SCANNED AUG 0 6 2019

3: Fom. 990 Return of Organization Exempt From Income Tax

2949316619001

OMB No. 1545-0047

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except pnvate foundations)
» Do not enter social secunty numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service » (5o to www.irs.gov/Form890 for instructions and the latest infarmation.
A__For the 2018 calendar year. or fax ysar beginning . 2018, and ending _
B Checkt sppicadle C_Nams of organizeson Deer Run Retreat Center D Employer Kenticaton no
O acernss change Doingbusinesaas 62-1725478
D Name changa Number and strest {or P.0. box If maitis not delivered 10 strest address) Roomisute E Telephons number
0 toaroum 3845 Perkins Rd (615)794-2918
D Final relumAsrmunated City of town, slate or province, country, and ZIP or foreign pestal code G Gross rocsipts
(0 amenearoumn Thompsons Station, TN 37179 s 2.864,190
D Application pending F Name and address of principal officer H(a} 1 tes 3 grows retum kot sutontinsles? Yes No
. H(b) Are all subordnates nduded? D Yes D No
| Tan-exempl status, m $09(c)(3) D 501(c) | y 4 (nsertno) D 4947(aK1) or D 527 / ) 7 1 "No," atach o hist. (see instructions)
J__ Websits P deerrun.camp v Hie) Group number >
K__Fom of oganization [ ¢ [0 7am [0 assccston [] ooer » | L vearctiormeson 1998 [ state otioga o TN
[Part1}] ~ Summary
1 Briefly describe the organization's mission or most significant activittes:  Our mission is to provide excellent camps and
retreats which inspire a transformalional relationship with Jesus Christ and strengthens
g relationships with family and friends. We exist to help kids and families grow through
g deeper faith, stronger relationships and greater adventure
g 2 Check thisbox » [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, En@ 1)  ......vvevreeennensns 3 9
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................ 4 8
S § Total number of iIndmduals employed In calendar year 2018 (Part V, line2a) ..............0.. 5 146
§ 6 Tolal number of volunteers (esimate H NECESSATY)  .....cccvvieiiaroronrsnacnsonns 6 59
7a Tolal unrelated business revenue from Part VIll, column (C), line 12 .............c.oviennn 7a 0
b Net unrelated business taxable income from Form 890-T, line38  ..........c...c0000... 7b 0
Prior Yoar Lumrent Year
8 Contributions and grants (Part VIl line Th) ........cccovvvevvnennnns 3,042 886 653,078
8 | 9 Program service revenue (Pat VIILINe 2D) ....oevvevninniaraneanns 2,202,076 2,116,347
g 10 investment Income (Part Vi, column (A), lines 3,4,and 7d) ................. 7,118 20,726
@ |11 OQther revenue (Par VIll, column (A), lines 5,64, 8¢, 9¢, 10c, and 11e) ............ (2,136)
12  Tolal revenus - add Iines 8 through 11 (must equal Pant VIII, column (A). line12) ....... 5,252,080 2,788,015
13 Grants and similar amounts paid (Pari IX, column (A), bnes 1-3) ...........cvne 0
14 Benefits paid 1o or for members (Part IX, column (A).line4) ................. 0
" 15 Salaries, other compensalion, employee benefits (Par IX, column (A), lines 5-10)  ...... 1,129,903 1,385,102
168 Professlonal fundraising fees (Part IX, column (A),line11e) ................. 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 S N SO | A TS |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24€)  ................ 1,204,157 1,287,656
18 Total expenses. Add lines 13-17 (must equa Part IX, dofumn ( _2.334.060 2,672,758
19 Rewenus less expenses. Subtract iine 18 fromkne 12].. RE%EPVED . 2,918,020 115,257
5§ g \(5 Begmning of Cument Year End of Year
35 (20 Totalassets (Pert X.tne 16) ... 31 MAY @ 2019 8 6,000,887 6,053,277
4% |21 Total Rabllities (Part X, iN€26) ................... =d...... o 495,287 356,785
55 22 Nel assets or fund balances. Subiract line 21 from NG 20 . . e rersdbd -4 1 5,505,600 5,696,492
[Parti:] _Signature Block VOULIN, Ul
Undar penaltas of penury | deciare thal | have Uus ratum, Ir ] panying scheduies and statements, and 1o the best of my knowiedge and belief, itis
trun, carect, and complete Declaraton of preparer {othar, officas is based an all information of which preparer has any knowledge
o ) Awﬁ;/ Th 92
Slgn Signature of afficar het ' Oate / 7T
Here Walt Ward, CFO
Type or pnnt name and tite L
Prinl/Type preparer's name Prepare ‘] Oate Check m | PTIN
Paid M. Scott Miller /ﬁ/;//é D5-08-2019 selt-employed P00146839
Preparer |fmsname » Miller CPA PLLC FemsEIN > 982-1430242
Use Only | Frms adoress » P.O. Box 11793 Phone fo.
Murfreesboro TN 37129 615-796-4092
May the IRS discuss this retum with the preparer shown above? (see instrudions)  .......o.ieeeesveiezens. Yes []No
For Papeswork Reduction Act Natice, see the separate instrudtions. Form 990 (2018)
EEA
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Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 2

