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rom 990 Return of Organization Exempt From Income Tax | 0% istsos¥
Under scction 501(¢), 527, or 4947(a(1) of the Intemal Revenue Code {except black lung 2 @ 1 o
o tho Troasey benefit trust or private foundation) Open to p.Ub”c
Internal Rovonus Savico » The organization may have 10 use a topy of this retum to sati ing re . Inspection
A For the 2010 calendar year, or tax year baginniﬂ , 2010, and ending , 20
B Check it apphicable; JC Name of oganization Penuel Ridge Retreat Center D Employer Identification number
[0 Addresschange | Doing Business As . 62-1207484
O Name change Number and street {or P.C. bax i mail Is not dafivered to streat address) Roomvsuite E Telephone numbar
O wial rotum 1440 Sam's Creek Road 615-792-3734
) Torminated City or town, state or country, and ZIP + 4
[J Amencedrerum | Ashland City, TN 3701 5-5422 G Gross recelpis § 114,547
D) Applicaton pencing| F_Name and address of principal officer: Kathryn Mitchem Hia) s tis o growp retumn for atiaes? (] ves [ o
1456 Samvs Creek Road, Ashland City, TN 37015 H(b) Aro allatfiiotes includea? [ Yes LI No
1 Tax-sxempt status: 501(c)3) ) soi( )4 finsertno) (] aga7tapnyor []s27 #f *No,” ottach a list, (ses instructions)
J__ Website: B penuelsidge.org Hic) Group exemption number P
K_Form of organtation: [7] Corporation [ Trust [ Association [] Other B> ['L Yearof formatior: 1984 | M Stato of legal gomichle: _ TN
Summary
1 Briefly describe the organization’s mission or most significant activities; Penuel Ridge is a spiritual retreal center in
° middle TN, honoring our heritage and fostesing values of cantemplation, silence, hospitality, rest, social justice, and
g communion with nature; nurturing the journey inward to strengthen the joumney outward. Our most significant activities are
g retreat offerings, a solidarity program with the homeless, and care of creation.
2| 2 Check this box » {7 # the organization discontinved its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, fine ta}. . . . . . . . . 3 9
a| 4 Number of independent voting members of the goveming bedy (Part VI, fine 1b) 4 9
£| § Total number of individuals employed in calendar year 2010 {Part V, line 2a) . 5 2
E‘ 6 Total number of volunteers {estimate if necessary) . . e e e e e e e e 6 150
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . - . . 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
L Prior Year Curront Yoar
o| 8 Contributions and grants (Part Vil ineh}. . . . . . . . - . . - 34,195 96,834
2| 9 Program service revenue (Part Vill, Wne2g) « .« « .+ . e e e 19,791 11,527
2110 Investment income (Part VIil, column (A), lines 3, 4, and7d) . . . . . . 709 72
T }41  Other revenua (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . . . 105 15
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 54,800 114,548
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . .
14  Benefits paid to or for members {Part IX, column (A), line 4) e ..
8 45 Salarios, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,396 23,115
€ | 16a Professional fundraising fees (Part IX, column (A}, line 116) . ...
§| b Total fundraising expenses (Part IX, column (D), line 25) > 3663 [EEEcmabeamiviiSi sl Tl
w |47  Other expenses {Part X, column {A), lines 11a-11d, 11§-240) . . ) 43,887 51,580
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 67,283 74,695
49 Revenue less expenses, Subtract line 18 fromling12 . . . . . . . . (12,483) 39,853
58 Beginning of Gurrent Year End of Yoar
2E(20 TotalassetsPantX,ne18) . . . . . . . . o e e e 303,800 343,857
33|21 Totaliabiities (PArX, e 26) . . . . . . . oo . o o oo oe 579 783
25150  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 303,221 343,074

;

Signature Block

Under penalties rury, | that | have axamiped this retum, Including accompanying schedules and statements, and to the bast of my knowledge and bafief, it is
true, cormrect, an lots D z/én ﬁm}o or than officer) Is based on all information of which preparar has any knowledga.
}/}J’L/V,(,Z)U/ [ - /%ty
Sign “}%\) t oHicer Date
Here coes (Ko S
Typo or print name and(ijsté A\ 7
. Print/Type preparer's name Preparor's signature Date M G
Paid 3 - Check [/] &
Preparer (Barbare A Cloud ol & (Lo §Jt - 2ot 7| seit-empioyes
Use On! Amsnama » Cloud Bookkeeping Service, Barbara Cloud Fem's EIN » 62-1043886
y Arm's address > 2105 20th Avenue South, Nashville, TN 37212-4311 Phane no. 615 297-1523
May the IRS discuss this return with the preparer shown above? {see instructions} . . . - . - . - . Yes [ 1 No
Cal.No. 11282Y - Form 990 (2010)

For Paperwork Reduction Act Notice, see the separale instructions.
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p.3
Fomm 990 2010) Page?2
Ela gl Statement of Program Setvice Accomplishments
Check if Schedule O contains a response to any questioninthisPart® . . . . . . . . . . . . . . O

1 Briefly describa the organization’s mission:
Penuel Ridge is a spiritual retreat center located in middle Tennessee, honoring our heritage and fostering values of
contemplation, silence, hospitality, rest, social justice, and communion with nature, nurturing the joumney inward to strengthen
the joumey outward.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form9800r990-€2? . . . . . . . . . JYes [[]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e e e e e e e e e e e s e oo [OYes @No

If *Yes," dascribe these changes on Schedula O.

