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4b (Code: ) (Expenses$ 16,233 including grants of $ . )Revenges )
Solidarity Program for Homeless Men and Women: Peuel Ridge sponsored monthly Day Retreats for 15 homeless men and women
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Form 990 (2014} Page 3

L’fes E;m

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . .. .. e e e e e e e e e 1 | v

s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2

2
3 Did the organization engage in direct or indirect political campaign activities on bebhalf of or in opposition o '
candidates for public office? Iif “Yes,” complete Schedule C, Part] .

4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) |
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . . . . . . . | 4

5 |s the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues, |

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, [ /
Part il . . . . . . . e e e e a e e 5 |

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If

“Yes,” complete Schedule D, Part | . L. . 6 | v
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open Space, } ]

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . | 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 1 | )

complete Schedule D, Part it . . . . . . . . . . . . . . . e e e e e e e 8 v
9 Did the organization report an armount in Part X, line 21, for escrow or custodiai account liability; serve as a | ; |

custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or |

debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . g 4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted | 5 ;
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVV . . | 40 | 4

11  If the organization’s answer to any of the following questions is “Yes,” then complete Scheduls D, Parts Vi,
VI, VIIL, X, or X as applicable. : 1

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” S

complete Schedule D, Part Vi . . . . . . .« .« . . . o . . . a e e e e e e e :*Ha-nf

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more | 1 -
of its total assets reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part Vit . . . . . . . . 11b | | v

¢ 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 162 If “Yes,” complete Schedule D, Part Vit .

d Did the organization report an amount for other assets in Part X, line 135 that is 5% or more of its total assets
reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part iX .

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compiete Schedule D, Pait X
Did the organization's separate or consolidated financial staternents for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Scheduie D, Part X

12 a Did the organization obtain separate, independent audited financial statements tor the tax year? If “Yes,” compiete

ey

Schedule D, Parts Xtand Xl . . . . . . . . o . . . .0 e e e e e e e e e 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if T
the organization answered *No* to line 12a, then completing Schedule D, Parts Xi and Xllisoptional . . . . . . . | 19k l v
13 s the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete SchequieE . . . . 13 l v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. . . . . {4b | v
i5  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 10 Or | |
for any foreign organization? If “Yes,” complete Schedule F, Partslfanad/ . . . . . . . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other P_ '
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV. Ce e e e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on [—— F
Part IX, column (&), fines 6 and 11e? If “Yes,” complete Schedule 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 8a7? If “Yes,” complete Schedule G, Partd . . . . . . . . . . . . . - . 18 k v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlii, line 9a® |
If “Yes,” complete Schedule G, Partffl . . . . . - - . . . . . . . . - L L. e e e 19 4
50, Did the organization operate one or more hospital facilities? If “Yes,” compiete ScheduleH. . . . . . |20a Y
b if “Yes” to line 203, did the rizti a cop _g_%iited financial statements 1o this returm? . 20D o

Form 990 2014
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M

[Pl Checklist of Required Schedules (continued) _ o S
Yes | No
24 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or “
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule | Partsfandii . . . . | o1 o
5%  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on f T
Part IX, column (A}, line 27 /f “Yos,” complete Schedule 1, Parts fandill . . . . < 4 . e e s se 0 J
23 Did the organization answer “was" to Part VI, Section A, line 3, 4, oOr 5 about compensation of the ‘ t T

organization's current and former officers, directors, trustees, key employees, and highest compensated |
employees? If “Yes,” complete Schedule J . . . . . . . o e e e s s s s T 23 | Y

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24D |
through 24d and complete Schedule K. If “No,” go to line 252 Lma ' \ v
b Did the organization invest any proceeds of tax-exempt bonds beyona a temporary period exception? . 124b] |V
¢ Did the organization maintain an eSCrow account other than a refunding escrow at any time during the year |
to defease any tax-exemptbonds? . . . . - . - oo m ot t T T Ce e e e 24c #,/
d Did the organization act as an “on behail of" issuer for bonds outstanding at any time during the year? . . |24d{ v
n5a Section 501(c)(3), 501{c}){4), and 501 (c)(29) organizations. Did the organization engage in an excess benetiit _
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . . - 253 | v

b Is the organization aware that it engaged in an excess henefit fransaction with a disqualified person in a prior ' |

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 1
If “Yes,” complete Schedule L, Part! . . . . . . o . - ooooes 0t T T .. .- 25k | |

s Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, O |
disqualified persons? If "Yes,"” complete Schedule L, Partll . . - . « « « -+ - . s ss 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% controlied |
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . H

58  Was the organization a party to a business transaction with one of the following parties (see Schedule L, SRS
Part IV instructions for applicable filing thresholds, conditions, and exceptions). | Al v

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

A family member of a current Of former officer, director, trustee, or key employee? If “Yes,” complete '
Schedule L, Part IV |

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
wae an officer, director, trustee, Of direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, Of other similar assets, or qualified
conservation contributions? If “Yes, 7 complete Schedule M

