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Return of Organization Exempt From Income Tax 
Under sedlon 501 (c). 527, or 494 7(a)(1) of the Internal Rewnue Code (except pnvate foundations) 
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.. Go to www.lrs. ovlForm990 for Instructions and the latest information. 

A Fer Ire 2018 calendar year. or tax year beginning • 2018. and en ,g 
B CPIedI W _1ocIIIIe C Nam. of cwv.nlz...., Deer Run Retreat Center 

0 Adnsl~ DoInG !lUI"'''' al -
0 N...,.dlange Number and rlrlllI (or P.O. box. maillS not delivered to enet aClm,,) I Roorn/lulle 

0 Inlllllll relilm 3845 Perkins Rd 

0 FiIl8l reluml!ennmalld CIIJ or 1OWn, lilt. or province, co....vy. and ZIP or foreign PDI~ code 

0 AmenClaCIrelllln ThomDsons Station TN 37179 

oua ItO. 1545-0047 

2018 
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(615)794-2918 
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~Part·IlJ . Summary 

1 BrleHy describe the olgalizatlon's mission or most slgnirlCant acth.lles; Our mission 15 to ~rovide excellent cam~s and 
retreats which Ins~lre a transformational relationshi~ with Jesus Christ and strer!9thens 

~ relationshi~s with tamil): and friends. We exist to hel~ kids and families grow through 

~ dee~r falth l stronger relationshi~s and greater adventure 

~ 2 Check this box .. 0 If tre organization dlsco~nued its operations or disposed of more than 25% of Its net assets. 
0 3 Number of voting members of tre govening body (Pari VI,line 1a) 3 (!) ...................... 

all 4 Number of Independent voting members of tre gowning body (Part VI, hne 1 b) 4 
'" 

................ 
CD 5 Total mmber of IndIVIduals employed In calendar year 2018 (Part V,line 2a) 5 :::I ................. 
~ 6 Total nllnber of yohll1eers (e5lmate If necessary) .............................. 6 
< 

7a Total unrelated business revenue from Part VIII, colllnn (C), line 12 ...................... 7a 
b Net unrelated business taxable Income from Form 990-T line 38 ....................... 7b 

PrlarVear 

8 Ccnributlons and grants (Part VIII. line 1 h) ......................... 3.042.886 
!l 9 Program service rewnue (Part VIII, line 29) ".".,., •• "",,,.,.,.,, 2 202 076 

! 10 InveslmenllncDrne (Part VIII, column (A), lines 3, 4, and 7d) ................. 7118 
a: 11 Olt. revenue (Part VIII. colunn (A). lines 5. 6d. 8c. 9c. 1Oc. aOO 11e) ............ 

12 Total revenue - add lines 8 t!wough 11 (mlllt equal Part VIII. colunn (A). line 12) ....... 5252080 
13 Grants and slmlar amolnls paid (Part IX, coILITIIl (A). hnes 1·3) ............... 
14 Benefits paid to or fer members (Part IX. colllnn (A). Une 4) .................. 
15 Salaries, olrer co~ensalion. e~loyee benefits (Part IX. colllnn (A). lines 5-10) ...... 1 129903 

til 
168 Professional fundralsing fees (Part IX. cotLlTln (A), line 11e) ................. 

I b Total fundralsing expenses (Part tx, colllnn (0). line 25) .. 0 r;r;;yZ" r: ,em 
1"7 Other expenses (Part IX. colunn (A), lines 11a-11d, 11f.24e) ................ 
18 Total expenses. Add fines 13·17 (mlllt equal Part IX. ( 
19 Reloenue less expenses. Subtract hne 18 from.ne 12 

II" 1I§ 20 Total assets (Part X. line 16) .••••••..•••.•.•••••• :;1 
<lID 21 Total PabUiUes (Part X, line 26) '''.''''.'''''''''' 
IJ 22 Nel assets or fund balances. Subtract line 21 from lin u. 
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2018 Deer Run Retreat Center 62-1725478 Page 2 

Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

l' Briefly 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 Old the organization undertake any Significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? ............................................... . 

If "Yes." describe these new services on Schedule 0 

3 Old the organization cease conducting. or make Significant changes In how It conducts. any program 

services? ...................................................... . 

If "Yes." desCribe these changes on Schedule 0 

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) organlzallons are required to report the amount of grants and allocations to others. 

the total expenses. and revenue. If any. for each program service reported 

D Yes ~ No 

D Yes ~ No 

4a (Code ) (Expenses $ 2,466,751 including grants of $ ) (Revenue $ __ -=2"-,1:....1:.;6:..!..3=-4..:...7=--

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 

available to all families regardless of their socia-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 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 2,466.751 

D 

EEA Form 990 (2018) 



Form 990 (2018) Deer Run Retreat Center 62-1725478 
I Part 1'1 I Checklist of Required Schedules 

f Is the organlzallon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

2 

3 

complete Schedule A .................................................... . 

Is the organization required to complete Schedule S, Schedule of Contnbutors (see Instructions)? .............. . 

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 I .............................. . 

4 Secllon 501 (c)(3) organlzallons Did the organlzallon engage In lobbYing activities, or have a section 501(h) 

election In effect dunng the tax year? If "Yes," complete Schedule C, Part II ......................... . 

5 Is the organization a secllon 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III. ...... . 

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 I ............................................. . 

7 Did the organization receive or hold a conservallon easement, including easements to preserve open space, 

the environment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 

complete Schedule D, Part III ................................................ . 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or provide credrt counseling, debt management, credrt repair, or 

debt negotlallon services? If "Yes," complete Schedule D, Part IV . . . .. . . . . . . . . .. . ............ . 

10 Did the organization, directly or through a related organlzallon, hold assets In temporanly restricted 

endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part \/ .... 

11 If the organization's answer to any of the following quesnons IS "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organizatIOn report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI ................................................ . 

b Did the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VU. . .. . ............... . 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII.. . ................. . 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX .......... '" ................ . 

e Did the organlzallon report an amount for other lIabllilies In Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part K ..... 

12a Did the organlzallon obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ................................................ . 

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 complellng Schedule D, Parts XI and XII IS optional ...... . 

13 Is the organl~atlon a school described In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E. '" ........... . 

14a Did the organization maintain an office, employees, or agents outSide of the United States? ................. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fUndralslng, 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 I and IV ....... . 

15 Did the organlzallon 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 II and IV ......................... . 

16 Did the organization report on Part IX, 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 III and IV ................... . 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) ................ . 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II. . . . .. . . . . . . .. . . . . . .. . ..... 

19 Did the organlzallon report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III. ........................................ . 

20 a Did the organization operate one or more hospital faCIlities? If "Yes," complete SchedUle H ................. . 

b If "Yes" to line 20a, did the organization attach a copy of ItS audrted financial statements to thiS retum? ............. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domesnc organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and LI ............... . 