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

4a (Code: Y{Expenses$___ _)[Revenue$ _ 17527 )
Spiritual Retreats: Penusl Ridge sponsored 18 spiritual retrcats covering topics of health, well-being, and spirituality. 33 other

_groups of non-profit organizations spensored retreats at Penuel Ridge. A total of1.617 persons participated

55,650 including grants of $ __

P ————e reanasansmees e aans

L

4b (Code: _ 7,400 including grants of § JRevenue$
Solidarity Program for Homeless Men and Women: Penuel Ridge sponsored monthly Day Retreats for15 homeless men and
women dwing the year, providing mentor counseling, meals, showers, laundry facilities and quiet time to contemplate their future.
We zlso sponsared bi-monthly Work Dignity retreats for 6 homeless men and women for each work day. Participants received a
fair wage, lunch, and fellowship for 6 hours during the day. Penue) Ridge provided semi-annual day retreats for the Leadership
Committee (12 participants) of the Solidarity Program to analyze the success of the program.

){Expenses $ _

ccemmmrusssmame ——vrocrneoe. amseemsssmctomancssncen:

4c (Code: _ . YExpenses$__________ includinggrantsof$______  JRevenue$ __ )
4d Other program services. {Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 62,336

Form 990 010
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Form 6§90 (2010}
Checklist of Required Schedules

1

2
3

10

1

- ®

12a

13
14a
15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (othef than a prrvate toundanon}'l If “Yes,"
complete Schedule A . . . . . e e e
Is the organization required to complete Schedule B, Schedule of Contnbuto:s? [see mstructlons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part [ .

Section 501{c)(3) organizations. Did the orgamzatlon engage in lobbying act:wmes or have a section 501(h)
election in effect during the tax year? if *Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or S01{c)(6} organization thal receives membelshlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes, comp!ete Schedule C,
Partitt . . . . . . ..

Did the organtzatlon maintain any donor edwsed funds or any simllar funds or accounts where donors have
the right to provide advice on the distribution or invastment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl. . . . . . . . e
Did the organization receive or hold a conservation easement moludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complele Schedufe D, Partill . . . . . R
Did the organization report an amount In Part x, |In9 21 sarve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repa:r or debt negot:ation services? if “Yes,”
complete Schedule D, Parttv . . . . . . C e e e e . .
Did the organization, directly or through a re!ated orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . .

If the organization’s answer to any of the following questions is "Yes. then complete Schedule D Pans Vl
ViIt, VIH, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs, and equipment in Part X, line 10?7 #f “Yes,"
complete Schedule D, PartVli . . . . . .. .
Did the organization rep#rt an amount for Investmems—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII .

Did the organization report an amount for invesiments—program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 162 ¥ "Yas,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 59 or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schaduie D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 K “Yes,” oomplete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited fi nancial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xili

Was the organization included in consolidated, mdependent audlted ﬁnanaal statements tor the tax yeaﬂ ff "Yes. and if
the organization answered "No" fo fine 12a, then completing Schedule O, Parts XJ, Xli, and Xilt is optional . . . .

Is the organization a school described in section 170(b)(1)(AXi)? if “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundmsing.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts 1 and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 10 any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

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

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

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

Did the organization report more than $15,000 of gross Income from gaming activlties on Pert vm lme 9e°

If “Yes,” complete Schedule G, Partitl . . . . e e e e e

Did the organization cperate one or more hospitals? lf "Yes, complete Schedu!e H

I *Yes" to fine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (sce instructions)
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Form 950 (2010) —
Checklist of Required Schedules (continugd)

21

22

23

24a

27

28

& B 8 B &

3

Page 4

Did the erganization report more than $5,000 of grants and other assistance 10 governments and organizations
in the United States on Part X, column (A}, line 1? If *Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule !, Parts land il .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest campensated
employees? /if “Yes,” complete Schedule J . . . . . . ..
Did the organization hava a tax-exempt bond issue wnth an outstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . .
Did the organization invest any proceads of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . e .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during 1he year‘?
Section 501(c)(3) and 501(c}(4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified parsen during the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior
year, and that the transaction has not been reported on any of the organlzatnon s prior Forms 990 or 990-E2?
If *Yes," complete Schedule L, Part! . . . . . . e .

Was a loan to or by a current or former officer, dxrec!or, tmstee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Part If .

Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ift

Was the organization a party to a business Uansactuon wilh one of the followlng panes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and excepticns):

A current or former officew, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV

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

An entity of which a current or fonner off icer, dlrector lrustee or key ernployee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Oid the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . .

Did the orgamzation Inqurdate terminate, or dissolve and cease operallons? it "Yes. complete Schedule N,
Parti . . . .

Did the orgaruzauon se!l excl"ange, dlspose ot or lransfer more lhan 25% of lls net assets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dnstegarded as separate lrom the orgamzahon under Regulatnons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! , .

Was the organization related to any tax-exempt or taxable entlty? if 'Yes, cOmplete Schedule R Parts i, lll
V,andV,line 1 . .. .o .
Is any related organization a controlled entrly wnthln the meaning of sectlon 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2('b)(1 KiYl ' "Yes," complete Schedule R,

PartV, line2 . . . . . e e e s OYes T No
Section 501(c)(3) orgamzaﬁons Dnd the ongamzatnon make any translers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organizatnon
and that is troated s a partnership for federal income tax purposes? #f “Yes, " complete Schedule R,

Pant VI .