34 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

32 Did the organization sell, exchange, dispose of, OF transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il

33  Did the organization OWn 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701 37 If “Yes,” complete Schedule R, Part | .

a4 \Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part I, 11, '

oo

or IV, and Part V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512187 . . . . - - - 35a | v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a \‘ /
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35;1{ | .
26 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable | ; /
related organization? If “Yes,” complete Schedule R, Part Viine2 . . - . - « « - = st 36

77  Did the organization conduct mare 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 Scheduie A, |
PartVil . . . . « .« - - . 37

—
. o v
28  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1 1b and ‘
197 Mote. All Form 990 filers are rred cﬂpleta !e; O . e T a8 | ¢
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Form 990 (2914)

Statements Regarding Other IRS Filings and Tax Compliance

ia

O U

2a

a3

4a

O W

pos 2 (o TR« I = 3

G

143
b

Check if Schedule O contains a response or note 1o any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... |1a !

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1h AR
Did the organization comply with backup withholding rules for reportable payments 10 vendors and | paE
reportable gaming (gambling) winnings to prize winners? C e e e e e e :

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '

Statements, filed for the calendar vear ending with or within the year covered by this return | 2a ' “

If at least one is reported on line 23, did the organization file all required federal employment 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? . . .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .
If “Yes,” enter the name of the foreign country: »

mi e TR _._.--.--_---n.#“—uq-p__—-ﬁqﬂ_‘—q——-—ﬁ_#ﬂq.ﬁ- rragregar iy SRy SR e . L W L T £ 3. % K ¥ & B _ 2 L B & .8 5 &R & 42 |

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or b, did the organization file Form 8886-17 . . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 amd dad the

organization solicit any contributions that were not tax deductible as charitable contributions? . .
If “Yes,” did the organization include with every solicitation an express statement that such co nmbutmns or
gifts were not tax deductible”

Organizations that may receive deducuble cantnbutwns under sectmn 17@&:}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . A

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . ] 7d i

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-CY
Sponsoring organizatiocns maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . :
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 . . : .; 10a |
Gross receipts, included on Form 990, Part VIll, line 12, for public use of :.';Eub facalmes 10D |
Section 501{c}{12) organizations. Enter:

Gross incorme from members or shareholders . .. .. . ... tRE
Gross income from other sources (Do not net amounts due or pasd to ather Sources
against amounts due or received from them J . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form Qg0 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt jinterest received or accrued during the year . [ 12b L

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mcre than one state?

Note. See the instructions for additional information the organization must report on Schedule D
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? .
of:)

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O

13c s 0

Form 990 (2014)



Fgrm 990 (2&14)

Section A. Governing Bﬂdy and Management

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

response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response or note to any iine in this Part VI V]

1a

~] 3 O &

a

b
9

I ininlinlet i —

Enter the number of voting members of the governing body at the end of the tax vear. ia
It there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
commmittee, explain in Schedule O.

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

Did any officer, director, trustee, or key employse have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . . . . . e .

Did the organization have members, stockholders, or other persons who had the power m ehnc‘t or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to {or subiect to approval 3y) mermbers,
stockhoiders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
The governing body? .

Each committee with authority to act on behalf of the gwemmg bc;dy‘? .. . .
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who c.annm bﬁ reacht,d at

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . G- | R4
Section B. Policies (This Section B requests information about policies not required by the Internal I?evenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . : : . . {10a 1V
If “Yes,” did the organization have written policies and procedures governing the aactmtaes of suz,:h chapters ; [
atfiliates, and branches o ensure thelr operations are consistent with the organization's exempt purposes? 10b |
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | )

122

13

14
15

o

16a

11aiv |

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 ce e e i2a|v |

Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise {o wnﬂmts’? (12b| v |

Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,” | . |
describe in Schedule O how this was done . . 12¢|v

Did the organization have a written whistieblower policy? . ... P 13 v
Did the organization have a written document retention and destruction policy?

. ,. | 14 v
Did the process for determining compensation of the following persons include a review aﬁd appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? < : :
The organization’s CEQ, Executive Director, or top management official .

Other officers or key employees of the organization .

if “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions). i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement SRS

with a taxable entity during the year? .  16a |
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its FEEESENE .-
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the FEESEEEE -

organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

O — : - - - - s

17
18

18

20

Barbara Cloud, 2105 20th Avenue South, Nashville, TN 37212, phone 015-297-1523

List the states with which a copy of this Form 900 is required to be filed »  Tennessee

el W N U A Sy il i e kb e A e T W vl e e ey el ity A T I O WA T e ey b il e v R G e ot i et DY AN R A POME P P R SR G el D el ke i v A e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

L1 Own website L1 Another's website vl Uponrequest [ Other (explain in Schedule O) |
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 duting the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Form 990 (2014)




Fom990 2014 _ .
IEERRI Compensation of Officers, Directors, Trustees,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Fage 7

Key Employees, Highest Compensated Employees, and

" iy psinliplsisiogiefichiibied Fibialiid I T S

1a Complete this table for all persons required to be listed. Report compensation for the calendar year Endipng with or within the
organization’s tax year.

s 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.

e List ali 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee 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 stuch persons.