EEA 

Yes No 

x 
2 x 
3 x 
4 x 
5 x 

6 x 
7 x 
8 x 

9 x 
10 x 

11a X 

11b x 
11c X 

11d X 
11e X 

11f x 
12a X 

12b X 
13 X 

14a X 

14b X 

15 x 
16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form 990 (2018) Deer Run Retreat Center 62-1725478 P'!!Le 4 

I, J!>art IV I Checklist of Required Schedules (continued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domesbc indIVIduals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ......................... . 

23 Old 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 ........................................ . 

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

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K If "No," go to line 25a ................................ . 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? .............•................................ 

d Old the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . . .. . ..... 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a dISqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I ........................... . ............... . 

26 Old the organization report any amount on Part X, line 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, Part II . . . . . . . . . .................... . 

27 Old 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 III ................. .. 

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, COndrtiOns, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............. . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

c An enbty 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 .......... . 

29 Old the organlzallon receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M .......... . 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ................................. . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. ...... . 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II .................... ........................ . .. 

33 Old the organization own 100% of an enbty dISregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ......................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

35a 

b 

36 

or IV, and Part V, line 1 .......................................... , ....... . 

Old the organization have a controlled enbty within the meaning of section 512(b)(13)? ......... . ......... . 

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

Secllon 501 (c)(3) organlzallons Old the organization make any transfers to an exempt non-charitable 

related organizatlon?lf "Yes," complete Schedule R, Part V, line 2 ............................. . 

37 Old the organization conduct more than 5% of Its actiVities through an enbty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanatiOns In Schedule 0 for Part VI, lines 11b and 

19? Note All Form 990 filers are required to complete Schedule 0 

~art V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a res onse or note to an line In this Part V ................... . 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable ............. . 

b Enter the number of Form W-2G Included In line 1a Enter -0- If not applicable 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

EEA 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 
- .' 

j -- ---
28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2018) 



Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 5 

I. Part V. 1 Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

15 

16 

EEA 

Yes No 

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 thiS retum 1L..:2=-a..l-I __ -..:....14-=j61: .. _____ 1 
2b X If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 

Note If the sum of lines 1a and 2a IS greater than 250, you may be required to e-file (see instructions) 

Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 

If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, prOVide an explanation In Schedule 0 

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 secuntles account or other financial account)? 

If "Yes," enter the name of the foreign country ~ 

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Old any taxable party nollfy the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................... . 

Does the organlzallon 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? 

If "Yes," did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ................................................ . 

Organizations that may receive deductible contributions under section 170(c) 

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

and services prOVided to the payor? . . . . . . . . . . . .. . ................... , ......... . 

If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? ...................... , .......................... . 

If "Yes," Indicate the number of Forms 8282 filed dunng the year .................. . 

Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

Old the organlzalion, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . . . .. .. 

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 

If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did Ihe organlzallon file a Form 1096·C? 

Sponsoring organizations maintaining donor adVised funds Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor adVised funds 

Old the sponsoring organization make any taxable distributions under section 4966? 

Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations Enter 

Initiation fees and capital contnbutlons Included on Part VIII, line 12 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

Secllon 501(c)(12) organizations Enter 

Gross Income from members or shareholders ........................... . 

Gross Income from other sources (Do not net amounts due or paid to other sources 

110a I 
10b 

11a 

against amounts due or received from them) ......... , . . . . . . . . . . . . . . . . . . l...-1_1boC..-l. ______ --! 

Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 In lieu of Form 1041? , ........ . 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year ......... 112b I l...-_~ ______ ~ 

Seclion 501 (c)(29) qualified nonprofit health Insurance Issuers 

Is the organization licensed to Issue·quallfled health plans In more than one state? 

Note See the Instructions for additional information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS reqUired to maintain by the states In which 

the organization IS licensed to Issue qualified health plans . . . . . . . . . . . . . .. .. 

Enter the amount of reserves on hand 

Old the organization receive any payments for Indoor tanning services dunng the tax year? ...... . 

If "Yes," has It flied a Form 720 to report these payments? If "No," prOVide an explanation In Schedule 0 

113b I 
13c 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year 

If "Yes," see Instructions and file Form 4720, Schedule N 

Is the organization an educatlonallnslltullon subject to the section 4968 excise tax on net Investment Income? 

If "Yes," complete Form 4720, Schedule 0 

I ___ J 
3a X 
3b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 



62-1725478 
For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule 0 See Instructions 

Check If Schedule 0 contains a response or note to any line In this Part VI .....•....................... 

Section A. Govern and Man:>"c-rnc-'''T 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are matenal differences In voting nghts among members of the governing body, or 

If the governing body delegated broad authonty to an executive committee or Similar 

committee, explain In Schedule 0 
b Enter the number of voting members Included In line 1a, above, who are Independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

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

1a 

1b 

supervision of officers, directors, or trustees, or key employees to a management company or other person? ......... . 

4 Did the organizatIOn make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a Significant dIVerSion of the organization's assets? 

6 Did the organization have members or stockholders? . . . . . .. . .......................... . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .................................. . 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The governing body? ......................................... . ......... . 

b Each committee With authonty to act on behalf of the governing body? ........................... . 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Secllon A, who cannot be reached at 

the mall address? If "Yes," the names and addresses In Schedule 0 ................ . 

Section B Policies (ThiS Section B requests Informallon about poliCies not required by the Internal Revenue Code) 

10a 

b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have wntten poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organlzallon's exempt purposes? ..... ... 

11a Has the organization prOVided a complete copy of this Form 990 to all members of Its governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to reView thiS Form 990 

12a 

b 

Did the organization have a wntten connlct of Interest policy? If "No," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? .. 

Did the organizatIOn regularly and consistently monitor and enforce compliance With the policy? If "Yes," c 

descnbe In Schedule 0 how thiS was done ............ .. . ........................ . 

13 Did the organization have a wntten whlstleblower policy? 

14 

15 

Did the organlzallon have a wntten document retenbon and destruction policy? 

Did the process for determining compensallon of the follOWing persons Include a reView and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 

a The organlzallon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . .......... . 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enbty dunng the year? ........................... . ............... . 

b If "Yes," did the organization follow a wntten poliCY or procedure requlnng the organization to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

9 

8 

9 

10a 

10b 

.. 11a 

~~ 
12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Pa e 6 

Yes No 

X 

X 
:X~ >. 