Did the organlzat:on complete Schedule 4] and prov:de explanatlons ln Schedule 0 tor Pan Vl lunes 11 md
197 Note. All Form 990 filers are required to complete Schedule O . . e e e e e e

21
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Form 590 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any questioninthisPatv . . . . . . .
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1b

o

Did the organization comply with backup withholding rules for reportable paymenls to vendors and 31: %{@ﬁ
reportable gaming (gambling) winnings to prize winners? . . A, I T
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

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

b I atieast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) F-c o N R
3a Did the organization have unrolated business gross income of $1,000 or more during the year? . . . . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule© . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial
account)? . . . . . . N I v
b If “Yes,” enter the name of the forelgn country > o [tHa: ©
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ey é" > Ven '";f
5a Was the organization a party lo a prohibited tax shelter transaction at any time during thetaxyear? . . . sal] v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ lf“Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . Sc
6a Does the organization have annual gross receipis that are nommally greatar than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a Y
b If "Yes,” did the organization include with every solicitation an express swtement that such contributlons or
gitts were not tax deductible? . . . e e e e e e e

7 Organizations that may receive deductible contnbuuons undef section 170(0)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided tothe payor? . . . . . .o e e e e
If “Yes," did the organtzation notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which lt was
required to file Form 82827 . . . . . .. .. e e e e e
If “Yes," indicate the number of Forms 8282 fled dunng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indlrectly, ona personal benefit contract? .
If the organization received a contribution of qualified intellectua! property, di did the erganization file Form 8899 as required?
IF the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring g
organization, have excess business holdings at any time duringtheyear? . . - . . . . . ..
@ Sponsoring organizations malntalning donor advised funds.

oo

w:l'@"‘(bﬂ.

a Did the organization make any taxable distributions under section4966? . . . . . . . . .
b Did the organization make a distribution te a donor, donor advisor, or related person? . . . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facihtles . 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to othe.r sourcw
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁlmg Foxrn 990 in lleu of Form 10412
b If “Yes,” enter the amount of tax-exempt interast received or accrued duringthe year. . 12b
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. .

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed 1o issue qualified healthplans . . . . . . . 13b
c Enter the amount of reservesonhand . . . . - 13c 3 R
{4a Did the organization receive any payments for Indoor tanmng services durmg lhe tax yeaﬂ . e . 14a v
b If “Yes,* has it filed a Form 720 to report these payments? If *No," provide an explanation in Schadu!e 0 - 14b

Formn 990 2010)
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Form 990 (2010) ) Page 6
EZEYI Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this PartVl . . . . « « ¢+ e e e .
Section A. Governing Body and Management

1a Enter the numbsr of voting members of the goveming body at the end of the lax year. . 1a 9|7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9|
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |;
anyotheromoer,director.tmstee.orkeyemployee? O T
3 Did the organization delegate control over management duties customarily pedformed by or under the direct
supervision of officers, directors or trustees, or key employees 10 a management company or other person? . 3 v
4  Did the organization make any significant changes o its goveming documents since the prior Form 980 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Does the organization have membars or stockholders? . e e e e e . e e e e 6 Y
7a Does the organization have members, stockholders, or other persons who may elect cne or more members
ofthegovemingbody? . . . . . . . . . . . s e e e e e e e e e s e v
b Are any decisions of the govemning body subject 1o approval by members, stockholders, or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during = j }:i—;_
the year by the following: ;LR &-_}
a Thegoverningbody? . . . . « . -« - . e e s ss e coe e e e s m s Ba
b Each committee with autherity o act on behalf of the governingbody? . . . . . . . . . . . 8b v
g s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? #f “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yoo | No
10a Does the organization have local chapters, branches, or affifiates? . . . . . . 10a v

b if “Yes,” does the organization have written policles and procedures goveming the activities of such
chapters, affiliates, and sranches to ensure their operations are consistent with those of the organization? .

11a  Has tho organization provided a copy of this Form 930 to all members of ita goveming body before filing the

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i S
122 Does the organization have a written conflict of Interest policy? If *No,"go toline 13 . . . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give
rise to conflicts? FER S ST T BT T 12b| vV
¢ Doos the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thisisdong. . . . . . « - <« o . o e ee e e 12¢| ¥

13 Does the organization have a written whistleblower policy? e e e e e e
14 Does the organization have a written document retention and destruction policy? . . - . . - - .+
15 Did the process for determining compensation of the following persons include a review and approval by |

independent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision? |

a The organization's CEQ, Executive Director, or top management official . . . . . - . . - -
b Other officers or key employees of the organization . . . . . . « . « - ¢ = = -
If "Yes" to line 15a or 15b, describe the process in Scheduie O.(Seeinstructions.}. . . .« . .« . o -
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar asrangement
with a taxable entity duringtheyear? . . . . . . . . . ..

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its |,
panticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . - - -+ - - -

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Tennessee .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avallable. Check all that apply.
[ Ownwebsite [ Another's website Upon request o .

19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

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

organization: » Barbara Cloud, 2105 20th Avenue South, Nashville, TN 37212-4322, phone 615-297-1523

Form 990 (2010)
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Form 990 (2010) pags'j
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatvil . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization’s current key employees, Iif any. See instructions for definition of “key empioyee.”

» 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 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.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order. individual trustees or direclors; institutional trustees; officers; key employees; highest

compensated smployees; and former such persons.