[Part'lt |  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPart Il . ................0..coiine., D
1 Brefly describe the organization's mission
Our mission is to provide excellent camps and retreats which inspire a transformational
relationship with Jesus Christ and strengthens relationships with family and friends. We
exist to help kids and families grow through deeper faith, stronger relationships and greater
adventure
2 D the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 ... . it i i ittt D Yes [ZI No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program
SBIVICES ? oottt ittt e et et [] Yes E] No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 2,466,751 including grants of $ ) (Revenue $ 2,116,347 )
Deer Run Camps provides both day camps & overnight camps The camps for K-12th grade kids are
focused on deeper faith, stronger relationships, & greater adventures This opportunity is
avallable to all families regardless of their socio-economic circumstances through our camper
scholarship fund. in the last 12 years this program has grown from 48 campers to over 3,000
campers. Family Camps & Retreats are activities designed specifically to strengthen families.
Outdoor Education activities are designed to help students grow In their understanding,
appreciation & respect of the world we live in & how to be good stewards of our natural
resources.
4b (Code } {Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }
4d  Other program services {Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,466,751

EEA
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Form 930 (2018) Deer Run Retreat Center Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ... ..o et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| .............c.coiiiiienennn.n 3
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, Partfl ............. ... ..o ovntn. 4
5 Is the orgamization 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, Partlil........ 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 accounts? If
"Yes," complete Schedule D, Part | ...... ...ttt i, 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ............... 7
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... i i i ittt 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . .............. ccoiiiiinnan. 9
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.... ......... 10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hine 107 If "Yes,"
complete Schedule D, Part V. ...ttt it i i ieieneeeeeenanns 11a | X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVU. ... ................. 11b X
¢ Did the orgamization 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, ine 162 If "Yes," complete Schedule D, Part VIII.. ................... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartiX . ........ .. ... ool 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 252 If "Yes,” complete Schedule D, Part X ....... 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII ... ..cuveuurenurenearieaneeinsaneeneeaneainanns 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl 1s optional. . . . . .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. . 14a X
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 land IV ........ ..... 14b X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts land IV .......................... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .......... .......... 16 X
17 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)  ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G,Partll........ . .......coit vennn 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmties on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll...... ..o, ciiiiiiiiiiiiee ciiiiann 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .... .............. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts land ll................ 21 X
EEA Form 990 (2018)



Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 4
[Part IV | Checklist of Required Schedules  (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part 1X, column (A), line 27 if "Yes," complete Schedule |, Parts land Il ................ccoiine... 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ....... ... . . i il e 23 X
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 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K if "No,"gotohne25a ...........ccoiiiiiiiiinninnnann. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  ............. 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ... ... ... .. i e 24c
d Dud the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? ... ...... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl  ................. 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction 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 990-EZ?
If "Yes," complete Schedule L, Part] ...........c. i it 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Partl ........ . ... ... ... .. . it 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ................. .. 27_ X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Par IV ...ttt eeaie et eie et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ........... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M ....... . .. ... i i it 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part |I........ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . ... i ittt iieieiiaeeee o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | .......................... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, II},
or IV, and Part V, INe 1 ...ttt et et iiieenere cenanans 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ......... ... .. .... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . ........ 35b X
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,lne 2 ................ .. ciiiainnn. 36 X
37  Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV....................
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ...... ........ 1a 0
b Enter the number of Form W-2G included in iine 1a Enter -0- if not applicable .............. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNBrs? ... ..u..eeveernns vueenn wuuueass ic X

EEA

Form 990 (2018)



Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 5
[Part\{| Statements Regarding Other IRS Filings and Tax Compliance  (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ :
Statements, filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 146} i
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax retums?  ............ 2b X,
Note If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ............ |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  ................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©  ............ 3b
4a At any time dunng 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, secunties account, or other financial account)?  ........ 4a X
b If "Yes," enter the name of the foreign country  » ) IR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I S ____J'
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ............... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? ...........c.cciiiiiiiiiiiinns. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ ................ 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... . . i i i e 6b
7 Organizations that may receive deductible contributions under section 170(c) ’
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods U U
and services provided to the Payor? ...ttt tiit it iiieia i, 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 ... ... ...t i i it ettt e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ................... | 7d | .
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract?  ......... 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the ] :___ .
sponsoring organization have excess business holdings at any time dunng the year?  ....... ............ 8
9 Sponsoring organizations maintaining donor advised funds R ) v
a Did the sponsoring organization make any taxable distnbutions under section4966?  ............... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  .... .. ...... 9b
10 Section 501(c)(7) organmzations Enter , N
a Inihation fees and capital contributions included on Part VI, line 12 . .............. . 10a
b  Gross receipts, included on Form 990, Part VIill, ine 12, for public use of club faciites ........ 10b
1 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 paid to other sources
against amounts due or recetved fromthem) ............... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts !s the organization filng Form 990 in lieu of Form 10412  .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year ......... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a s the organization licensed to 1ssue 'qualified health plans in more than one state? .. ................... 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the orgamzation is licensed to i1ssue qualified health plans e s 13b
¢ Enterthe amountof reservesonhand ............ ... . .o ool 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?  ....... ......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .... ...... 14b
15 Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year et eaienen heeeeneaaa e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the orgamzation an educational institution subject to the section 4968 excise tax on net investmentincome?  ......... 16 X
If "Yes,” complete Form 4720, Schedule O
EEA Form 990 (2018)



Form 990 (2018) Deer Run Retreat Center 62-1725478

Page 6

[PartMIf] Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany ine inthisPartVI_ ... ... .. ...ociieiin.n...