X 
X 

X 
X 

X 
> 

X 
X 

X 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ _T,-e~n,-,n.;;;.e.;;;.s.::.s.::.e.;;;.e _____________________ _ 

18 Secllon 6104 reqUires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Secllon 501(c) 

(3)s only) available for public Inspection Indicate how you made these available Check all that apply 

o Own webSite ~ Another's webSite ~ Upon request 0 Other (explain In Schedule 0) 

19 Descnbe In Schedule 0 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 

20 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) 
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Part,VII'· Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII ............ 0 

SectionA. 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 

• List all of the organlzalion's current officers, directors, trustees (whether indIViduals or organlzalions), regardless of amount of 
compensalion Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key empbyees, If any See instructions for definition of "key empbyee " 

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

• List all of the organlzalion's former officers, key empbyees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organlzalions 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensalion from the organlzalion and any related organizations 

List persons In the following order IndIVidual trustees or directors, Insbtulional trustees, officers, key empbyees, 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) 

(A) (B) 
PosItion 

(0) (E) 
(do nol check more than one 

Name and Tille Average box. unless person ,s both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensallon Irom 

week (list any from related 
hours for 

~ ~ 
the organizations 

related Q ~ ill '" 0 organization (W·211099·MISC) 
~~ - '< .gcii 

3 organizations c ~ '" ~~ (W·211099·MtSC) 
3 ~ 

betow dotted 6~ (5 "0 m 8 ::> 

~ ~ .. 0 
line) '< 3 '" ~ '" "0 

'" '" '" '" ill 
'" .. 

g: 

~l~~~_~~e~~~ __________________ 1. 00 - - - - -
Board Member X ( 0 

t2l !.i~r.!fl~~ _J~~e_s __________________ 1. 00 - - - - -
Board Member X ( 0 

tal ~~r_t_~e_a!l!ey __________________ 1. 00 - - - --
Board Member X ( 0 

t4l ~J::!r_i~ _B_~~a_r.!=~~r _______________ 1. 00 - - - - -
Board Member X ( 0 

t5l !.i~w~!"~ ~!l9s_d!l!~ _______________ 1. 00 - - - - -
Board Member X ( 0 

t6l ~~n_ ~~o_W!l ____________ .: _______ 1. 00 - - - - -
Board Member X C 0 

Fl ~~c_k_ \>!e_s~ ____________________ 1. 00 - - - - -
Board Member X ( 0 

t8l ~~b_e _ ~Y_0!l~ ___________________ 1. 00 - - - - -
Board Member X C 0 

~l~~vj~_~i~~~~ _________________ 40.00 - - - - -
President X X 78,391 0 

t1~)~l2.r_i~ _K_uy~~n~~]:} _______________ 40.00 - - - - -
COO X X 63,673 0 

t11)f~e_d_~ey~~ ___________________ 40.00 - - - - -
Director of Camps X X 81,902 0 

t1~)~~1_t _ \>!a_r~ ____________________ 20.00 - - - - -
CFa X X 42,000 0 

t1~) ___________________________ - - - - -

t1~) ___________________________ - - - - -

EEA 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organlzallon 

and related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 



Form 990 (2018) Deer Run Retreat Center 62-1725478 Page 8 

I Part, VI) ~ I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrnued) 

(C) 

(A) (8) Poslhon (D) (E) (F) 
(do not check more than one 

Name and title Average box, unless person IS both an Reportable Reportable Estimated 

hours per officer and a dllectorltrustee) compensation compensation from amount of 
week (hst any 

§ ~ 
from related other 

Q ~ ~ '" 0 the organizations compensation hours lor ~tC 
~~ 0 '< 3 retated !!l '" 0'" !!l organIZation (W-211099-MtSC) Iramthe 
o c: 0 3 '< U> 

organlZatlons Q'QI " 
'D ~8 (W-211099-MtSC) organization ., 0 

and related betow dotted ~ 
'< 3 '" hne) ~ '" 'D 

organizations 
'" '" " '" '" U> 

'" 
., 
Z 

i1~) __________________________ _ 

i1§) __________________________ _ 

i1~) __________________________ _ 

i1~) __________________________ _ 

(19) 

i2Q) __________________________ _ 

i2!) __________________________ _ 

-------------------------------·------"--41----- ----- --- ----- "---1---/--11---· ............ . --------/-------
i2~) __________________________ _ 

i2~) _________________ ~ ________ _ 

i2~) __________________________ _ 

i2~) __________________________ _ 

1 b Sub-total 

c 
d 

2 

3 

4 

5 

Total from contrnuatlon sheets to Part VII, Section A ... , . , . , ..... . 

Total (add lines 1b and 1c) .... , .. " ......... , .. " .... . 265,966 
Total number of rndlVlduals (Including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization • 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such IndiVidual .......................... 
For any IndIVidual listed on line 1 a, IS the sum of reportable compensation and other compensatron from the 

organrzatron and related organrzatlons greater than $150,000? If "Yes," complete Schedule J for such 

rndlvldual .. , ...... , , ... , .......... , . , , , ...... , , . , , ... , ... , '0' .0. 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndIVidual 

for services rendered to the organrzatlon? If "Yes," complete Schedule J for such person ••••••••••• 0 ••••• 

Section B. Independent Contractors 

2 

EEA 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax 

year 

(A) (8) 

Name and bUSiness address Descrlpllon of services 

TutClllIUlTlllel uf Independent contractols (lilcluding but nutllnllted to those IIsteLi dlluve) whu 

received more than $100,000 of compensatron from the organrzatlon • 

o 

o 

.. . 
..; 

o 

Yes No 

~~ .~ .... -;'-
'1-~ L' :':! 

3 X 
. - ... 

~ , ''' . ,.:~; ... 'I;:, , .... : . 
:' ~ ' .. t-. 

4 X 
-" 

, . • 1 

5 X 

(C) 

Compensation 

• "'t .. ~ . , 
.' . ... " 

, 
L ... _, .. -':,.. "'t.:'" .., 

Form 990 (2018) 



Deer Run Retreat Center 62-1725478 Page 9 

Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In thiS Part VIII ............................ D 

(A) (B) (C) (0) 

Total revenue Relaled or Unrelaled Revenue 
exempl business excluded from lax 
function revenue under sections 
revenue 512-514 

1a Federated campaigns 1a i ........ I 
VI VI 

CC b Membership dues ___ ....... 1b 
",=> 

Fundralslng events 4,869 ~ 0 c 1c ! 0E .0. ,0' ••• 

1Ii< d Related organizations 1d 
'""~ 

........ 
- '" 0-= e Government grants (contributions) 1e - E .. , 
~ci) . 
o~ f All other contributions, giftS, grants, .., .. , 
=>.<: 

and Similar amounts not Included above 1f 648,209 Sl-
;::0 
C"C g Noncash contributions Included In lines 1 a-1f $ ~ oC 
U'" 

h Total Add lines 1a-1f .................. ~ 653,078 
Business Code ! 