(] Check this box if neither the organization nor any related organization compensated any current ofticer, director, or trustes.

(© |
A ® Position ©) (E) G
i {do not check more than one |
Name and Tille - Average | box, unless person is both an Reporiable | Reportable Estimated
. hours per | efficer and a direclor/irustee) | compensation jcompensation from amount of
week (list any T ST =lax] = from related ather
hours for Ei AR 3& |2 the organizations compensation
related N g_- i3l o aﬁ | g organization | (W-2/1098-MISC) from the
grganizations iﬂl S a1 -g "g el B W-2/1089-MISC) organization
ibelow dotted] =< | & 81§ and related
line) % 1 o B organizations
; Sl1El || @
# & | =y
l i =

]

Mo

Form 980 {2 014)



Form 990 (2014) Page 8

AN e

B:1eQY IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
b iofiy Lo i a yee Cot A Ll ye heihied s
: (©) |
| Position
B
W _ ®) (do not check more Than one O} ) l{F}
Name and titie Average | box, unless person is both an Heporiabie Reportabie Estimated
- how's per | officer and a director/irustee) compensation jcompensation from amount of
weel (list any = =T ol =]l ax| from related other
hoursfor | “a | 2| 2|8 341 § the organizations compensation
related 3 3 FlE8loi & § § organization (W-2/1088-MISC) from the
organizations| 25| 8| | 3| 85| = |W-2/1098-MISC) organization
below dotted] = < | B 2| g and related
line) AR gl © organizations
gl 2 2
& ] )
B 3
T ﬂ s yajir Al e
a8} e r
16) - | !
P
A7) ol

i Ale W S e . b

_— -k e k. e S W

|

Ly

--.—._..._..u--.......—-.p-.-———...-- - sy eyl e - ._-:-..n-.-—q--.—.—,..—._---_.----.ﬂ._u.-—.—--.--—qr-l.-.-—.-q--I——L-l-n.ﬂ-ﬂ--llﬂ-ﬂl—pl—q-——---.--_-—---

- —

L]
"

S
|
b Subtotal . . . . . . . . . . .o . ._T_._T -
¢ Total from continuation sheets to Part VI, SectionA . . . . . R ) - P )
d Total {(add lines 1b and ic} . Ce e s T
)W

2  Total number of individuals (including but not limited to thzase !isfed above) who received more than $100,000 of
reportable compensation from the organization

MMM

—————— S —

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatea
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . . . . . . .« « - « =« -

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . . . . . . . e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the 0rgnizatio? If “Yes,” complete Schedule Jforsuchperson . . . . .

Setn B. inde_g Contractors o o - )
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

vear. -
(A) | (B} €

Name and business address | Description of services Compensation

None N ~ - _ ____
— —_— - "

J— U, p— . N —

e - — - ek e et 4 — F—
WMW | R v

2  Total number of in&ép@ndent ‘contractors ﬁﬁcluding but not limited to those listed above] who
received more than $100,000 of compensation from the organization » .0-

MW




XY Statement of Revenue '
_ Chec:k af Scheeduie O contamsa respcnse o nate to anylineinthisPartVit . . . . . . . . . . . . . L[]

T R R | BRI A SN S SIS (B) (C) )
| S | B AR [ otal revenue Related or Unrelated Revenue
N I T T U S PR S exempt husiness exciuded from tax
S S U SRS ST AR I function revenue under seclions

e e N S ' N I T S RAE P revenuc

g

512 5‘14 |

g Federated campaigns . . . | 1a o '
31 b Membershipdues . . . . l ib * )
El ¢ Fundraisingevents . . . . | 1c B
5 O | d Related organizations . . . | 1d "
;,:;' £ e Government grants (contributions) i 1e i
89 § Al other contributions, gifts, grants, |
2 E} and simitar amounts not included above | 1f | 17713 KRR
%i g Noncash contributions included inlinestla-123 ‘
S&% h TotalLAddlinesta—1f. . . . . . . . . b» |
@ : Buamess CMe
© | 2a Feesfor Spiritualretreats 900099 2 159
% b Sale of Penuel Ridgecards LS B—— 60| —_—
2 G 1 _ ' | _ ,
5 q " — — .
= . _
§: f All other program service revenue . I:_—___ o
o g Total. Addlines2a-2f . . . . T
1 3 Investment income (including Gividends, interest,
and other similaramounts) . . . . . . . P
| Income from investment of tax-exempt bond proceeds P

4
5 Royaltes . . . . . . . . . . . . . P
() Real —] (i) Personal

6a Grossrents
b Less: rental expenses
¢ Hental income or {joss)

d Netrentalincomeor{loss) . . . . . . . W
| 7a Gross amount from sales of ) Securities | (ii} Other _
assets other than inventory T

| b Less: cost or other basis "
- and sales expenses .
| Gain or {(loss) . _ )

e O

Net gain or (l0ss)