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year  ........... 1a
If 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
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent  ........... 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... .. ... it e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  .......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  ...... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?  ........ . 5 X
6  Did the organization have members or stockholders? .. ..... c.iiriiiiiiineernnrnnnnnanns 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ... ... ... . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? ... ... ... ool 7b X
8  Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng ‘% QR T’ﬁ:
the year by the following :‘;, b= g%’,
a Thegoverning body? . ... ..c.iiuiitie ittt iaa e aaan aerneanens g8a | X
b Each committee with authonty to act on behalf of the governing body?  ..............cooiiiiin.... 8o | X
9 s there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ................. 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates?  ....................cccinenn, 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purpases? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 R PR
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 ...................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiIS Was done ............ .. ceeverrriiiniieenenenennns 12| X
13 Did the organization have a written whistieblower policy? ... ..ottt 13 X
14 Did the organization have a written document retention and destruction policy? ... .............ats 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 7
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ... ....................... 15a | X
b Other officers or key employees of the organization .. . .........cccieiien v eniniannn.. 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enbty dunngthe year? ... ... ... .. .. .. . il Lol 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

organization's exempt status with respect to such arrangements? . ...... . ieiiiiniiiiieine ..

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[] Own website B Another's website [X Upon request D 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 dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records >
Walt Ward (615)794-2918, 3845 Perkins Rd, Thompsons Station, TN 37179

EEA

Form 990 (2018)



Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 7
[ Part,VlII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linemthisPart VIl . . . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organization's curmrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |stall of the organization's current key employees, if any See instructions for definition of "key employee "

® Listthe orgamzation'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

® Listall of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or drrectors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

c)
Position
) ® {do not check more than one ® ® ®
Name and Tille Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for - the orgamizations compensation
related i al 2 g E £ -Qn organization (W-2/1099-MISC) from the
organizations 35 g 8 3 :& 2 3 w-21099-MISC) organization
befow dotted g 8| & o 2a B and related
line) e 2 }<°, g organizations
o g ® %
o g g
&
(1) Jeff sheets _ ________________|[_1.00
Board Member X 0 0 0
(2) Barmon Jones _ __ __ __ __ ________|[_1.00
Board Member X 0 0 0
() Kurt Beasley _ ________________|_21.00
Board Member X 0 0 0
(4) Chris Bumgartner _ ___ __ _______._ | _1.00
Board Member X 0 0 0
(5) Howard Ragsdale _ _____________[_1.00
Board Member X 0 0 0
() Ron Brown _ ___ _______._______[_21.00
Board Member X 0 0 0
() Rick West__ __________________|_1.00
Board Member X 0 0 0
(8) Gabe Lyons __ __ _ ______________|[_1.00
Board Member X [ 0 0
() Pavid Gibson _ ____ ____________| 40.00_
President X X 78,391 0 0
(10April Kuykendall _ _ _ __ ________ _| ¢ 40.00_ '
CO0 Xl X 63,673 0 0
(WFred Reyes _ __ _______________|: 40.00_
Director of Camps X| X 81,902 0 0
(2Walt Ward _ _ __ _ ______________L: 20.00_
CFO X X 42,000 0 0
a3 o ____l___L____.
a4 ______lL_____

EEA Form 990 (2018)




Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 8
rParth.I_I" l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
: ") ® Posilion ©) €) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for i 3 3 =3 E 53 & the organizations compensation
refated 33 g 8 s 22 3 orgamization (W-2/1099-MISC) from the
organizations 8 & S g_ e g ° (W-2/1099-MISC) organization
= a
below dotted c s 3 and related
[Z] 2 o b1
line) g & 8 organizations
® @ @
@ o
@
af

a8 ol _|--___
(DD IR
08 o __l-o____
(19) e o
@ -l _
@Y o ___l_o____
e e rrrrrrvr
@ o _lo-___
@Y o ______._ L -
@ o _____lo_.___
1b  Subtotal ... ... >
Total from continuation sheets to Part Vil, SectonA  .............. >
Total (add Ines 1band 1C) ... .ovuivveeeanninninnnnnn > 265,966 0 0
2 Total number of indviduals {including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,}‘ A\ ','1_32 {,' ut
employee on line 1a? If "Yes," complete Schedule J for such individual .......................... 3
4  For any indvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the , s, T L__
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such O £
INAVIdUL. . e e e 4
5  Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwidual T, N :1
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ................. 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) (8) ©)

Name and business address

Description of services

Compensation

2 Told number of independent contractors (including but not lrtiled lo those listed above) who
received more than $100,000 of compensation from the organization  »

“

B

.
N e

- > Y
1
., :
b .
. -
T )

EEA

Form 990 (2018)



Form 990 (2018)

Deer Run Retreat Center

62-1725478

Page 9

Statement of Revenue

| Part VIl

Check If Schedqle O contains a response or note to any hne in this Part VI

O

()

Tolal revenue

[12)]
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 a 0o v

Federated campaigns ........ 1a

Membership dues .......... 1b

Fundraising events ......... 1c

4,869

Related organizations ........ 1d

Government grants (contributions) .. 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

648,209

Noncash contributions included in Iines 1a-1f $
Total Add lines 1a-1f

>

653,078

Program Service Revenue

2a
b
c

Summer camp

Business Code

713990

609,936

609,936

Camp activities

713990

526,617

526,617

Camp store

713990

84,731

84,731

d Facllity rental

-~ o

(o]

713990

555,226

555,226

Meals

713990

339,837

339,837

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

|

2,116,347

Other Revenue

b Less rental expenses. ..