.. 2a Summer camp 713990 609,936 609,936 ::0 
c: .. b Camp actiVities 713990 526,617 526,617 > .. 
a: 

C Camp store 713990 84,731 84,731 .. 
~ d FaCility rental 713990 555,226 555,226 Q) 

V) 

E e Meals 713990 339,837 339,837 
!!! 
'" f All other program service revenue ....... e 

0.. 

g Total Add lines 2a-2f ................... ~ 2,116,347 

3 Investment Income (Including dIVIdends, Interest 
and other Similar amounts) • ,0 •••••••••••••• ~ 30,779 30,779 

4 Income from Investment of tax-exempt bond proceeds ... ~ 

5 Royalties ....................... _ .. ~ 

(I) Real (II) Personal , i 
6a Gross rents ........ 

b Less rental expenses. " 

c Rental Income or (loss) ... 
d Net rental Income or (loss) ................. ~ 

-

7a Gross amount from sales of (I) SeCUrities (II) Other 

assets other than Inventory 37,853 

b Less cost or other baSIS , 
and sales expenses .... 47,906 

c Gain or (loss) .0 •• 0 •• (10,053) 
d Net gain or (loss) ............... _ ..... ~ (10,053) (10,053) 

Q) 
::::l 

8a Gross tncome from fundratslng 
c: events (not Including $ 4,869 ~ 
Q) 

of contrlbullons reported on line 1 c) 0:: 
Q; See Part IV, line 18 ............ a .s:: 
0 b Less dtrect expenses ......... b 28,269 

c Net tncome or (loss) from fundratslng events ........ ~ (28,269) (28,269) 
9a Gross Income from gaming actlVlttes 

See Part IV, line 19 .0 .0'.0.0.0 a 

b Less direct expenses •• '.0 ••••• b 

c Net Income or (loss) from gaming actiVIties ......... ~ 

10a Gross sales of Inventory, less 
returns and allowances .......... a 

b Less cost of goods sold •• 0 •••••• b 

c Net Income or (loss) from sales of Inventory .. .. , ~ 

Miscellaneous Revenue BUSiness Code 

11a Other income 713990 26,133 26,133 
b 

c 

d All other revenue .............. 

e Total Add lines 11a-11d •• 0 ••• ......... ~ 26,133 
12 Total revenue See instructions .0. ,0, •••• .. . ~ 2,788,015 2,132,427 ( 2,510 

EEA Form 990 (2018) 
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Section 501 (c)(3) and 501 (c)(4) organlzallons must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In thiS Part IX D .............................. 
Do not Include amounts reported on lines 6b, 7b, (A) (8) (C) (D) 

Tolal expenses Program service Managemenl and Fundralslng 
8b, 9b, and lOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domesbc organizations 
- , -1 " 0 

and domesbc governments See Part IV, line 21 ... , 

2 Grants and other assistance to domesbc 

1 IndIVIduals See Part IV, hne 22 - ~ . ........ .... 
3 Grants and other assistance to foreign I organizations, foreign governments, and foreign 

,. 

IndIViduals See Part IV, lines 15 and 16 . ...... ... I 

4 Benefits paid to or for members ............ .. ~ - ., - > 
-( - .-

5 Compensation of current officers, directors, . 
trustees, and key employees •• 0 •••••••• 0. 265,966 250,008 15,958 

6 Compensation not Included above, to disqualified 

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

persons descnbed In section 4958(c)(3)(B) .... 
7 Other salanes and wages .............. 986,183 930,247 55,936 
8 Pension plan accruals and contnbutlons (Include 

section 401(k) and 403(b) employer contnbutlons) .. 14,118 12,497 1,621 
9 Other employee benefits ....... • 0 ••••• 25,209 17,415 7,794 

10 Payroll taxes ..................... 93,626 88,264 5,362 
11 Fees for services (non-empbyees) 

a Management .................... 

b LegaL ........................ 

c Accounbng ...................... 

d Lobbying ....................... 

e Professional fundralslng services See Part IV, hne 17 ~ 
, . ...~ .... 7 \or"" .,:.. ~ 

., 
'. 

f Investment management fees .......... -,-
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, hst hne ~ 19 expenses on Schedule 0 ) .. 62,292 48,389 13,903 
12 AdvertiSing and promotion '0, •••••• 0 •••• 95,382 85,717 9,665 
13 Office expenses •••••••••••••• 0 •••• 

14 Information technology ••••••• 0 •••••• 0. 

15 Royalties ....................... 

16 Occupancy ................ ..... 102,766 97,310 5,456 
17 Travel .0 ••••••••••••••••••••• 0 32,923 32,923 
18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc offiCials .. .. 
19 Conferences, convenbons, and meetings ..... 
20 Interest ........................ 

21 Payments to affihates ......... ....... 
22 DepreCiation, depletion, and amortization ....... 194,421 183,268 11,153 
23 Insurance ............... . ... 66,533 41,557 24,976 
24 Other expenses itemize expenses not covered 

. - .~ 
n • - , "' . , 

~:.. '1 
. '.., . , 

~: ,_I - ~. ,,- ,'. 
above (List miscellaneous expenses In line 24e If - , .. .- • • ~ 

hne 24e amount exceeds 10% of line 25, column .. , "; 
'J. ;.1! J .) " 

.... ' " . . ~ . '. . ~ & '<j~ ..... ; . 
(A) amoun~ list hne 24e expenses on Schedule 0 ) 

, . . .. . -. " . , ... r, .. , . :. -. 
a Food and su~~hes 380,748 362,902 17,846 
b Re~alrs and maintenance 140,850 140,850 
c Small tools and e9U1~ment 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 line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raiSing sohcltatlon Check here ~ 0 If 
follOWing SOP 98-2 (ASC 958-720) .......... 

EEA Form 990 (2018) 
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Check If Schedule 0 contains a response or note to any line In thiS Part X D .......................... ' .. . (A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng ...................... .... 76,195 1 1,835,989 
2 Savings and temporary cash Investments ........... ......... 10,847 2 992 
3 Pledges and grants receivable, net ........................ 3 

4 Accounts receivable, net '" .......... ............... 4 62,500 
5 Loans and other receivables from current and former officers, directors, I. ~ :: '" , 

i ., 
. .... ' . ~ - -

trustees, key empbyees, and highest compensated employees 
, -

Complete Part II of Schedule L .......................... 5 
- -

" , ~ 6 loans and other receivables from other disqualified persons (as defined under section . , I . 
\' , - ; j 4958(1)(1)), persons descnbed In section 4958(c)(3)(8), and contnbutlng employers and 

v . . t, 0' 
. ~ 

sponsonng organizations 01 section 501 (c)(9) voluntary employees' beneficiary ----"' ~ 

organizations (see Instructions) Complete Part II of Schedule l .............. 6 
7 Notes and loans receivable, net ..... ...... ......... ... 7 

en 
Qi 8 Inventones for sale or use ............................ 8 en 
en 

9 Prepaid expenses and deferred charges 9 <{ ......... ......... 
lOa Land, bUildings, and equipment cost or 1>' ,-

-r ~' ." -1 
~ 't ,~\ J -. j.i)..." ,,", 

other basIs Complete Part VI of Schedule D .... lOa 5,837,717 r -F~ .. IJ'tk ~:.~~ 
b Less accumulated depreciation, , ......... lOb 1,683,921 4,240,842 10c 4,153,796 

11 Investments - publicly traded secuntles .......... ........... 11 

12 Investments - other secuntles See Part IV, line 11 ............. .. 12 

13 Investments - program-related See Part IV, line 11 ............. '" 13 

14 Intangible assets ................................. 14 

15 Other assets See Part IV, line 11 . ................ ...... 1,673,003 15 

16 Total assets Add lines 1 through 15 (must equal line 34) ............. 6,000,887 16 6,053,277 
17 Accounts payable and accrued expenses ..................... 34,880 17 56,831 
18 Grants payable .................................. 18 

19 Deferred revenue ................................ 73,407 19 295,854 
20 Tax-exempt bond lIabllilres ............................ 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D ....... 21 

en 22 Loans and other payables to current and former officers, directors, ~ ~~~~.::.< ':: , •• '"i~ -l'-' '1.',.1"< .'\! 
Q) 

trustees, key empbyees, highest compensated employees, and 
~ ',~t1"~J 

,€ ~ 
...... ,..... ...,. 