8a Gross income from fundraising
events {not including $

o o e o O L i o gt S e sl SRS LD - g

of contributions reported on line 1},
SeePartiV,line18 . . . . . g

b less:directexpenses . . . . b

¢ Net income or {loss) from fundraisingevents . »
\ 9a Gross income from gaming activities.
| SeePartV,iine18 . . . . . a

b Less:directexpenses . . . b
' ¢ Netincome or (loss} from gammg activities . . P
| 10a Gross sales of inventory, less |
| retuns and allowances . . . g

' b Less:costofgoodssold . . . <b| I
¢ Netincome or (loss}) from sales of inventory . . P> .

Other Revenue

Miscellaneous Revenue Bummss Cade
ta o ~ - N .
I
¢ “
| d All other revenue

| e Total. Addlines 11a-11d . ,
12  Total revenue. See instmcia. K

Form 9890 (2014)



Fcrm 990 (2014) page 10
L@ Statement of Functional Expenses - o
Secffan 501(3)(3) and 501(c (c)(d) argamzatmns must complete ali columns. All other orgamzatmns must complete mfumn (A) o

Check if Schedule O contalns a response or note to any line in this Part IX . . Il
Do not include amounis reported on lines 6b, 7b, (A) B8) (&) D} '
8b, 9b, and 10b of Part VIII. Total expenses ‘ Program service | Managementand Fundraising

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 *
2 Grants and other assistance to domestic I _I IIIII
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign T
organizations, foreign governments, andforeign { SN AR R
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members Co. .
5 Compensation of current officers, directors, B
trustees, and key emplovyees 20196 2 693 4,039
6 Compensation not included above, to disqualified ......_T o == B
persons (as defined under section 4958(H{1} and | |
persons described in section 4858(c})(3)(B)
7  Other salaries and wages . . ﬂ,wek - - m
8 Pension plan accruals and cantnbut;am ( nclude |
section 401(k} and 403(b} employer contributions)

9  Other employee benefits . L _ 1,390 1] - 186
10  Payroll taxes . : o 1,851 1 L 308
11 Fees for services (non-employees): : !

a Management | )
b Legal .
¢ Accounting o
d Lobbying . o : : o
e Professional fundraising services. See Part IV line 1? _
f Investment managementfees . .
g Other. {if line 11g amount exceeds 10% of line 25 caiumn l
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . | 1 ____:
13 Officeexpenses . . . . . . . . . l B 4,662 2,308 1,619 735
14 Infﬂfm?tzen technology 2801 2,185 252 364
15  Royalties . ¢ e e e e e e ) I S L o
16 Occupancy . . . . . . . . . . 10850 10,850 { o _J_
17  Travel . . . .o 853 640 85| ) 128
18 Payments of travei or entertammem expensas 1 | |
for any federal, state, or local public officials _ ’;
19  Conferences, conventions, and meetings [ ] 3_,_63-;1 L 8340 zsﬁ[ e 28
20 interest . . . . . . . . . B | Bl N
21 Paymentstoaffiliates . . . . . . . . o N L 1 )
22 Depreciation, depletion, and amortization 7,410 7,304 43 63
24  Other expenses. ltemize expenses not covered [REEEEEEEE
above (List miscellaneous expenses in line 24e, [f AN
line 24e amount exceeds 10% of line 25, column | .f N
(A) amount, list line 24e expenses on Schedule 0.) SIS
a e e o ettt . i i i i i i s i i i e T A S P e e B . . s i s e e i i e A Mt ol e e ————— e ——r— - v T ——— -
b —— I S — P
_______________________________________________________ -
c . .
d %___ , —
e Allotherexpenses e e
25 Total functional expenses. Add lines 1 through 24e | 5,852
o6 Joint costs. Complete this line only if the

organization reported in column (B} joint Costs

from a combined educational campaign and
fundraising solicitation. Check here » [}

fllowing SOP 98-2 (ASC 858-720

if |

Form 9940 (2014)




Fﬂrm 990 (291 4 Page 11
' " Balance Sheet I T ] B _ ]
Check if Schedule O contains a response or note to any line in this Part X . ... O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing : B 1,771 1 j B 4,075
2  Savings and temporary cash investments . 14,099 2 9,774
3 Pledges and grants receivable, net
4 Accounts receivable, net : .. .. :
5 Loans and other receivabies from current and farmer czfﬂcers dlrecters
trustees, key employees, and highest compensated employees.
| Compilete Part i of Schedule i |
| 6 Loans and other receivables from other disqualified persons {as defined under section 'i
4958((1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations {see instructions). Complete Part i of Schedule L .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use :
i 9 Prepaid expenses and deferred charges
' 10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 1 40g 484,633 SR
| b Less: accumulated depreciation 10b 97,801 386,832

Liabilities

Net Assets or Fund Balances

11
I 12
1 13
| 14
15

18
19
20
21
22

APl

23
24
25

|
| 26

{ 21
28
29

} 30

31
! 32
33
34

16  Total assets. Add lines 1 through 15 (must euallme '- .

117

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11

Investments—program-reiated. See Part IV, line 11 .
Intangibie assets . .
Other assets. See Part iV Ime 11 :

400,89/
1,708

Accounts payable and accrued expenses . 2,120} °

Grants payable .