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

“ ® {c} (©) e ()
Name and Thio Avercge | Position (check all that apply) Reportable RAeportable Estimated
hours par azlzlol=32Z[ T comp lon jcompensation from! amount of
week | J8|2|=|8|13818 from related other
e dEHIHHE gg 3 the organizations compensation
housfor | 25| & tlgg = | orgarization | (W-2/1099-MISC) from the
mated | S| 8 .%' (W-2/1095-MISC) organization
organizationt] % H % and related
inSchodule| § | Z H organizations
0 @ 7
{1} Kathryn Mitchesm, President 20 , 0 o o
(2) James C. Phillips, Jr., Vice-President & Treas. 5 p . 0. o
(3) Linda Quigley, Secretary 5 p s o o
{4) Linda Cooper 5 p 0 0 o
(5) Juliana Ericson 5 y o 0 o
{6) Jeanne Kahan 5 , 0 0 .0-
(7) Bill Northrup 5 , - .0- 0
{8) Jack Williams s ; 0 2 .0
(9) John Zirker s ; 1,300 o 0
(10)
{11)
(13
{13)
(14
(19)
i L
Form 990 2010)
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Forn 290 2010) Page8
1@l Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o ® c) ©) © (]
Name and litle Average | Position (check all thatapply) |  Reportable Reportable Estimated
hours pet 'SIERNE =] 7 comp pensation from amount of
woek [3212(53 5%- from related other
asere | S5 | (|2 | 24 | the organizations compensation
hoursfor | 2§} & =3 3'8‘ ~ | organtzation | (W-2/1099-MISC} from the
rigtd | SZ[BI [&]75]  lw-2nose-miscy organization
ganizatl g{s g and rctated
in Schedule 3 - § organizations
0) a g
(10
{18)
(19)
§20)
{21)
{22)
{23)
{24)
29
(26)
r
20
(28)
ib Sub-total. . . . . N 1,300
¢ Total from contmuationsheetsto PartVII SechonA N
d Total (add lines iband1c). . . . » 1,300

2  Total number of individuals (including but not IImIted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » -0-

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 suchindividval . . . . . ..

4 For any individual fisted on fine 1a, is the sum of reportable compensation and other oompensation from the
organization and related organlzatlons greater than $150,000? if *Yes,” oomp!ete Schedule J for such

individue! . . . . . . e e e .
5 Did any person i listed on Iine 1a receive or accrue compansatton from any unrelated orgamzatlon or individual [98%%
for services rendered to the organization? If “Yes,” complete Schedula J forsuchpersen . . . . - . 5

Section B, Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

"W {3 ©
Name and business addross Description of sorvicoes Compensation

None

o Total number of independent contractors {including but not limited to those listed above} who ’
received more than $100,000 in compensation from the organization » .0 Z Y
Form 990 (2010}
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Form 980 (2010) Paged
Total %’vem» Reta(a?d or Umﬁ!tod Re\(:r)mo
: pt exciuded from lax
8 = BEY 512,513, or 514
.gg 13 Federated campal 53
83| b Membershipdues . . . .
o
4 E| ¢ Fundraisingevents . . . . | 1¢
£5| d Related organizations . . . [ 1d
g E| e Govemmentgrants contributions) | le
] .; f Al other contributions, gifts, grants, ;
A% and similar amaunts not included above | ¢ 96,834} .
|-}
€| o Noncash contibutions included in nes 21 |
Oc] h TotalAddlinesta-{. . . . . . . . . »
] Business Code =
8 | 2a Fees for Spiritual Retreats 900099 17,527 12,527
- b
8 c
El a
5 e
& f Al other program service revenue .
& g Total.Addlines2a-2f . . . . . . . . . P 17,527 [
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 72 72
4  Income from investment of tax-exempt bond proceeds
5§ Royaltes . . . . . . . . . . . .. W
() Real &) Personal
6a GrossRents . .
b Less: rental expenses
¢ Rental income or (loss)
d WNelremtalincomeor@oss) . . . ...
7a Gross amount from sales of 0) Securities () Other
assets other than invenlory
b Less: cost or gther basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainor (joss) . R .
§ 8a Gross income from fundraising
3 events {not including $
& of contributions reported on line 1c). S
5 SeePatiV,iine18 . . . . . g 115]
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events »
Ba Gross income from gaming activities.
SeePartV,Ine19 . . . . . a
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsand allowances . . . ga
b Llessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Vicelonasia Roverso Buninocs Sods [o ¥ T 7| SO P e DO e BT e
11a
b
[~
d Aloctherrevenue . . . . .
e Total Addlines 11a-11d . . . . . . > Z o T SR AR
12 Total revenue. See instructions. . . . > 114,548 17.527 188

Form 990 o)
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IZIEN Statement of Functional Expenses

Laura E. Valentine

6157825936

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

Do Ve A} {B)