'= t.-~oIt ..... J.i. ~ _~' 
.D 

disqualified persons Complete Part II of Schedule L 383,000 22 .!!! ............... 
..J 

23 Secured mortgages and notes payable to unrelated third parties ....... 4,000 23 4,100 
24 Unsecured notes and loans payable to unrelated third parties ........... 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D .................................. 25 

26 Totaillabrlilies Add lines 17 through 25 .................... 495,287 26 356,785 
Organizations that follow SFAS 117 (ASC 958), check here ~ and 

-~ l' - .... _. ~ . .. "; ,. -;'11.. . -- . 
" .. r- .... r'" :- - c...: wi • • ': ..... -- ....... , . . (.' (' '" -........ r . 

complete lines 27 through 29, and lines 33 and 34 - 'i_o~_ Al,. • .:~_' 
, - . _ i - . . - . _ . 

en 
27 Unrestricted net assets .......................... 3,831,875 27 1,864,744 Q) ... 

u 
c: 28 Temporarily restricted net assets 1,673,725 28 3,831,748 co ................. ...... . 
1ii 
III 29 PermanenUy restricted net assets ......................... 29 
"0 D and c: Organizations that do not follow SFAS 117 (ASC 958), check here .. :::> , -u.. . , 

0 complete lines 30 through 34 
.$ 30 Capital stock or trust prinCipal, or current funds 
Q) .. .... ...... .... 30 
en 

31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 en ......... <{ 

Qi 32 Retained earnings, endowment, accumulated Income, or other funds .. .. .. 32 z 
33 Total net assets or fund balances .. ........... ....... 5,505,600 33 5,696,492 
34 Totalliabrlltles and net assets/fund balances .. , ........... ... 6,000,887 34 6,053,277 

EEA Form 990 (2018) 
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Check If Schedule 0 contains a response or note to any line In thiS Part XI ............................ 
1 Total revenue (must equal Part VIII, column (A), line 12) .............................. 
2 Total expenses (must equal Part IX, column (A), line 25) ............................. 
3 Revenue less expenses Subtract line 2 from line 1 ................................ 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 
5 Net unrealized gains (losses) on Investments ..... ••••••••••• 0 •••••••••••••••• 

6 Donated services and use of faclillies ...................................... 
7 Investrnentexpenses .............................................. 
8 Prior period adjustments .................... ......... .............. 
9 Other changes In net assets or fund balances (explain In Schedule 0) •• 0 ••••••••••••••••••• 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) ............................................... 
IPart<XII ,I Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounbng method used to prepare the Form 990 0 Cash ~ Accrual o Other --------
If the organization changed ItS method of accounbng from a prior year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reViewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reViewed on a separate baSIS, consolidated baSIS, or both 

o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audrted by an Independent accountant? .............. . 

If "Yes," check a box below to indicate whether the finanCial statements for the year were audrted on a 

separate baSIS, consolidated baSIS, or both 

~ Separate baSIS 0 Consolidated baSIS o Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for overSight 

of the audrt, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dunng the tax year, explain In 

Schedule 0 
3a As a result of a federal award, was the organization reqUired to undergo an audrt or audrts as set forth In 

the Single Audrt Act and OMB Circular A-133? ....................................... . 

b If "Yes," did the organlzatJon undergo the reqUired audrt or audrts? If the organlzalion did not undergo the 

reqUired audrt or audrts, explain why In Schedule 0 and deSCribe any steps taken to undergo such audrts 

EEA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Pa e 12 

o 
2,788,015 
2,672,758 

115,257 
5,505,600 

75,635 
0 

5,696,492 

o 
Yes No 

. '-,',1 ..... ~. 1 

~:-'-~ 
2a X 

""4 . :1 
't· - ",J c.......__ ---oii-- .-.r 

2b X 

- I 
- I 

,~ ..... -~ 

3a X 

3b 

Form 990 (2018) 



S9HEDULE A 
(Form 99'0 or 990-EZ) 
Department of the Treasury 
tnt~mat Revenue Service 

Public Charity Status and Public Support 
IComollete If the organization IS a section 501 (c)(3) organization or a section 4947(a)( 1) nonexempt charltabte trust 

~ Attach to Form 990 or Form 990-EZ 

~ Go to www Irs 

OMB No 1545'()047 

2018 

Employer IdentlficallOn number 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1 )(A)(I) 

2 0 A school described In section 170(b)(1 )(A)(II) (Attach Schedule E (Form 990 or 990-EZ) ) ~ Cif 
3 0 A hospital or a cooperative hospital service organlzallon described In section 170(b)(1 )(A)(III) U J 
4 0 A medical research organization operated In conlunctlon with a hospital described In section 170(b)(1 )(A)(III) Enter the 

hospital's name, City, and state 

5 D 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)(lv) (Complete Part II) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1 )(A)(v) 

7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

described In section 170(b)(1 )(A)(vl) (Complete Part II ) 

8 0 A community trust deSCribed In section 170(b)(1 )(A)(vl) (Complete Part II ) 

9 0 An agricultural research organization deSCribed In section 170(b)(1 )(A)(lx) operated In conJunclion With a land-grant college 

or university or a non-Iand-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 

university 

10 ~ An organization that normally receives (1) more than 33 1/3% of ItS support from contrlbullons, membership fees, and gross 

receipts from actiVities related to ItS exempt functions - subject to certain excepllons, 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 III ) 

11 0 An organization organized and operated exclUSively to test for public safety See secllon 509(a)(4) 

12 D An organlzallon organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3) 

Check the box In lines 12a through 12d that desCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and 8 

b 0 Type II A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C 

c 0 Type III funcllonally Integrated A supporting organization operated In connecllon With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E 

d D Type III non-functionally Integrated A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstrlbullon requirement and an attenbveness 

requirement (see instructions) You must complete Part IV, Secllons A and 0, and Part V 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

funcllonally Integrated, or Type III non-functionally Integrated supporting organlzallon 

f Enter the number of supported organizations .................................... . 

g ProVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported orgamzatlon (II)EIN (III) Type of orgamzatlon (IV) Is the orgamzatlon (v) Amount of monetary (VI) Amount of 
(descnbed on hnes 1·10 listed In your governing support (see other support (see 
above (see Instruchons)) 

(A) 

(8) 

(C) 

(0) 

(E) 

Total . ' 

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

document? instructions) instructions) 

Yes No 

" , 
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2 

3 

4 

5 

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 I or if the organization failed to qualify 
Part III. If the anization 'Is to under the tests listed below lease Part III. 