Deferred revenue

Tax-exempt bond lzabihties : .. :
Escrow or custodial account liability. Camplete Part N Gf Scheduie D

Loans and other payables to current and former officers, direCiors, NS
trustees, key employees, highest compensated employees, and [BE
disqualified persons. Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 thmugh 25
Organizations that follow SFAS 117 (ASC 953}, t:heck hiE!'i" b [] and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 953), f.:heck here b [:] and
complete lines 30 through 34,

- - . [
i | | 24 |

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment ﬂ.md

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . S .
Total liabilities and net assets/fund balances .

399,188
400,897
Form 990 (2014

407,991 33
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o e omn O ot v

[ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . L]

i  Total revenue (must equal Part Vill, column (A}, line 12) . t’ 1 12,928
2 Total expenses (must equal Part iX, column {A), line 25) 2 . 81,731
3  Revenue less expenses. Subtract line 2 from line 1 _ C e l 3 __ (8,803)
4 Net assets or fund balances at beginning of year (must equal Part ;{ line 33 Cc:lumn (A)) 4 | 407,991
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . o o o . . 5
6 Donated services and use of facilities 6 .
7 Investmentexpenses . . . . . . . . 7
8  Prior period adjustmenis . . . .. . . 8
g Other changes in net assets or fund balances {em%am in Scheduie 0) - 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part }( ltma
323, column (B}} 160, 188

T el il Wy

FEPUR Financial Statements ang Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii .

1  Accounting method used to prepare the Form 990: [v]Cash [ 1Accrual [} Other

If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[_1Separate basis  [_] Consolidated basis || Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audzted on a
separate basis, consolidated basis, or both:

[ Separate basis | ] Consolidated basis | Both consolidated and separate basis

e If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignt
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

34 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.

b [f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the | |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. - 3b

Form 990 (2014)




SCHEDULEA | Public Charity Status and Public Support
{Form 990 or 980-EZ) | , . ,
Complete if the organization is a section 501{c}{3) organization or a section
4947{a}{1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service

OMB Na. 1545-0047

| > Information about Schedule A {Form 990 or 990-E2} and its instructions is at www.irs.gov/form590. Hettior

e . ” ' Empioyer mentdaan numhaer

The rgmzatzsn IS nct a private foundation because it is: (For lines 1 thmugh 11, check only one box.}

etreatent | | | 62-1207484
Heason for Public Chan‘tty Status (AH organizations r must complete this part.) See mstructlans

1 ] A church, convention of churches, or association of churches described in section 170{b}{1}{A}(.

2
3
4

~ 47

@

10
11

e

f Enter the number of supported organizations . .
g Provide the following information about the SUppﬂrted orgamza’ﬁm(s)

L

:l A school described in section 170{b)}{1{A}{il). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170{(b}{1}{A){iii}. Enter the
haspital’s name, city, and state:

Wi e ol g et el e e el AL e W Y R W e AW SR NG O e i W e ek W o S A sl AR T T OO g e e W G W N VPR B A A i e L e ol P e AP N TN N W B dG il e e e gt gt el B e T T A O e iy O i R AR e e ! el el sl WA PR OB W OR O g Sk e gl W A A B B e e e up der vl mim e A AL e

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

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

1 A federal, state, or local government or governmental unit described in section 170{b}{1}{(A)}{v).
A

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 li.)

L 1An organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross

Fﬂ

receipts from activities related to 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) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2}. (Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(aj}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a){1} or section 509(a}{(2}. See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compilete lines 11e, 111, and 11q.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[ 1 Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

[ Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compilete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lii

functionally integrated, or Type lii non-functionally integrated supporting organization.

el i

{1} Name of supported organization | {i5} EIN {iili} Type of organization | {iv)isthe argamzamn fv} &mwm of monsiary (v} Armount of
| l {described on lines 1-9 |listed in your governing support (see other support (see
| above or IRC section document? instructions) instructions)
| {see instructions)) ]
| ] Yes Mo
(A) |
| B e .
(B) : |
& ' 1 i )
. - i _ . L
{C) 1 j !
4 I NS - r !, d | —a R
() |
. b -
(E) i
—J
Total o [EESRRER ST U SR B N N RIS SRR S, -
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285%F Schedule A {Form 8980 or 980-E£) 2014

Form 990 or GO0-EZ.