8a

b Less drect expenses

Investment iIncome (including dividends, interest,
and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds ... »

Royalties. ...,

>

30,779

30,779

(1) Real

{(u) Personal

Gross rents

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (1) Secunities

(n) Other

assets other than inventory

37,853

Less cost or other basis
and sales expenses

47,906

Gain or (loss)

(10,053)

Netgamor{loss) ................ .....
Gross Income from fundraising

events (notincludng  $ 4,869
of contributions reported on hine 1¢)
SeePartlV,lne18 ............

¢ Net income or (loss) from fundraising events

9a

b Less drrect expenses

Gross income from gaming activities
See Part IV, Iine 19

¢ Netincome or (loss) from gaming activities

10a

b Less costof goods sold

Gross sales of inventory, less
retums and allowances .......... a

......... b

¢ Net income or (loss) from sales of inventory ..

|

(10,053)

(10,053)

 (28,269)

(28,269)

Miscellaneous Revenue

Business Code

11a

® o 0O T

Other income

713990

26,133

26,133

26,133

2,788,015

2,132,427

2,510

EEA

Form 990 (2018)



Form 990 (2018)

Deer Run Retreat Center

62-1725478

Page 10

[Part IX.] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses_
1 Grants and other assistance to domestic organizations C o © q
and domestc governments See Part IV, ine 21 ~
2 Grants and other assistance to domestic
indviduals See PartIV,lne22 ............ -
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign ' "
indwviduals See Part IV, lines 15and 16  ....... i L
4  Benefits paid to or for members ............ - - 4
5  Compensation of current officers, directors,
trustees, and key employees  ............. 265,966 250,008 15,958
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .... .
7  Other salaries andwages .............. 986,183 930,247 55,936
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,118 12,497 1,621
9  Other employee benefits ....... ....... 25,209 17,415 7,794
10 Payrolltaxes ........ocevvevnnanns 93,626 88,264 5,362
11 Fees for services (nonemployees)
a Management ....................
b Legal.....c.oovvvvina...
C Accountng ..............oiiinnn
d Lobbying..........ooevieiiiiinn
e Professional fundraising services See Part IV, line 17 . M R
f Investment managementfees .............
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 62,292 48,389 13,903
12 Advertising and promotion  .............. 85,382 85,717 9,665
13  Officeexpenses ...........covvuens
14 Informationtechnology ................
15 Royalties.......................
16 Ocoupanty..........veveve vunnn 102,766 97,310 5,456
17 Travel c.ovvvvvniinninan... 32,923 32,923
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventons, and meetings . .....
20 Interest.........coiiiiiiiinnn..
21 Payments to affilates ......... .......
22 Depreciation, depletion, and amortization ....... 194,421 183,268 11,153
23 INSUrANCE  .....iiieiiies o e 66,533 41,557 24,976
24 Other expenses Itemize expenses not covered ST GV T T W
above (List miscellaneous expenses in line 24e |If U K ¢ - _;'- . i '
line 24e amount exceeds 10% of line 25, column N K ¢ RIS -; - ’ . '* . . .
(A) amount, list line 24e expenses on Schedule O ) L. A g0 i :
a Food and supplies 380,748 362,902 17,846
b Repairs and maintenance 140,850 140,850
¢ Small tools and equipment 62,756 62,756
d Bank and merchant fees 45,757 45,757
e All other expenses 103,228 99,814 3,414
25  Total functional expenses Add lines 1 through 24e 2,672,758 2,466,751 206,007 0
26 Joint costs Complete this hne only if the

orgamzation reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)




Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 11

[Part X;]  Balance Sheet
Check if Schedule O contains a response ornotetoany ineinthisPart X ... ... ... oo, D
: (A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing  ..........c.cvvviiren vnn 76,195 1 1,835,989
2 Savings and temporary cash investments ........... ......... 10,847 2 992
3  Pledges and grants receivable,net ..................0..... 3
4 Accounts recewvable,net ............. ... _ 4 | 62,500
5 Loans and other receivables from cument and former officers, directors, " ) JoLe _: . Q‘_‘ ) T «,j
trustees, key employees, and highest compensated employees ! .
Complete Part ll of Schedule L ..................c....... _____ 5
6 Loans and other receivables from other disqualified persons (as defined under section ,: ' Lot ’ s 1B - 2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ’ ’ ' . .," ) . ) : '-j
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary g y - e L ; L
organizations (see instructions) Complete Part 1l of ScheduleL .............. 6
" 7 Notes and loans receivable,net  ..... ............... ... 7
'gg' 8 Inventoriesforsaleoruse ............. . iiiiiiian.n 8
< 9  Prepaid expenses and deferred charges . ......... ......... _ 9 _
10a Land, buildings, and equipment cost or ?‘r(‘ . e -y s :- ] 1“!
other basis Complete Part VI of Schedule D .... 10a 5,837,717 £ gt NN N PR .}
b Less accumulated depreciation........... 10b 1,683,921 4,240,842 10¢ 4,153,796
11 Investments - publicly traded secunties .......... ....... ... 11
12 Investments - other secunties SeePart IV, lne11  ............. .. 12
13 Investments - program-related SeePart IV,line 11 ................ 13
14 Intangibleassets .............coiiiiiiiiiianins, 14
15  Other assets SeePartIV,line11 ............ccevr cunnnn 1,673,003 15
16 Total assets Add lines 1 through 15 (mustequal fine34)  ............. 6,000,887 16 6,053,277
17 Accounts payable and accrued eXpenses ..............c.vnnnn 34,880 17 56,831
18 Grantspayable................ i 18
19 Deferredrevenue ...........evviiiminrirnnnnennns 73,407 19 295,854
20 Tax-exemptbond habilities ..............oivivininnnn. 20
21 Escrow or custodial account hability Complete Part IV of Schedule D ....... 21 _
» | 22 Loans and other payables to current and former officers, directors, ooty e NP Y ) ‘.1'9'-'3-'3f.i 4
.;05:’ trustees, key employees, highest compensated employees, and N NP Ty O PP S,
,§ disqualified persons Complete Part Il of Schedule L ............... 383,000 22
23  Secured mortgages and notes payable to unrelated third parties . ....... 4,000 23 4,100
24  Unsecured notes and loans payable to unrelated third partes  ........... 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .........o i 25
26 Total habiities Add lnes 17 through25  .................... 495,287 26 356,785
Organizations that follow SFAS 117 (ASC 958), check here » X and LI :':-' O AR A m.’. e
complete lines 27 through 29, and hnes 33 and 34 E 'z"_.._'.;, ‘,;_-{‘ o ',h" J e _'
§ 27 Unrestricted netassets ..........ooveviiiiiinnnne oun 3,831,875 27 1,864,744
& 28 Temporarily restcted netassets .............c.c.ce venennn 1,673,725 28 3,831,748
% 29 Permanentlyrestricted netassets .................... ... 29
< Organizations that do not follow SFAS 117 (ASC 958), check here » [ and ooy ) . .
Lg complete lines 30 through 34 ’ . )
'q‘!,-’ 30  Capittal stock or trust principal, or currentfunds .. .......... .... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund  ......... 3N
g 32 Retaned earnings, endowment, accumulated income, or other funds  .... .. 32
33  Totalnetassetsorfund balances ............. ....... . . 5,505,600 33 5,696,492
34  Total iabihittes and net assets/fund balances  .............. ... 6,000,887 34 6,053,277