~ 

GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

Tax revenues leVied for the 
organlzallon's benefit and either paid 
to or expended on ItS behalf 

The value of services or faclhlles 
fumlshed by a governmental Unit to the 
organization without charge ....... 

Total Add hnes 1 through 3 .... : .. 

The portion of total contributions by 

each person (other than a 

governmental Unit or pubhcly 

supported organization) Included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

Calen~ar year (or fiscal year beginning In) ~ 

7 Amounts from hne 4 .......... 

8 Gross Income from Interest. dIVidends, 
payments received on secuntles loans, 
rents, royailies and Income from 
similar sources ............ . 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned on ........ . 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) .......... . 

11 Total support Add lines 7 through 10 

12 ,Gross receipts from related actiVities, etc 

13 

15 

16a 

b 

17d 

b 

nrn,"'n',7"I,nn did not check the box on hno 13, and line 11 1(; 33 1/3% or 

::on'7'::ot,nn quahfip.s as a publicly supported Or!)aOI7::otIOI). .. " 

the organization did not check a bOle on Ilno 13 or 16a, and line 15 IG 33 1/3~(' or 

organization quahfies iilS; a pubhcly supported organlzatlolJ. . . . . .. . .. 

."""""'11' ..... ttl!>l- 2018 If tilt:! UIYClllll.CllIol1 did Ilul dltlck ClUO)!. on hne 13, 16d, UI IGu, elliU hlltl I I 

e organization meets the "facts-and-clrcumstances" test, check thiS box and stop here E 

Ihp,f\rn::o,,,,,:.Ion,n meets the "facts-and-clrcumstances" test The organlzallon quahfies as a pubhcly s 

Cls·-anO-C:lrCl mstances test'- 2017 If the organlzallon did not check a box on line 13, 16a, 16b, or 17a, and hne 

or more: and If the organlzallon meets the "facts-and-clrcumstances" test, check thiS box and stop here 

Part VI how the organization meets the "facts-and-clrcumstances" test The organization quahfles as a pubhcly 

Sllflflortp'rl orOilnlzalion . ............ . .... . 

18 Private foundation If the organlzallon did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instructions 

EEA 

Pa e 2 

~, D 
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I Part 111'.1 Support Schedule for Organizations Described in Section S09(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

SAP bl' S ectlon u IC upport 

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 faclhlies 
furnished In any aclivlty that IS related to the 
organization's tax-exempt purpose ...... 2,169,143 2,235,587 2,116,347 6,521,077 

3 Gross receipts from actlvllies that are not an 
unrelated trade or bUSiness under seclion 513 

4 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on ItS behalf ......... 

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

6 Total Add lines 1 through 5 ........ 461,570 2,747,925 5,278,473 2,769,425 11,257,393 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons ..... 53,795 53,795 

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

C Add lines 7a and 7b ............ 53,795 53,795 
>-' , - ,. , 

8 Public support (Subtract line 7c from 
line 6) ............... . - < - 11,203,598 

eClon ota S BTl S upport 

Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 ............ 461,570 2,747,925 5,278,473 2,769,425 11,257,393 

lOa Gross Income from Interest, dividends, 
payments received on seCUrities loans, rents, 
royahles, 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 Add lines lOa and lOb ........... 2,752 7,118 30,779 40,649 

11 Net Income from unrelated bUSiness 
actlvllies not Included In line lOb, whether 
or not the bUSiness IS regularly camed on ... 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) •••••••••• 0 

13 Total support (Add lines 9, 10c, 11, 
and 12 ) ..... ••••• 0 •• 0 •• C 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 organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. . . . . . . . . . . . . .. .............. ......... ..... . .. ~ 0 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f)) ............... . 9916 % 
16 Public sup ort percentage from 2017 Schedule A, Part III, line 15 ....................... . 9988 % 
Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2018 (line 10c, column (f), diVided by line 13, column (t)) .. 000 % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17 ................... . 000 % 

~ ~ 
19a 33 1/3% support tests - 2018 If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more than 33 1/3%, check thiS box and stop here The organization qualifies as a publicly supported organization .......... . 

~ 0 
b 331/3% support tests - 2017 If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here The organization qualifies as a publicly supported organizatIOn ....... . 

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instrucllons ............ . ~ 0 
EEA Schedule A (Form 990 or 990-EZ) 2018 
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Supporting Organizations 
(Complete only if you checked a box In line 12 on Part L If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," descnbe In Part VI how the supported organizations are deSignated. If deSignated by 
class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain. 

2 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 descnbed In section 509(a)(1) or (2). 

3a Did the organization have a supported organization deSCribed In section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that e'ach supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe In Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
purposes? If "Yes," explain In Part VI what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 

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

c 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)(8) 
purposes 

5a 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 (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action; 
(III) 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). 

b Type I or Type II only Was any added or substituted supported organization part of a class already 
deSignated in the organization's organizing document? 

c Substitutions only. Was the Substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether In the form of grants or the proviSion of services or facilities) to 

anyone other than (I) ItS supported organizations, (II) indiViduals that are part of the chantable 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. 

7 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 contnbutor, or a 35% controlled entity 
With regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed 
in section 509(a)(1) or (2))? If "Yes," prOVide detail In Part VI 

b 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. 

c Did a disqualified person (as defined In line 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. 