7o Gy Sy ot 10b of Port il - o o || Tomowees | progamsents

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
3 Grants and other assistance to governments,
grganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . .
5 Compensation of current officers, dtrectors
trustees, and key employees . 14,554 9,915 1,325 3314
6 Compensation not inciuded above, to disqualifi ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
7 Othersalaries and wages . - 5,800 5,800
8 Pension plan contributions {include secnon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . . . 1,303 939 182 182
10 Payrolitaxes. . . . . .. 1,458 1,104 101 253
11 Fees for services {non- employees)

a Manggement . . . . . . . .
b Legal . . . . . . . . . . .
¢ Accounting . . . . . . - . . 760 760
d Lobbying .
e Professional fundra:smgservbw SeePart IV lme17 R R bl Bt
f Investment management fees .
g Other . . . .
12  Advertising and promotion 650 650
13 Office expenses 8,624 6,708 1,427 489
14 Information technology
15 Royalties . . . .
16 Occupancy . . 21,871 21,871
17 Travel . 319 191 64 64
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 423 77 272 74
20 Interest
21 Paymentsto affllates
22 Depraciation, depletion, and amomzallon 5,917 5.917
23 Insuance. . . . . . . . . .
24  Other expenses. ltemize expenses not covered (Bl i
above (List miscellaneous expenses in line 241, If [
line 24t amount exceeds 10% of line 25, column [
(A) amount, list line 24f expenses on Schedule O.) |’
a Direct cost of retreats
b Miscellancous
c
d
-]
f All other expenses
25 Total functional expenses. Add lines 1 through 241 74,695 63,051 7,268 4,376
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
8) jolnt costs from a combined educational
campaign and fundraising solicitaticn

Form 990 2010)
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Fom (2010) Page 11
N:Fl<® @ Balance Sheet
(A ®)
Beginning of year End of year
4 Cash—non-interest-bearing . . . . . 1,925| 1
2 Savings and temporary cash investments . 28,831 2 77,346
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from cument and formef ofﬁcefs, dtreclors, trustees. key i £ 30
employees, and htghest compensaled employees Complete Part | of [
ScheduleL . .
6 Receivables from other dlsqualuf ed persons (as deﬂned under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing HE
employers and sponsoring organizations of section 501(c)9) volumary
®» employees' beneficiary erganizations {see instructions) .
21 7 Notes and loans receivable, net
< 8 Inventories for sale or use .o
9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or oy i
other basis. Complete Part Vi of Schedule D 10a 334,859[% 3 i AR &
b Less: accumulated depreciation . . . .  |[10b 68,348 272.428| 100 " 266,511
11 Investmenis—publicly traded securities . . e e e e e . 11
42  Investments—other securities. See Part W, line 11 . . . . . . 12
43  Investments—program-retated. See Part IV, line 11 . . . 13
14 Intangible assets . . e e e e e e e e e 14
15 Other assels. See PanIV Ilne 11 .o 15
16 Total assets. Add linas 1 through 15 (must equal hne 34) 303,800 16 343,857
417  Accounts payable and accrued expenses . . . 579| 17 783
18 Grantspayable. . . . . . . . . . . . -
19 Deferredrevenue.“.................
20 Tax-exempt bond liabilities . .
@21 Escrowor custodial account kability. Complete Pan IV of Schedule 0.
Z {22 Payables to cument and former officers, directors, trustees, key [
§ employees, highest compensated emp!oyees, and disqualified persons.
3 Complete Part Il of Schedule L . . . e e .
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > . and oompleta
g fines 27 through 29, and lines 33 and 34.
127 \Unrestictednetassets . . . . . -
g’ 28 Temporarily restricted net assets .
] 29 Pemnanently restricted net assets. . e e e e e e
3 Organizations that do not follow SFAS 1 17, check here» [ and
u
5 complete lines 30 through 34.
=230 Capital stock or trust principal, or current funds . . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
2132 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . . . 303,221} 33 343,074
34 Total liabilities and nat assets/fund baiances . 303,800 34 343,857

Form 990 (2010)
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Form 880 (2010) Page 12
IEESE  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt 0
1 Total revenue (must equal Part VIll, column (A), line 12) . e e e e e e e 1 114,548
2  Total expenses {must equal Part IX, column (A),line25) . . . . . ..o e e 2 74,695
3 Revenue less expenses. Subtract fine 2 from fine 1 e e e e e e e e e 3 39,853
4  Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)} . 4 303,221
5 Other changes in net assets or fund balances (explainin Schedule®) . . . . . . . . - 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
coumn (B . - - .« e e e e e e e e e e we e e e s ort T 6
Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPatXtl . . . . . . . -

ook

Accounting msthod used to prepare the Form 890: Cesh [3 Accrual (O Other
If the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

Were the organization's financial statements audited by an independent accountant? . . . . . . .
If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seloction process during the tax year, explain in
Schedule O.

if "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(O Separatebasis [J Consolidated basis ] Both consolidated and separate basis

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-1332. . . . . . - - - - « - *
If "Yes,” did the organlzgtion 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

« e [ T S
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[spf,:%l;x{z, Public Charity Status and Public Suppoert | umte sisa00

Complete if the ocrganization is a secticn 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

Open to Public

Departmert of the Treas!
Iemal nmmsmw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namo of the erganization Emgloyor idontification numbor

Penuel Ridge Retreat Center 62-120-748

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A}(7).
2 [ A schoo! described in section 170(b)(1){A)(f). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b}(1)(A) ().
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A){iii}. Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)(iv}. {Complete Part Il.)

6 [ Aftederal, state, or local govemment or governmental unit described in section 170{b)(1}{A}{v).

7 [4) 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 il.)

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

9 [ An organization that normaily receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 33's% 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 508(a)(2). (Complete Part lil)

10 [0 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h.

- a O Typel b [ Typel ¢ [ Type li-Functionally integrated d O Type li-Other
e [ By checking this box.‘fcemfy 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)

an

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, check thisbox . . . . e e e e e e e . O

g Since August 17, 2006, has the orgamzauon accepted any glft or contribution from any of the
following persons?

