for uncertain tax positions. in Part X,
organization’s liability for uncentain tax positions under

provide the text cf the footrote to ' rﬁst

FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat Xill [

Schodule D (Form 930) 2043
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered =Yes” to Form 980, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financ: al statements . N |
2  Amounts included on line 1 but not on Ferm 990, Part Vili, line 12:

a Net unrealized gains on investments . . . 23

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

¢ Recoveries of prioryeargrants . . . . . [P . . l2c

d Other(DescribeinPart Xill) . . . . . . 2d

e Addfines2athrough2d . . . . . PN . .o . 2e
3 Subtractline2efromlined . . . .. . . 3
4  Amounts included on Form 930, Part VIII hne 12 bul not on Ime 1

a Investment expenses not included on Form 980, Part Vil line7b . . | 4a

b Other(DescribeinPartX). . . . . . . e . ab

¢ Addlines 4a and 4b . T I L
5 Total reverue. Add lines 3 and 4c. (Th:s must equal Form 990 Par‘ ! Ime 12 )

. 5

Reconcihiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statemants . 1]
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Dcnated services and use of facilities e s s e . . 12a

b Prior year adjustments e e e e e e 2

¢ Otherlosses . . . 2c

d Other {Describe in Pan XIII) . R -« |

e Add lines 2a through 2d . - .. . 2e¢
3 Subtractline2e fromline1 . . . . 3!
4  Amounts included on Form 930, Part IX, lme 25 but not on line 1.

a Invastment expenses not included on Form 880, Part VI, line 7b 4a

b Other (Describe in Part XHiL) . . 4b

¢ Addlnesdaanddb . . . . O K. ]
5 Total expenses. Add lmesaand 4c. (Th:s must equal Fon'n 990 Panl lme 18 ) .. 5 :

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Pert i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 20 and 4b; and Part Xl lines 2d and 4b. Also complete this part to provido any additional information.

Schedule D {Form 990) 2013



SCHEDULE M Noncash Contributions | _ouaNe, 1545 0007
(Form 990}

PCOmphwumoaganizaﬁonsmered'Yos‘onFommmw.limszsorso.

» Attach to Form 900, Qpen Yo Public
Depanment of the Treasuy | . jnformation about Schedula M (Form 980) and kts instructions Is at www.irs.goviform9s0, Inspection
Name o'f the omjanization Emgployer identification number
Penucl Ri Retreat Center 62-1207484
Types of Properly - 5
@ ) ; .
Check f | Number of contributions or | voreos ‘.’Z;‘é‘é?&“;': Method of determining
applicable items contributad nancash contribution amounts

Form 980, Part Vill, tine 1g

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods .
Cars and other vehucles
Boats and planes
intellectual property .
Securities—Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
ar trust interests
Secunties—MlsceHaneous
Quatified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate— Commercial .
17 ARealestate—Other. . . . . v 1 30,000
18 Collectibles .
19 Food inventory .
20 Drugs and medical suppl:es
21 Taxidermy . .
22 Historical adifacts .
23 Scientific specimens .
24  Archeclogical artifacts
25 Otherd» {
26 Other» (
27
28
29

HON -

-~ &

-t ab
-0

-
N

-
[X)

assesment

-

Other b (
Qther ¥ ( )

Number of Forms B283 received by the organization during the tax year for contributions for
which the crganization completed Forrn 8283, Part IV, Donee Acknowledgement . . . . 29

Yes{ No

30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 - 28, that
it must hotd for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b i “Yes,” describe the arangement in Part il.
31 Does the organization have a gih aoceptance policy that requires the review of any non-standard | -
contributions? e 31
32a Doses the organization hire or use thlrd partuss or related orgamzatnons to sollclt process, or sell noncash
contributions? . . . . .. .
b if “Yes,” describe in Part Il.

33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, ses the [nstn for Form 990, Cat. No, 512274 Schadule M {Farm 290) (2013)



Schedule M (Fom 980) (2013) Page 2
2l Supplemental information. Provide the information required by Part 1, iines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Line 17, Penuel Ridge received 3 gift.of 2.71 acres of adjacem, undeveloped tand.

Schodule M {Farm 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 930-EZ | oM No. 1545-0047

(Form 880 or 990-EZ) Complete to provide Information faor responses to specific questions on 2 @ 1 3
Form 990 cr 990-EZ or to provide any additional information.
» Attach to Form 580 or 990-EZ. Open to Public
Ospariment of the Trezsusy 4
intsrnal aw:f-.w Sarvice » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/iorm890. BRI Ia{lel]
Name of the organtzation Employor identification number
Penuel Ridge Retreal Center §2-1207484

Part VI, Section A, Governing Body and Management

Ling 8b Commiltees: We had no commiltees with with power to act on behalf of the governing body.

Pan VI, Section B, Policies

!-.i.rzs.!!.a....l!.exienwx'!a.th..ws.ﬁemmgtgl.m_@.emj& 2!2!19.99.33.."153.9291.9!.memm,fgm;”aﬂ!.mgsheﬁyﬂ board meeting

immediately proceding the filing of Form 980, They are given an eppartunity to review the dosument in its entirety and submit any

questions to the treasurer, who shall respond to the inquirer and aythorize any modifications to Form 390 as deemed necessaryand ...

v —me resmaaa eamreee v RtedrtS A

accurate,

_U.'.r.\;e..1..255;Qp.o!li_c.t.ef...l".l.%!a?:!.?s!i.c.12999.'&9993;.’.\.'!.5990'“;;..@&!!9.%!9!m:“mﬂn!}:-s.a.sgs.e.aq329.«!!.9.99!9.&@.29.9.592013!.2!355&9!5?3.99!95!!‘29}.....-..-..

with Penuel Ridge. This is reinforced annually at the beginning of the fisca) year:

Section C. Disclosure

J=i.r1e..1.?.=.!’.95!9.9!.@%.@9&952!!93999&"3&9.!ﬁ'iae.!s!ﬂles.@wmms the conflict of interest policy, and financial statements in the

et b Lt bial Bt b A A At S S el

administration office of the organization. They are availabie for, public inspection by fequest during regular business hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51058K Schodule O (Form 950 or 930-EZ) {2013)