Schedule A (Fﬂrm 990 or 990-E27) 2014 Page 2

Support Schedule for Or gamzaﬂons Described in Sections 170(b)(1){A)(iv) and 1?’0)1)()(ﬂ '

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support '
Calendar year (ar fiscal year beginning m} >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or f{acilities

furnished by a governmental unit to the |
organization withoutcharge . . . . |

(©2012 | (d)2013 | (e)2014 ‘ (f) Total

{b) 2011

32,059 142,856 | 68,115 37,713 371,577

Y ieinklle i

i T lble? t : —

4 Total. Addlines 1 through3. . . . | AT —— 31‘3 142856 68,115 3?’ 71]3 . 371,577
5 The portion of total contributions by |NSEEEE SRS N SRS BN B N Y
each person {other than 2 [NEEEEEE N ENENRERRIE AN S R NN B R SRRE }
gﬂvernmentﬁl Uﬂit or publ;c[y . . ; . S 1 T B R B L o S R :
supported organization} included on R ¥ |
ine 1 that exceeds 2% of the amount JREEEE {
shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line 4.
Seatlon B. Total Support

Calendar year (or fiscal year beginning in) » k

189,283
188,294

7 Amounts from line 4

8 Gross income from interest, dividends, |
payments received on securities loans,

rents, royalties and income from similar |
SOUIrces . . . .« .+ < « . . 71

g Net income from unrelated business [ r
activities, whether or not the business
is regularly carried on i ._ | | i

10 Other income. Do not include gain or | _ | | !
loss from the sale of capital assels | |
(Explain in Part V1.} .

11  Total support. Add lines 7 through 10 G e | | | 377,816
12  Gross receipts from related activities, etc. (see mstructaans} ' 126,995

13  First five years. If the Form 990 is for the organization’s first, second, th:rd fsurth or irufth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . o o . . L L L. L. e e -

Section C. Computation of Public Support Percentage

(8)2010 | (6)2011 | (c)2012 | (d)2013 | (e} 2014 (f) Total
96,834 32,059] 142,856 68,115 " 37,713 377,577

il winl Ay il R

|
|

112 42 al 5 239

14  Public support percentage e for 2014 (line 6, column {i) divided by line 11, column 17) I 114 - 50 %
15  Public support percentage from 2013 Schedule A, Partii, line 14 . . 15 684 %
16a 33':53% support test—2014. If the organization did not check the box on lme 13 am:i Ixne ‘14 s 33“}3% or more, check this

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

b 33':% support test--2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331,»3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . B ]

17a  10%-facts-and-circumstances test—2014. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . . . . . . . .« . e e e e e e e e e e e e e e e e > [

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16bh, 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 VI how the organization meets the “facts-and-cir cumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . .. .. : . €
18 Prwate foundation. If the organization did not check a box on line 13 16a, 1Sb ‘l'?‘a or 17b ch@ck this box and see

m ' e, rhED M-I R N G - . PRG-I gt aliche T

Schedule A {(Form 990 or 980-EZ) 2014




SCHEDULE D

Form 990 f-f 7 P
( ) » Compilete if the organization answered “Yes” to Form 930, | 2 'ﬂ

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. I —
Department of the Treasury | b Attach to Form 930. - Open to F|" ublic
internal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. B nspection .|

Name of the organization

| OMB No. 1545-0047 _

Supplemental Financial Statements

T Employer identification number

Penuel Ridge RetreatCenter 1 621207984
-8B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” to Form 980, Part IV, line 6.

G N -

<N

’ {a) Donor advised funds ] T (o) Funds and other accounts

Total number atend of year . . Coe . l N N s
Aggregate vaiue of contributions to (during year) | " ) . I— o
Aggregate value of grants from {during year)
Aggregate value atendofyear . . . . . . | ] . | 3
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 legal control? . . . . . . [ Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . - - [ 1¥Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

iy el el A P iy —cly A

T

2. D O D

o

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

”F:"*urpcse(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area

] Protection of natural habitat [ ] Preservation of a certified historic structure
1 Preservation of open space *
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. ERIEN Held at the End of the Tax Year

Total number of conservation easements c e e e e e e
Total acreage restricted by conservationeasements. . . . . . . .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in {c) acquired after 8/17/06, and not on a | |
historic structure listed in the NaticnalRegister . . . . . . . . . <« . . . . . {2d

Number of conservation easements modified, transferred, released, extinguished, or terminated bté m‘ganiiation during the
tax year b

Pepeegeep——r———g v TR AR TR N Rl Ll R

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ™ Yes [ | No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B e

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 '

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

and section 170ABYI?7 . . . . . . . o e o e e e e e e e e e e e e ] Yes [ ] No

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense staterment, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Complete if the organization answered “Yes” to Form 890, Part IV, line 8. L

“13

2

d

b Assetsincludedin Form 990, PartX . . . . - - . -
For Paperwork Heduction Act Notice, see the instructions for Form 990.