() A person who directly or indirectly controfs, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . e e - 1190)
(i) A family member of a person described in (i) above? . . . O § 0
(ifi) A 35% controlled entity of a person described in () or (i) above? S (XTI |
h  Provide the following information about the supported organization(s).
i} Name of supported () EIN {U3) Type of organization | (v} is tho organuzation | {v) Did you notily {(vDis the {vii) Amount cf
organization {described on lines -9 | ncol. ) Estod m your | the organkationin | organizationin col. suppont
above or IRC section | goveming documont? col. (i} of your G} organized in the
{seo instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©
©)
e
S
Total S5 } STE R AR A
For Paperwork Reduction Act Notice, see the Instructions for Cal. No. 11285F Schodulo A (Form 990 or 830-E2) 2010

Form 990 or 990-EZ.
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Schodide A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A}vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _{a) 2006 (b) 2007 (c) 2008 {d) 2008 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 21,096 46,923 37,088 34,185 96,834 236,146
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 facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 236,146
5 The portion of total contibutions by |3
each person (other than a HIVES
governmental  unit or  publicly - 61,091
supported organization) inciuded on | )
fine 1 that exceeds 2% of the amount |38
shown on fine 11, column (f) . 3
6 Public support Subtract ling 6 from fine 4, 3 175,055
Section B. Total Support
Calendar year (or fiscal year beginning in) »- | _{a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined . . . . . . 21,096 46,923 37,098 34,195 96,834 236,146
8 Gross income from interest, dividends,
payments received on securities loans, 247 694 590 700 - 3411
rents, royalties and income from similar !
sources . . . . 5. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .
10 Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininParttlV). . . . . . .
11 Total support. Add lines 7 through 10 [t/-25- T e e vt RS E s ST 239,557
12  Gross receipts from related activitios, etc. (ses instructions} . . . |12 | 95,179

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . Lo B
Section C. Computation of Puklic Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column m . . . - 14 73 %
15 Public support percentage from 2009 Schedule A, Part I, line14 . . . . . . . . - - 15 933 %
16a 33's% support test—2010. If the organization did not check the box on line 13, and line 14 is 33*a% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . - - -« - - - >
b 33'%% support test—2009. if the organization did not check a box on line 13 or 163, and line 15 is 33'13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . - . - » O

i7a 10%-facts-and-circumstances test—2010. 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 organlzation meets the =facts-and-circumstances” test. The organization qualifies as a publicly supparted

. . . »

orgamzatmon O
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 172, 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 “facts-and-circumstances" test. The organization quaiifies as a publicly

supportedorganiza\ion...............................>g
48 Private foundation. \f the organization did not check a box on line 13, 182, 18b, 172, or 17b, check this box and see . Q

instructions R T T L S L T Ty iy
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Schsduta A [Faum 980 o 980-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organizetion failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2006 {b}) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "uwsual grants.’)
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .
3 Gross raceipts from activities that are not an
unrelated trade or business under section $13

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through S. ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . .

8 Public support (Subtract line 7c from [
line6.) .
Section B. Total Support *
Calendar year (or fiscal year beginning in) »| _(a) 2006 {b) 2007 {c} 2008 (a) 2009 (e) 2010 {f) Total
9 Amounts fromline 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoms from similar sources .
b Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired after June 30, 1975 .

¢ AddlinestGaandi1Cb . . . . .
1 Net income from unrelated busines
activilies not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVy) . . . . . . .
13 Total support. (Add lines 8, 10c, 11,
and12) . . . . o - - o .
14  First five years. If the Forrm 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . » O
Section C. Computation of Public Support Percentage
45  Public support percentage for 2010 (line 8, column {0 divided by line 13, column{f)) . . . . . 15 %
16  Public support percentage from 2009 Schedule A PartW,linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2010 {line 10c, column {f) divided by line 13, column(f)) . . . |17 %
18 Investment income percentage from 2008 Schedule A, Part Wi, line 17 . . . - 18 %

izati i ine 14 .ant'i |i;\e :15 -is |:nore than 33'n%, and line
a 33'n% support tests—2010. it the organization did not check the box on hng . . 30
19 17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'n% support tests—2009. If the organization dld not check a box on line 14 or line 19a, and line 16 is more than 3313%, and

line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as @ publicly supported .organiz?ﬁon : [E]]
i i jzati i 1 check a box on kne 14, 19a, or 19b, check this box and see instructions
20 Private foundation. !f the organization did not che e g
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Schedule A (Form 99D or 990-EZ) 2010 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part li], line 12. Aiso complete this part for any additional information. (See

instructions).
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SCHEDULE D
. S : . ] OMB No. 1545-0047
(Form 990) upplemental Financial Statements

» Comgpiete if the orggnizaﬁon answered “Yes,” ta Form 990, 2@ 1 o
Department of the Trazsury Part IV, line 6,7, 8, 9, 10, 11, or 12 QOpen to Public
tnterma! Revenua Scrvice > Attach to Form 990. » See separate instructions. Inspection
Name of the crganizatich Employer identiication number
Penuel Ridge Retreat Center 62-1207484

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor agvised funds {b) Funds and other accounts