EEA Form 990 (2018)



Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 12
| Part-XI/ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt .. ... .. .. ... iiiiinnan... D

9 Total revenue (must equal Part VIII, column (A), IN@ 12) . ... . .iiiineennr e 1 2,788,015
2 Total expenses (must equal Part IX, column (A), lne25) ... ... .....iiiiiiiiiiniin.n 2 2,672,758
3 Revenue less expenses Subtracthine2 fromiine 1 ... ... i iieieiirianneeeinennns 3 115,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ............. 4 5,505,600
5 Netunrealized gains (losses)oninvestments  ..... ... ... ..ottt 5
6 Donated services and use of facilities ... i 6
7 INVESIMENt EXPENSES . ..ottt e it 7
8 Priorpertod adjusSIments . ........iieiieetiis i heerie e 8 75,635
9 Other changes In net assets or fund balances (explain in Schedule ©)  ...............co0ee. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) Lottt i . 10 5,696,492
[Part:Xli .| Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl ... ... il U
Yes No
1 Accounting method used to prepare the Form 990 ] Cash Accrual  [] Other P I ‘E
If the organization changed its method of accounting from a prior year or checked "Other," explain in : . N
Schedule O NN [ ,_w:}
2a Were the organization's financial statements compiled or reviewed by anindependent accountant?  ...... ....... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’ I -‘3
reviewed on a separate basis, consolidated basis, or both c s ]
O Separate basis D Consolidated basis [0 Both consolidated and separate basis Q__{ I ____:_,I
b Were the orgamzation's financial statements audted by an independent accountant?  ............... ..... 2b ),(, _
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a . -_,{
separate basis, consolidated basis, or both . ¢
Separate basis |:| Consolidated basis D Both consolidated and separate basts ’ ]
¢ If"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight [ N _‘_____t
of the audt, review, or compilation of its financial statements and selection of an independent accountant? ~ .......... 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in " ‘ E
Schedule O PO B ,_,‘_ﬁ
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth In
the Single Audit Act and OMB Circular A-1332 ... . ittt 3a X
b If"Yes," did the organization undergo the required audtt or audtts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts ~ ........... 3b

EEA Form 990 (2018)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A 2018
(F;)rm 990 or 990 E2) Complete If the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust -
Department of the Treasury » Attach to Form 980 or Form 990-EZ

Iniemal Revenue Service » Go to www Irs gov/Form890 for instructions and the latest information

Name of the organization Employer identification number

Deer Run Retreat Center 62-1725478

lIRartil;] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it Is (For lines 1 through 12, check only one box )

1

2
3
4

10

11
12

oo OO 4O oogod

&

(] .

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

A school described in section 170(b)(1)(A)(n) {(Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){m)

A medical research organization operated in conjunction with a hospital described tn section 170(b){(1)}(A)(n) Enter the

hospital's name, city, and state

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 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)}w1) (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1}) (Complete Part Ii )

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type | 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

E] Type H A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organmization vested in the same persons that control or manage the subported
organization(s) You must complete Part IV, Sections A and C

E] Type Ul 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

E] Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organmization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type I!l non-functionally integrated supporting organization

Enter the number of supported organizattions . .......... .ot e |:'
Provide the following information about the supported organization(s)

(1) Name of supporied orgamzation () EIN {m) Type of organization (v) Is the organization {v) Amountl of monetary {v1} Amount of
(descnbed on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) document? Instructions) nstructions}

Yes No

*)

B)

(€)

D)

(E)