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

b 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 

2 
~,~~;;~ : .,~ ';.;'1 

3a 

4a 

~~:i:~ 
5b 
5c 

t~ . .;~~:.~:. 
8 

9a 
• of' 1f ...,. ... .,.." .. .. , . :-~~ ... ,. . 
9b 

9c 

{' " .. 
~:~~:i ~ ~ tt"~ 

~~~~ i~.it '1-;~ 
10a 

10b 
EEA Schedule A (Form 990 or 990·EZl 2018 



Schedule A (Form 990 or 990·EZ) 2018 Deer Run Retreat Center 62-1725478 
I Part IV::. I Supporting Organizations (continued) 

1'1 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 In (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described In (a) above? 
c A 35% controlled enllty of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI 

Sec Ion B. T~pe I Supporting Organlza Ions 

1 Did 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 organlzatlon(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
describe 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 Did the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how providing such benefit carned out the purposes of the supported organlzatlon(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. T~pe II 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 organlzatlon(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 organlzatlon(s). 

Sec Ion D All Type III Supporting Organlza Ions 

, ., 

Page 5 

Yes No 
I . ) 

--~ 11a 
11b 
11c 

Yes No 

2 

Yes No 

Yes No 
Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 'i 
organization's tax year, (I) a written notice describing the type and amount of support proVided dUring the prior ta'x ! 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the ___ ----1 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1---;.1--t--+--:---; 

. .' f 2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzatlon(s) or (II) 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 organlzatlon(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. 

Section E. Type III Functionally Integrated Supporting Organizations 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization IS the parent of each of its supported organizations. Complete line 3 below. 
c o 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 Yes No 
a Did substantially all of the organization's activIties dUring the tax year directly further the exempt purposes of 

. · . 
the supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI Identify . '. J 

.. 
those supported organizations and explain how these activities directly furthered their exempt purposes, I 

how the organization was rm;ponGlvc to thoGC Gupportcd organizations, and how the organization determined 
that these activities constituted substantially all of ItS activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more . 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the · · " 
reasons for the organization's posilion that its supported organlzation(s) would have engaged In these . , 
activities but for the organization's involvement 2b 

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

3 Did the organization have the power to rcgularly appoint or clcct 0 mojonty of the officers, directors, or 
trustees of each of the supported organizations? Provide details In Part VI 3a 

. 

b Did the organization 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. 3b 

EEA Schedule A (Form 990 or 990·EZ) 2018 
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instructions. All other Type III non- unctlonally Integrate supporting organizations must comp ete ectlons t rougl 

Section A - Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross Income (see instructions) 
4 Add lines 1 through 3 
5 Depreciation and depletion 
6 Purllon of operallng expenses paid 01 U1CUIII:l(j rUI pluuudlUil UI 
collection of groGs Income or for management, concorvatlon, or 
maintenance of property held for production of Income (see Instructions) 
7 Other expenses (see instructions) 
8 Adjusted Net Income(subtract lines 5, 6, and 7 from line 4) 

Sectron 8 - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
UISlr udlons fOI silul I lal'. year or assl::l~ II!::Iu ror pali or Yl::dl) 
a Average monthly value of secuntles 
b Average monthly cash balances 
c Fair market v~~~ of other non-e~.~~p.!~.~~.e_a_ss-,-e_t_s __________ _ 
d Total (add lines 1a, 1b, and 1c) 
e Discount claimed for blockage or other 
factors (explain in detail In Part VI)' 

2 AcqUISition rnuebled"I::~~ applicable 10 non-exempt-usl:: asset~ 
3 Subtract line 2 from line 1 d. 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

2 
3 

4 
5 

6 
7 
8 

1a 
1b 

2 
3 

see instructions). 4 

(A) Prior Yea~ 

(A) Prior Year 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

5 hil::I value uf non-exernpl-u~e a~~ets (sublrac.t line 4 rlu"l 11111:: 3) (j . _______________ . _________ _ 

6 Multiply line ~_!?L_Q~_~ _______________ ._._ 6 ___ . __ . ____ . ___ . ___ . _______ . __ _ 
7 Recoverres of pnor-year dlstrrbutlons 7 
8 MInimum Asset Amount (add line 7 to line 6) 8 

Sectron C - Dlstnbutable Amount I~~~~~.t;,,;r Current Year i.t~~~~;tl~~ .~J1..b;~~~ 

5 Income tax Imposed In prior year 5 ~"~~~1ll'~ 
6 Dlstrrbutable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reductron (see Instructions). 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 
EEA Schedule A (Form 990 or 990-EZ) 2018 
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I Part V, I Type III Non-Functionally Integrated 509(a)(3) Supp_orting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval reqUIred) 
6 Other distributions (describe In Part VI). See instructions. 
7 Total annual distributions Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by Line 9 amount 

(i) 
(il) (ill) 

Section E - Distribution Allocations (see instructions) Underdistrlbutlons Distributable 
Excess Distributions 

Pre-2018 Amount for 2018 
... 

1 Distributable amount for 2018 from Section C, line 6 I 

2 Underdlstrlbutlons, If any, for years prior to 2018 
-- . 

1 (reasonable cause required - explain In Part VI). See 
Instructions - ! 

3 Excess distributions carryover, If any, to 2018 i 

a From 2013 ........ ! 
b From 2014 ........ ! 
c From 2015 ........ I 
d From 2016 •••• 0 ••• 

j 
e From 2017 

-, I ........ 
f Total of lines 3a through e I 
g Applied to underdlstrlbutlons of prior years ! 
h Applied to 2018 distributable amount -
i CarrySlVer from 2013 not applied {see instructions) I 

j 

J_ Remainder. Subtract lines 3g, 3h, and 31 from 3f I 
4 Distributions for 2018 from j 

Section D, line 7. $ • 
a Applied to underdlstrlbutlons of prior years 1 
b Applied to 2018 distributable amount 
C Remainder Subtract hnes 4a and 4b from 4. 

. 
! 

5 Remaining underdlstributlons for years prior to 2018, If " .. ~ f 
any. Subtract hnes 3g and 4a from line 2. For result ~ 

,j 

I '. 0 - i 
greater than zero, explain In Part VI See instructions " 

6 Remaining underdlstrlbutlons for 2018. Subtract lines 3h 
. , ~ 

p .. 
• -

and 4b from line 1 For result greater than zero, explain In -
Part VI See instructions. - ' " . . ,> , . 

7 Excess distributions carryover to 2019. Add hnes 3J - '( . 
> --

and 4c. ~ 

8 Breakdown of line 7 
> • . 

a Excess from 2014 " .... 
b Excess from 2015 ',' - . . . 

... . . . 
Excess from 2016 

• > . 
c .... ~ 

d Excess from 2017 . ... . 
e Excess from 2018 

.. ... --
EEA Schedule A (Form 990 or 990·El) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Pa e 8 

EEA 

Supplemental Information_ Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section S, line 1 e; 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.) 

( 

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE D 

(Form ~90) 

Departmenl of the Treasury 
Internal Revenue Service 

Name of Ihe organozatlon 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 

~ Attach to Form 990. 

~ Go to www Irs gov/Form990 for Instrucllons and the latest information 

Deer Run Retreat Center 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

C I f th d "Y F 990 P rt IV I 6 omplete I e organization answere es on orm , a , Ine 