1 Total numbsr at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
& Did the omanization inform all donors and donor advisors In writing that the asssts held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes ONo
6 Did the organization inform all grantees, donors, and donor adviscrs 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? . . . . [OvYes ONo
m Conservation Easements. Complete rf the orleatlon answered "Yes to Form 990 Part [V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important fand area
[3J Protection of natural habitat (O Preservation of a certified historic structure
O Presesvation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h732:7 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . - . . [ 2a
b Total acreage restrictedpy conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terrnmated by the crganization during the
tax year P

4 Number of states whore property subject to conservation easement is located ™
5 Does the omganization have a written policy regarding the periodic monrtonng, inspectson handlrng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . e e e . OYes [ONo
§ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

S
8 Does each conservation easement reported on line 2(d) above satlsfy the raqurraments of section 17001)(4)(8)

) and section 170(M4XB)W? . . . . . . . e . N . . . DO Yes CINo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments 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" tc Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statsment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b 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
public service, provide the following amounts refating to these items:

() Revenues included in Form 990, PartVillLline1 . . . . . . « « « -« « 4 . . ¥ $

S
i) Assets included in Form 990, Part X .
2 ff-)tha organization received or held works of art hrstoncal treasures or other srmdax assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating 10 these Rems:

A O]
a Revenues included in Form 990, Part Vi, inet . . . . . - ) } R B
b Assets included in Form 990, PartX . . . e e e e z;,ax' No. 522830 Scheduto D {Form 990) 2010

For Paperwork Reduction Act Notice, see the Instructions 1or Form 990



Jun 30

Schedule D (Form 990) 2010

3

5

11 06:28p Laura E. Valentine 6157925936 p.21

- . - ; § Paga 2
L g anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
sing the organization’s acquisition, accession, and other records, check any of the following that igni i
collection items {check all that apply): Y "9 are @ significant uso of its

3 Public exhibition d [0 Loan or exchange programs

O Scholarly research e [0 Other

O Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

P 3l Escrow and Custodial Arrangements. Complete if the organization answered "Yes™ to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ja

-2

cB-eaon

1s the organization an agent, trustee, custodian or other imennediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . e e+« = « < v« [OYes ONo

If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . . . v . e e e e e e e . ic
Additions duringtheyear . . . . . . . . . . . . . . o .. . id
Distributions duringtheyear . . . . . . . . « . « o « « « « - . 1e
Ending balance . . . . . e e e e 1t
Did the crganization mclude an amount on Forrn 990 Pan X Iine 217 e e e e e e e e e e e OVYes ONo

If “Yes,” explain the arrangement in Part XIV.

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

-

g’o UDMQ

b
4

Land, Bulldings, and Equipment. See Form 990, Part X, iine 10.

{a} Cument year (b} Prior year (c} Two years back | {d) Three years ba:k (e) Fcur yoars back

Beginning of year balance .
Contributions . .

Net investment earnings, ganns. and
losses . - .
Grants or scholarships .
Other expendxmres for facilities and
programs . . . e e e
Administrative expenses . .

End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » - %

Termm endowment »

%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . - e e o e e e e e e e 3af)

{li) related organizations . . . . e e e e e e e e
if “Yes" to 3a(i), are the related orgaruzatlons Ilsted as requured on Schedule Fl7 e e e e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Deascription of investmant {a) Coslor other basis | (b) Cost or other basis (e} Accumulated {d) Book vaiue
(nvestment) {other) depreclation

Land .. e e e e e 122,000 [ S Var s i e | 122,000

B.uldlngs e e - .. 209,698 67.399 142,259

Leasehcld unprovemems

Equipment . . . . .
Other

3,161 949 2,212

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), tine 10(c)) . . . . » 266,511

Schedulo D {Form 880) 2010
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Seuiie O (Puin 990} 2010 Paga 3

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

¢] Dsuipﬁpn of securily or category (b) Bock vatue (c} Mathod of valuation:
{inctuding name of security Cost or end-ol-year market value

(1) Financial derivatives .
(2) Closely-held equlty interests .
(3) Other

A

®

(]

©)

®
;)

Q)

H
_0 __ .
Total. Cokumn (b} must equa! Form 990, Part X, cdl. (B) Iz 72) » R P T I
investments — Program Related. See Form 990, Part X, line 13.

{a) Description of investment type () Book vatue {c) Mathod of vatuation:
Cost or und-of-year market valuo

{1)
@
@)
{4
)
&)
U}

_8)
o)

(10) < __

Total. {Cofumn (o) mus! equal Form 990, Part X, col. B) ne 13) » e S N Sk Lt b Bl 2 i VIR

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

{a) Description (b) Book vale

4]
)
{3)
{4)
{5)
6
U]
)
{9}
{10)
Total. (Column (b} must equal-Form 990, Part X, col. (B} line15) . . . . . . . . . - . « . . »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability () Amount
(1) Federal income taxes
{2)
B8
@)
(5}
{6}
"
(8)
)
(10)
(11} &
Total. (Calum (b] must equal Form 980, Part X, col. (B} fine 26) - i A w2 v
20. Fltfd& (A‘ZC 7493) Footnote. In Part XV, provide the text of the foo}note 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Scheduta D (Form 950} 2010
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Schomae D orm U8t} 2010 ) Page 4

W_Reconcﬂiaﬁon of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 390, Part Vill, column (A), line 12) . e e e e e e

Total expenses (Form 990, Part [X, column (A), line 25) .

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments .

Donated services and uss of facilities

investment expenses . e e e e e e e e e e e e e e e e

Prorperiodadjustments . . . . . . . . . . . . . . 0 o0 e .