Total

Eg\ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2018




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

b 33 1/3% support test  201771f the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or moro, chock

this bov and stop here, The organization qualifies as a publicly supported organization....... ... A
lO%-facls-and-cucum(anceb tesl - 2018 If the urgamzation did not check a box on line 13, 164, v1 16b, and line 1} 15
10% or more, al},/t(he organization meets the "facts-and-circumstances" test, check this box and stop here Explalr:\n
Part VI how the/6rganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization/. .. . .. ..., . ; " :
b 10%-factsAnd-circumstances test- 2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10%or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain{n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
suppnm;d organization . e e ..
Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

174

......... - cer et e itaan

18

Schedule A (Form 990 or 990-EZ) 2018 Deer Run Retreat Center * 62-1725478 Page 2
[Partiliil  Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lll. If the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning Iin) > \(a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 / {f) Tota!
1 Gifts, grants, contributions, énd
membership fees received (Do not
Include any "unusual grants ") ..... ‘
2 Tax revenues levied for the _ / ,
organization's benefit and either paid /
to or expended onits behatf ......
3 Thevalue of‘serwces or facilities *
fumished by a governmental unit to the
organization without charge .......
4  Total Add ines 1 through 3....... ] VA _
5  The portion of total contributions by B ':.’? -'f‘fn;g:glg.s}' S
each person (other than a % —-E‘Jéﬁ’fﬁ W
[ F2 . Tt eyl IRy GH o
governmental unit or publicly LAV A Wﬁ%ﬁ#}% 3 ﬁ ; x “a
4 | = 1] iy
supported = LT "(‘“"'%" ,
upported organization) included on P Kg"" i,‘{&_ ‘akﬂ‘-"t‘ 4k ,-.“‘[J %‘&‘
line 1 that exceeds 2% of the amount S:«raéﬁf«:},'.?ﬁ; b},: o {ka‘»‘.::‘g
shown on line 11, column (f) ...... P S L ek U P St
(3] Publir suppnit Subtract ine & fram hine 4 : :Z—;\c‘;r%ut‘iffﬂ“!«g ?ﬁﬁ%&%
Section B. Total Support y e
Calendar year (or fiscal year beginning in} > (a) 2014 (b) 2015 /\ (c) 2016 (d) 2017 _(e)2018 (f) Total
7 Amounts fomlined .......... / \
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources ............. ‘.
9  Net income from unrelated business /
activities, whether or not the business
isregularly carnedon  ......... 7/
10 Otherincome Do not include gain or _ . .
loss from the sale of capital assets
(ExplaninPartVl)...........
11 Total support Add lines 7 through 10 VRN TN | WA A | BT R TR | S AR MR RS
12 |, Gross receipts from related activities, etc (see})s"trucuons) ........................... 12i
13  Firstfive years If the Form 990 1s for the orgatization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’
organization _check this hox and stop here /? ................................................ » 1 i
Section C. Computation of Public Support Percentage : A\ ‘
14 ' Publiu supporl percentage for 2018 (hr}e/6. column (f) divided b)7 me 1, column (f))................ 14 %
15  Public support percer‘nage from 2017/Schedule A, Partll,lne14 .............c.l... . 15 % ‘
16a 33 1/3% support test 2018 [f the”organization did not check the box on line 13, and line 1415 33 1/3% or mare, check thic

4 > D
» O

-

EEA '
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Schedule A (Form 990 or 990-E2) 2018 Deer Run Retreat Center 62-1725478 Page 3
| Part '] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 461,570 578,782 3,042,886 653,078 4,736,316
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . ..... 2,169,143 2,235,587 2,116,347 6,521,077
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf .........
5 The value of services or facilties
furmshed by a governmental unit to the
organization without charge .........
6 Total Addlines 1through5 ........ 461,570 2,747,925 5,278,473 2,769,425 11,257,393
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons  ..... 53,795 53,795
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b ............ 53,795 53,795
8  Public support (Subtract line 7¢ from i ’
INe6) .\ vuveninnnnn... . - 11,203,598
Section B. Total Support
Calendar year (or fiscal year beginning in) [ 2 (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine6 ............ 461,570 2,747,925 5,278,473 2,769,425 11,257,393
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources 2,752 7,118 30,779 40,649
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ........
C Addlnes 10aand10b ........... 2,752 7.118 30,779 40,649
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carned on . ..
12 Other Income Do not include gain or
loss from the sale of capital assets
(Explanmm PartVt) ...........
13 Total support (Add lines 9, 10c, 11,
and 12)..... ........... 461,570 2,750,677 5,285,591 2,800,204 11,298,042
14 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 ......... ...y ciiuniiiiiin tiivnnnne ceven s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), dvided by line 13, column (f))... ............. 15 99 16 %
16 Public support percentage from 2017 Schedule A, Part lll, Ine 15 .. ........couiinenn... 16 99 88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by hne 13, column (f)}.. ....... 17 000 %
18 Investment income percentage from 2017 Schedule A, PartIil, ine 17........ ............ 18 000 %
19a 33 1/3% support tests - 2018 If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization........... » X
b 33 1/3% support tests - 2017 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 i1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ........ > D
20 Pnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............ > D

EEA

Schedule A (Form 990 or 990-EZ) 2018
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Pa

I

|PartIVi] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations hsted by name In the organization's governing
documents? If "No," descnbe 1n Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. '

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe 1n Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type  or Type It only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No
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Schedule A (Form 990 or 990-EZ) 2018 Deer Run Retreat Center 62-1725478

Eart V.| Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c})
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Ygsr ]

‘-\q‘--n—km-—.d‘ o

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yeg

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

L U e Y

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization Is the parent of each of its supported organizations. Complete hine 3 below.

¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thosc supportcd organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activiies but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to rcgularly appoint or clcct a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3
N

I

.

2b

3a

s

3b
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Deer Run Retreat Center

62-1725478

Page 6

[PartsvE|  Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

i

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Porlion of operaling expenses paid ot incunied for produclion v

colloction of gross income or for managomont, congarvation, or

maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount '

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see e i,}; W
5[5 JQ o 13

msliuctions for shoil lax year or assels held for part of year) R o R A

a Average monthly value of securities 1a

b Average monthly cash balances - |1b

¢ Fair market value of other non-exempt-use assets e

d Total (add lines 1a, 1b, and 1¢) d| ]

e Discount claimed for blockage or other E%ﬁ%i:ﬁ? i %;‘*

factors (explain in detail in Part VI)

AT Y R )

2 Acquisition indebledness applicable 10 non-exempt-use assels 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Nel value of non-exempl-use assets (sublract line 4 lioni e 3) 5
6 Multiply ine 5 by .035 6 .
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
3 SRy L
Section C - Distributable Amount g‘ @%ﬁ%&%ﬁ?}iﬁ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1R e T 2 AR
2 Enter 85% of line 1 ] 2 P TENET ASIR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | B WS AT
4 Enter greater of line 2 or line 3. 4 |5 BN N d
5 Income tax imposed In prior year 5 |3 OB RLGENY
3. e T 6, - et 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ?@%{f{%i‘g;?{‘k%
emergency temporary reduction (see instructions). 6 [P ahiliaqt i 2

7 [] Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructions)

EEA
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Page 7

[Part V. ]

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Spcticm D - Dustributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requtred)

Other distnibutions (describe in Part V). See instructions.

Total annual distributions  Add lines 1 through 6.

DN AW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(in)
Underdistributions
Pre-2018

(in)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 )
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
Instructions i !
3 Excess distributions carryover, if any, to 2018 i
a From2013 ........
b From2014 .. .. ....
c From2015 ........ !
d From2016 ........ i
e From2017 ........ N
f Total of ines 3a through e
g Appled to underdistributions of prior years f
h_Applied to 2018 distributable amount N .
i _Carryaver from 2013 not applied (see instructions) !
__J _Remainder. Subtract lines 3g, 3h, and 31 from 3f !
4 Distnbutions for 2018 from f
Section D, line 7. $ )
a_Applied to underdistributions of prior years {
b Applied to 2018 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4. !
5 Remaining underdistributions for years prior to 2018, if Y {
any. Subtract ines 3g and 4a from line 2. For result , . , s
greater than zero, explain in Part VI See instructions '
6 Remaining underdistributions for 2018. Subtract lines 3h . r i B
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions. 0 -
7 Excess distributions carryover to 2019. Add Iines 3 L *
and 4c.
8 Breakdown of line 7
a Excess from 2014
b Excess from 2015 T -
c_Excess from 2016 ’
d Excess from 2017 -
e Excess from 2018

EEA
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[F:é’ft;\;/di] Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b _ )

- Depariment of the Treasury > Attach to Form 990. Open to Publc |
Internal Revenue Service » Go to www irs gov/Form890 for instructions and the latest information . 4lnspection - !
Name of the organization Employer identification number
Deer Run Retreat Center 62-1725478

[ Part { | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N B WwWN =

(2) Donor advised funds (b) Funds and other accounts

Total number atend of year ............

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend of year ..........

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 orgamzation's exclusive legal control?  ................... D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ... ... ... ... i e D Yes

E]No

[]No

|Part Il ] Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 7

a o oo

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

[I Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

[:I Preservation of open space

Complete hnes 2a through 2d If the orgamnization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservationeasements .. ..........c.ciiviiniennnnn.. . 2a

Total acreage restricted by conservationeasements ... ................. .... 2b .

Number of conservation easements on a certified historic structure included in{a)  ........... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  ....... ....cooiiiiinennnn... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
Number of states where property subject to conservation easement 1s located  »

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ............c.ivvin il E] Yes
Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

> —_—

Amount of expenses incured In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(I1)?  ovriii i i ittt et e, D Yes
in Part XIIl, describe how the organization reports conservation easements 1n its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

|:]No

[ Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a Revenue Included on Form 990, Part VIIl,Iine 1 . ... .. ciiirer tiiiiiiianennnn, >3

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 XIll, the text of the footnote to its financial statements that descnibes 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
public service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VIl ne 1 . .. ... ... iiiiiiiiieianann > $
(n) Assets included in Form 980, Part X ... ... . viit ciiiiiiians ce eeenae > $

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

b Assetsincluded in Form 990, Part X  ......... ... iieiiiiiiinns tiiiiiiiaas > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990

EEA
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Schedule D (Form 990) 2018 Deer Run Retreat Center 62-1725478 Page 2
[Partlll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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?  ............. D Yes D No
[Part V] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? ... . . ittty it i, D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Begimningbalance ... i i s ic
d Addtions dunngtheyear .............. ittt 1d
e Distnbutions dunngtheyear ... ... ... i 1e
f Endingbalance ............ . e 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity? ~ ....... . D Ye§ D No
If “Yes," explain the arrangement in Part XIlil Check here if the explanation has been providedonPart XIfl  ................. 0]
| Part V. Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance  .......
b Contributtons  ...............
¢ Netinvestment earnings, gains, and
losses ...................
Grants or scholarships  ..........
e Other expendtures for facilities and
programs  .................
f Administrative expenses  .........
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organmization that are held and administered for the
organization by Yes | No
(1) unrelated OrganiZations . ... ... ...ttt e 3a(1)
() related OrganIZations ... ... . ciiiiiiie e e 3a(u)
b If "Yes" on hine 3a(n), are the related organizations listed as required on Schedule R? ......... ........... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cosl or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment} {other) depreciation
1la Land ................ .. 1,464,586 o o 1,464,586
b Buldings ................ .. 3,125,254 850,943 2,274,311
¢ Leasehold improvements ... ........ 728,717 466,306 262,411
d Equpment .......... ........ 519,160 366,672 152,488
e Other ...........ccvvieinnnn
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10¢) ............. > 4,163,796