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

if the organization 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
oublic service, provide the following amounts relating to these items:

(i} Revenue included in Form 990, PartVill, linet . . . . . . . . . « « o « -« B %

(i) Assets included in Form 990, PartX . . . . . . . . . o o . . .. 3
If the organization received or held works of art, 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:
Revenue included in Form 890, Part Vil linet . . . . . . . . D




Scheduie D (Fﬂi’m G90) 2{}14 . . - _ ' | Page 2 -
RN Organizations Maintaining CQllectmns of Art, Historical Treas;ures, or Other Similar Assets (continued)

3 Usmg the argamzatmn S acquisition, ac::essmn and other recorc:ﬁs check any of the following that are a significant use of its
- collection items {check all that ap p!y) _ - |
[] Public exhibition ' I d [ Loanor exchange programs:
C] Scholarly research - | e (JoOther
Preservation for future generations |

'Prowde a descnptaon of the argamzatmn s collections and explain hmw they further the organization’'s exempt purpmsa in Part
Xil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar N
assetg to be sold to raise funds rather than to be mamtamed as part of the organization’s colleciztm? - ] Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermeadnary for contributions or other assets not
includedonForm 990, Part X? . . . . . .« . .+« .« . o .+« « « v e < s e s s e v v [dYes [ INo

b If “Yes,” explain the arrangement in Part XIll and compiete the following table:

aﬁ!ﬁ'ﬁ?

- r Amount )
¢ Beginningbalance . . . . . . . . . . . . . . . . L. 0L 1¢ ) L
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d - o
e Distributions during the year C e e e .. | ' 1e ) ]
f Ending balance . i

2a Did the organization include an amount on Farm 990 Part X lme 21, for escrow or custodial acc ount liability? L] Yes [ _] No

b _ f ‘*Yes:elamte arrangement in Part Xili. Check here if the explanation has been provided in Part Xii|
Endowment Funds.

Complete if the organization answered “Yes” to orm 9380, Part IV, line 10.

I (a} Current year {b} Prior vear {c} Twa years back !—{d) Three years back ]——(ey Four years back

L

1a Beginning of year balance L | o | | _q B
b Contributions . . . . . . | |

Net investment earnings, gains, and
losses . . . . . . . . . . 'f
Grants or scholarships . . . I 3

Other expenditures for facilities and
programs .

f Administrative expenses . . . . - | L
g End caf year balance e e e e
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The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzamn that are held and administered for the

organization by: B ;Yesl No

i} unrelatedorganizations . . . . . . . . . . . ..o e e e e e e e e e e e |3a(§) |
{ii} related organizations . . . . . .. ... : C e e e e e e e Safii) )

b If “Yes” to 3alii), are the reilated mgamzatmns Iasted as reqmred on Schedule Fi'? 3b ‘
4 Descnbe in Part Xlll the intended uses of the argamzatam S aﬁdewmentunds o

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- Description of property {a) Costorother basis | (b} Gost or other basis {c} Accumulated {d) Book velue
{i nvest ment} {cther depreciation
1a Land . . . . . . . . . . . 152,000 RIS REIE 152,000
. » & 1 .

b Buidings . . . . . . . . . . : B ) 218,780 _ 91,538] 127,242

¢ Leasehold improvements . . . . o i u o | 8 _
d Equipment l ) L 5,561 B 3,471 _ 2,090
Other e e t0B2e2] 0 27920 000 105,500
Total. Add lines 1a - through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c) . . . . . . 3%6,832
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CEYAUE Investments—Other Securites. S o
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 930, Part X, line 12.

{2} Description of security or category | {b} Book value {c} Method of valuation:
{including name of security) | - Cost ur end-of-year marxet vaiue

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

'-—-#H"**‘—--hlﬂ'_u"--uu*-‘----#—'h** iy B A B SR R T I TR TR - w i T A W I W TR - T W ——— —"h'-'ﬂ"i‘—'I'-*-r*-ﬁﬁbﬁhb--***-ﬁ-“ﬂ*--ﬁ—

W ey wph age mhh ol Tl U W W W wle cwe b o YR [rapS—p—— e v R BT R R R O E R R R e YR R PR TEEE s g bigle ol YL W Lwr e e S, sliem i e e ke Shl Vi i el SN Ay AL A S P ek arem FH e T S - - -

g Ee— e e F N 3 N N g ] --#“-ﬂ"ﬁ'-‘ﬂ--"l'l'rl.'l'l'i'l'lilir-ﬁ---q.-_il:---I-I-IHI--I-i——l--------‘.-.---lm.ﬁ---ﬂlHlH-ﬂ--‘l.—'ﬂ---“-.ﬂ-_--._-----'_ S g T TR

*-l-“——--1*l-H-H-ﬂ-—-—*-—'—'_'h'ﬂ-‘.'***'—‘_““H_#--'--ﬂ-'—'-—-uﬂ-—ﬂ “_--l.r--—p--l-—-'--u--|-r-q--lrﬂri-l-.-l--tlr-_-..--—-ﬂ-—h#ﬂuﬂ——-—---—-ﬁﬂ-*-—-_-

ey e ek CE e e s ke Wik S S - W e v b e [ ——————— e Sy SR Y R R R R R R e el — v i R gl e b vkl A A W e wp e el AT e Tl il e ke Tl A Bt