Other {Describe in Part XIV.) . e e e e e e e e e e e e e

Total adjustments (net). Add lines 4 through B .o - ..

Excess or (deficit) for the year per audited financial sta statemanm Combme llnes 3 and 9 e 10

m_ﬂeconclliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, galns, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 930, Part VI, line 12: :

Net unrealized gains on investments . P I~ |

Donated servicesand use of facilities . . . . . . . . . . . | 2b

Recoveries of prior year grants . S I -]

Other (DescribeinPartXiV). . . . . . . . . . . . . . . 2d

Add lines 2a through 2d . .

3 Subtractline 2e fromline 1 .

4 Amounts included on Form 990, Part VIII llne 12 but not on llna 1
a Investment expenses not inciuded on Form 890, Part VI, line7b . . | 4a
b Other(DescribeinPantXV). . . . . . . . . « . . . . . |4b
c Addlines4aand4b . .

Total revenue. Add hnes 3 and 4c (771:5 must equaf Fonn 990 Partl I:ne 12 ) .

p ver Audited Financial Statements With Ex
1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 930, Part X, line 25:
a Donatedsenicesandufboffacitities . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . 2b
¢ Otherlosses . . . O -
d Other (Describe in Part XlV) OO I
e Addlines 2a through 2d . e e e e e ..

3 Subtractline 2e fromline1 . . . .

4
a
b
c

oo |n|Wwia]|=

OO@NQU‘!&“N-‘

OQ.OU'UN

enses

Amounts included on Form 990, Part IX Ima 25 but not on l'ne 1°
Invesiment expenses not included on Form 680, Part Vill, line7b . . | 4a
Other (DescribainPartXiV). . . . . . . . . « . .« . . . 4b

Addlines 4aand 4b .
5 Total expenses. Add lmes 3 and 4c (This must equa! Fonn 990 Panl hne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Parnt V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4%. Also complete this part to provide
any additional information.

Schedule D {Farm 990) 2010
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SCHEDULE L
{Form 990 or 950-E2)

Transactions With Interested Persons | OVENo. 15450047

» Complete if the organization answered
“Yes” on Form 990, Part IV, line 2549, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-E2, Part V, line 38a or 40b. Open To Publle
Intermal Rovenue Service > Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection

Name ol the organizaticn Employer identification numbor
Penuel Ridge Retreat Center 62-1207484

Excess Benefit Transactions (section 501(c}(3) and section 501(c}{(4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, fine 25a or 25b, or Form 980-EZ, Part V, line 40b.
{c) Comrectos?
Yeo | No

Oepartmwent of tha Treasuzy

1 (a) Nasme of disquatified parson (b} Description of transaction

(1)
2)
3)
@)
)
8
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958, . , . . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed bytheorganization . . . . . . . .p» §

UGl  Loans to and/or From Interested Persons,
Complete if the organization answered “Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Panrt V, line 38a.

(a) Name of interestad person and purpose (b) Loan to or krom {c) Criginal [d) Balance due fo) (n cetauit?| (M Approved {g) Written
the organization? principal amount by board & | 3gooment?
committea

To From Yes | No | Yes{ No | Yes | No

1)
{2
3)
] ¢
(5)
(6)
@
8
9
{10)
Total . . . . . . . . e e e i e .. S B R e | Pl Tt
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes®.on Form 990, Part IV, line 27.

(a) Nome of interested persan (b} Relationship b ited person and the {c) Amount and type of assistance

tw ir
organization

(1)
2
3)
)
{8
{6)
U]
8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500564 Schedulo L (Form 890 or 990-E2) 2010
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Seneawo L Form 000 of 990 EZ) 2010 Page 2
Business Transactions Involving Interested Persons,
Complete if the organization answered “Yes" on Form 830, Part IV, line 2Ba, 28b, or 28¢.
{a) Nama a! Interasted person {b) Relationship batwoen {c) Amount of {d) Description of transaction {#) Sharing of
interested person and the transaction organization's
organization revenuzs?
Yes | No
{1) John Zirker director & prog. leader 1,300| Honorarium for leadership v
{2)
(3)
@)
(5
(6)
)
8)
(9)

10
ﬁ Supplemental Information

Compleie this part to provide additional information for responses to questions on Schadule L (see instructions).

Schedule L (Form 990 or 990-£2) 2010
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Form 80 or000.£2  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spacific quostions on

| ome No. 15450047

2010

ol the ¥ Form 990 or 990-EZ or to provide any additional information. Open to Public
Infemal Revenuz Service » Attach to Form 990 or 890-EZ. Inspection
Nams of the organization Employer identification number

Penuel Ridge Retreat Center

62-1207484

Part Vi, Section A, Governing Body & Management

Line 2, Related board members: Jack Williams® wife is Linda Quigley's cousin.

Line 8b: We had no committees with power 1o act on behalf of the governing body,

Part VI, Section B, Policies

Line 11a: Each member of the board is provided with a copy of the prepared Form 990 at the scheduied board meeting immediately

preceding the filing of Form 990. They ara given an opportunity to review the document in its entirety and submit any questions to the

treasurer, who shall respond to the inquirer and authorize any modifications to Form 990 as deemed necessary and accurate,

Section C, Disclosure

Line 19; Penuel Ridge holds photocopies of all governing documents, conflict of interest policy, and financial statements in the

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

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 890-EZ Cat. No, 51056K Schedute O (Form 950 or 990-E2) (2010)