EEA Schedule D (Form 990) 2018
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[RartiVIlE]  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives ..................
(2) Closely-held equity interests  ..............
(3) Other

*)

B)

(©)

(D)

E)

(F)

©)

(H)

Total {Column (b) mus! equal Form 990, Part X, col (B) line 12)

»>

HA LR PR PRI B G AN TR

|PartVIlli§j  Investments - Program Related.
Complete if the organization answere

d "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valualion
Cost or end-of-year market value

N

@

G

)

®)

(6)

)

(8)

@)

Total {Column (b) must equal Form 990, Part X, col (B) ine 13)

>

e M F G TG TR R R, S 5 M

{PartiiXi/]  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrption

(b} Book value

(1)

(2)

3

)

()

(€)

7)

(8)

©

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

| Pa—rt*Xé] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
T AT Teal et s . ) et iy, B LTS d
1 (a) Description of hability (b) Book value 'é"}-fﬁ;‘..:{:‘ *‘;i{g;ﬁ% :’?‘(. . ;:zf:%‘;-.v;?; -tﬂx':é}p‘;?
(1) Federal income taxes A s ‘(“i‘: s BT el
:_.1.:{:5:: AR ’;h;::-’ﬁ' s ekl R g ‘4.',::'5*;('.5.'
2) il .@ : T R ATy, B
3 Y ’Nﬂ.,.';t‘;}\‘i;"ﬁ-' ! ! 2 )l-
3) e R S
4) o £ s
'fv-lb-n""’?iﬁ;\l.- )
(5) I
(6)
)
(8) ity k2
9) T o R et e
e R A o DR R T
Total (Column (b) must equal Form 990, Part X, col (B)Ine25) » ;?‘;_‘4‘%:-"74:{::?' 54 &!’:’ﬁ?’\f‘h ;JM Sk x'?*.;‘--"?,%:' B\

2 Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlIl. . ... 0]

EEA
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Part’XIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1. Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... L. 1 2,816,283
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... ........ 2a

b Donated services anduse offacilittes . . . . . . .. ... ... .. Lo, 2b

¢ Recoveriesofprioryeargrants . . . . . .. ... ... L0000 2c

d Other(DescribenPartXlll) . . . . .. .. .. ... ... 2d 28,268

e Addlines2athrough2d . . . . . . . . . . . . . L L L e e e e e e e e e e e 28,268
3 Subtracthine2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 2,788,015
4  Amounts Iincluded on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VHl, line7b . . . . . . . .. 4a

b Other(DescribeinPart XIL}) . . . . . . . .. .. .. . e 4b

¢ Addlnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . . . . . . .. .. 5 2,788,015

[PartiXIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 12a.

1 Total expenses and losses per audted financial statements . . . . . . . . . .. Lo oL 0oL 1 2,701,026
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciities . . . . . . .. ... .00 2a

b Prioryearadustments . . . . . . . . ... Lo e 2b

€ Otherlosses . . . . . . . . . . . i e e e e 2c

d Other(Describe mPart XII) . . . . .. ... .. ... .. e e e e e 2d 28,268

e Addhnes2athrough2d . . . . . . . . . . . . L L e e e e e e e e e e e e 28,268
3 Subtractline2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e e e e 2,672,758
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a

b Other(DescnbemmPart Xlll) . . . .. . .. ... ... ... .. ... 4b

¢ Addlinesdaanddb . . . . . . ... L e e e e e e e e e e e e e e e
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18) . . . . . . . . . . . .. 5 2,672,758

([PartXiiil]  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, hnes 2d and 4b, and Part XI|, hnes 2d and 4b Also complete this part to provide any additional information

01l. Other revenues not included on Form 990

(Part XI,

line 2d)

Expenses deducted directly from fundraising income.

EEA
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[Part'XIIR  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIl, line 2d)

Expenses deducted directly from fundraising income.

EEA

Schedule D (Form 990) 2018



HE .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c

. omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addtional information

» Atftach to Form 990 or 990-EZ

Bepartment of the Treasury
» Go to www Irs gov/Form980 for the latest information

Internal Revenue Service

OMB No 1545-0047

2018
{peh G Pubiicy ]
: Inspection "

Name of the organization

Deer Run Retreat Center

Employer identification number

62-1725478

01. Form 990 governing body review (Part VI, line 11)

The president and CFO review the form 990 prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The organization requires board members to disclose conlicts of interest as they arise.

The organization avoids conducting business with board members.

03. CEOQ, executive director, top management comp (Part VI, line 15a)

Compensation s reviewed by and approved by the board of directors annually

04. Other officer or key employee compensation (Part VI, ine 15b

Compensation s reviewed and approved by the board of directors annually.

05. Governing documents, etc, available to public (Part VI, line 19)

The Form 990 1s available at the Giving Matters website. The public may make requests for

tho Form 990 or the other documents by contacting the organization . o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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