P g e —l A P =l [erpree——————e T T W ¥ W R W L R Rl e ruln e B plh B TP P PR SN W PPUR Y ey s e Gl W e W TN S N S S we s m— el A N EEL BT BN W - B T ke v BN I T A - T

ol pll il N B ank mbi- IEE A S T EEF TH NNT T TR ek Sy RBACED CENT YRR OWAE B T T d-l--w._—------_.....-p--.-_-—-——--—--ﬂ-lﬂ-nl—r:--ﬂ-il--—l-ll----#——-I-—---rwu--w--ﬂ-vh-—-lﬁﬂ-'&ﬂ-ﬂm-r-h-ll-

el — el S e e k. — — - o e e el bkl UL - I N T A e b ol ek U APE SRS BN EEN SR TEE D SEE EE RN e M kil BN BN AL T EEL EN Sy s ek e U R - TEL A W SR P e s e ek S S—_—

S I W B A o cmie siek ol e T W R T T e U e TR TR TR e — IR ———a e S W LR e e e A Ll . R LN NN B A - . wa mie wle e S T T e el el M G B SO - gy R E L N L N F & 4 1 N _§:-"

Total. (Column (b) must equal Form 990, Part £, col. Bjline 12) »
[E:84ll Investments—Program Related.
Complete if the organization answered “Yes™ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment | {b} Book value {¢) M;ethﬂd of vatuation:
| Cost or end-oi-year market vaiue
M R 4 -
(2) e o i ) - .
8 _ - _ ' — —
4) . S _ .. - . R
(5) - |
(6) . . _ ]
A7) S
(8) — _
) . _ ) ,L o
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) >
W)@ Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 193.
{a} Description
(1) _ . ) 3 _ _ .
@ S
) R
{4) ,L - — e
5} I o
B) 5 . — —
(7) o _
8) e R
©)

Total. (Column (b) must equal Form 990, Part X, col.
Bz 8@ Other Liabilities.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

__lne2s. — L
1. {a} Description of liability {b) Book value ' B 1 AN A
(1) Federal income taxes e T . * .
) . EE E AR R
(6} ) - !
(7) - ] ) i
®) _ —
9

Total. (Column (b) must equal Form 990, Part X, col. (B line 25.) P _ * _ SR . s s
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIIt ]
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—Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

{1 Total revenue, gains, and other support per audited financial statements . . . . . . L. 1 | o

2 Amounts included on line 1 but not on Form 890, Part Vill, line 12 oo

a Net unrealized gains {losses) on investments . . . . . . - - = 2a

b Donated services and use of facilites . . . . . . - . - - - 2b B

c Recoveriesofprioryeargrants . . . . . . . . - .+ - - - . (@6}

d Other {DescribeinPartXitt). . . . . . . - . - - - - - - 2d

e Add lines 2athrough2d . . |
3 Subtractline 2e fromlinet1 . . . L B R
4 Amounts included on Form 990, Part Vlll lme 12 but nm on ime 1 |

a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a .

b Other(DescribeinPart Xl . . . . . . . « . « - - - - - | 4b

¢ Addlines4aandd4b . . . e e
Tota! revenue. Add lines 3 and 4:::.* (T hIS must equa! Form 990 Part i ime 12 } . ]

Reconciliation of Expenses per Audited Financial Statements Wﬂ:h Expen'bes pm Return.
L Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per auditea financial statements . . - . . - . « -
o  Amounts included on line 1 but not on Form 890, Part IX, line 257
Donated services and use of facilities . . .

Prior year adjustments . . . . . . . - .« - -«
Otherlosses . . e e e e e

Other {(Describe in Part X!H}

Add lines 2a through 2d .

Subtract line 2e from line 1 i , ...
Amounts included on Form 990, Part IX Ime 25 but na’t on line 1:

investment expenses not included on Form 990, Part Viii, line 7b
Other (Describe in Part XliL) .

Addlinesd4aand4db . . .
_ Total expenses. Add lines 3 and 4«:::, (This must equal Form 990, P Part { line 18.} .
Part Xill upplemental lnforma’twn.
Provide the descriptions requ:red for Part it lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2- Part Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

a
b
c
d
e
3
4
a
b
C
5
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SCHEDULE O | Suppiemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

-

(Form 990 or 990-EZ) Compilete to provide information for responses 1o specific questions on
Form 950 or 990-EZ or to provide any additional information. | TR
Department of the Treasury » Attach to Form 880 or 990-EZ. | Opento PUbIlc

Internal Revenue Service | » Information about Schedule O (Form 990 or 890-EZ} and its instructions is at www.irs.gov/form990. inspectl ' n ix SR

am he enii " | | Empinyq idetim numbe
Penuel Ridge Retreat Center . | 62-1207484
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Line 12c, Conflict of Interest Policy compliance: Ali incoming board members are required to enter into a conflict of interest agreement
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