OMB No 1545'{)047 

2018 
~pen to Public 

.::Irispectlon . 

(a) Donor advised lunds (b) Funds and olher accounls 

1 Total number at end of year ............ 

2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (dunng year) .. 
4 Aggregate value at end of year .......... 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .................. . 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used 

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

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

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

D Preservation of land for public use (e g , recrealton or education) D Preservation of a historically Important land area 

D Protection of natural habitat D Preservation of a certified histOriC structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservalton contrlbulton In the form of a conservation 

DYes D No 

DYes D No 

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

a Total number of conservation easements .. . .......................... . 2a 

b Total acreage restricted by ~onservatlon easements 2b 

c Number of conservation easements on a certified histOriC structure Included In (a) .......... . 2c 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a 

historic structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, exltngUished, or terminated by the organization dunng the 
tax year ~ _______ _ 

4 Number of states where property subject to conservation easement IS located ~ _____ _ 

5 Does the organlzalton have a written policy regarding the periodiC mOnitoring, inSpection, handling of 

vlolaltons, and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of ViolatiOns, and enforCing conservation easements dunng the year 
~ ------

7 Amount of expenses Incurred In monitoring, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? .............................................. . 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 

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

organlzalton's accounbng for conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 
1a 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 XIII, the text of the footnote to ItS financial statements that desCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 

public service, proVide the follOWing amounts relating to these Items 

DYes D No 

(I) Revenue Included on Form 990, Part VIII, line 1 ......................... " .. ~ $_-------
(II) Assets Included In Form 990, Part X 

2 If the organlzalton 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 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Paperwork Reduetlon Act Notice, see the Instruetlons for Form 990 

EEA 

~ $_-------

~ $_------­
~ $ 
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Schedule D (Form 990) 2018 Deer Run Retreat Center 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a Significant use of ItS 

collection Iterns (check all that apply) 

a 0 Public exhlbllion d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other -------------------------------------------------
c 0 Preservation for future generations 

4 PrOVide a description of the organlzalion's collections and explain how they further the organization's exempt purpose In Part 

XIII 

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? 

1 Part 1\(.""1 Escrow and Custodial Arrangements. 

DYes D No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

Included on Form 990, Part X? .................... " ....................... . 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 1c 

d Addrtlons dunng the year 1d 

e Distributions dunng the year 1e 

Ending balance 1f 

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Check here If the ex lanatlon has been rovlded on Part XIII 

omplete if the organization answered "Yes" on Form 9 P 90, art IV, line 10. 
(a) Current year (b) Pnor year (c) Two years back 

1a Beginning of year balance ....... 
b Contributions '" ............ 
c Net Investment earnings, gains, and 

losses .0 .••••..•••••..••• 

d Grants or scholarships .......... 
e Other expendrtures for facilities and 

programs ••••••••••••••• o. 

f Administrative expenses .0 ..••••. 

g End of year balance ••••• 0 •• 0 •• 

2 PrOVide the esbmated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board deSignated or quasI-endowment ~ ______ % 

b Permanent endowment ~ ______ % 

c Temporarily restricted endowment ~ ______ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(I) unrelated organizations 

(II) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? ........ . 

4 DeSCribe In Part XIII the Intended uses of the organizatIOn's endowment funds 

1 Part.VI 1 Land, BUildings, and Equipment 

Cit f th t d "Y F 990 P rt IV I omple e I e organlza Ion answere es on orm , a , me 11 S a. ee 

Amount 

DYes D No 

o Ye~ o No 

o 

(d) Three years back (e) Four years back 

Yes No 

3a(l) 

3a(II) 

3b 

F orm , a , me 990 P rt X r 10 
Descnphon of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumutated (d) Book value 

(Investment) (other) depreCiation 

1a Land ................ 1,464,586 . , 1,464,586 
b Butldtngs ................ .. 3,125,254 850,943 2,274,311 
c Leasehold Improvements '" ........ 728,717 466,306 262,411 
d EqUipment '" ....... .. ...... 519,160 366,672 152,488 
e Other •• 0 ••••••••••••••••••• 

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) ............. ~ 4,153796 
EEA Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Deer Run Retreat Center 62-1725478 Page 3 

1,P.anlV@j Investments - Other Securities. 
C I 'f h r d lOy amp ete I t e orQanlza Ion answere es on F arm 990 P , art IV I , me 11b S ee F arm 9 P 90, art x r , me 12 

(a) Description of security or category (b) Book value (c) Method of valuation 
(Including name of security) Cost or end-of-year market value 

(1 ) Financial derivatives .................. 
(2) Closely-held equity Interests .............. 
(3) Other 

(A) 

(8) . 
(C) 

(0) 

(E) 
(F) , 

(G) 

(H) 

Total (Column (b) must equal Form 990. Part X. col (B) line 12) ~ ~~,,*,'.; .. ' ~~·,,-J~i~~' .";t..!i, -aa"-~f.'m-*"i k. • ..., ~ " ___ .. , ... _ .. ~ ......... ""'t" ... ~. 
IPart,Vlllfi Investments - Program Related. 

C f h omplete I t e orQanlzatlon answere dlOy es on F arm 990 P , art IV, line 11c, S ee F arm 9 90, art , Ine P XI 13 

(a) DeSCription of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) ~ ~.M>,{ ... i'. ~~",,'Q:~~~i.:~~':..~Iie.".J.tr-:$~~ 
lP.artHXn Other Assets, 

C f h omplete I t e organization answere d lOy es on F arm 990 P , art IV, line 11d. S ee F arm 9 90,Part XI , me 15 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total (Column (b) must equal Form 990. Part X, col (8) line 15 ) .0 •••••••••••• 0 •••• ........ ~ 

I P.artlX~1 Other liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 11e or 11f. See Form 990, Part X, 
line 25 

1 (a) DeSCription of liability (b) Book value ,.;r.rj~~ -:d~"-·J·.;t,· .... ~i;"';;~f.-j~~~¥<'i-!o:'1., ~y ~r;~, A 
";']l1,~).,(-:<.~.,."..-.~; ,,'-", '}iI;~ ';I{:gf~~-o/f~\ .~" 

(1) Federal Income taxes f7..,.. .... ');k: t·~ • ~ -.~,~ ,'~( ~~ .Ii';.... ". 
':> '~'t..,. '!"if£:,,~;/ ;-~i:;';;i=~~'; .. ':'~J \~"';t<~~'-

(2) 
.. t~' i,.. .;" 4.... -~I_" - ...... ''''''':tf,:ll'lloo. -~ '",.-.~,e.. 

:..;.:C\>~. :?t~·~~,q~''1-'I:~~' .. ~,~ ... ~ 7:-/:" 
~- "":j: ..... ,..:, "t. '- \ ~ ..... "i~ .... ,. ~t "-t,. -;- "' ..... 't.'e r 

(3) t$,·tlli':" .. f1t-;·~ -.... ~~Jj~~~,~~ptt1,:;t- 'r;; ::¥.' -, 
~~"""'~~j . 1- .,' ... ~'\~'~·10~""~ }' .-.'~_ .,;'! 

(4) .:1r.~'~" -'y1··'.1q~·i","."~,'·':.. i' , .... I~ '~v',;;'-"~ .·1~·_ ...... r ~.. ,~"""'~ .......... , .... , -_ c,...~r\ .. 

(5) {?fftlf >(~t;[i~i~~~ ... r:n .. ~{~ .. ~:t'~t:j!..\;~ " . .~ ..... ~ ",( "!t~'"1II: r"'" ..... ~J,_~.~ r ..... ·1:'t". ... ~~~ ~ ... f'''' ,.t,,,, .. , .. ",,,:,, 
(6) "'~;~"i.~)I.? y.'f"":":'X· 'JP.'-$.l~"* :·t~4~~ V .;~. 

~ ;.:i-:-r.~~W"'" 'Ir~' t' ;?"'~~~.j~ .. ~j-i 
(7) ~~;.: ~~..¢.4~ .' '~~~:;!~' . ~1; - ". ~ ".~ f;;..~t-, .. f({f~ ~ ¥~ r /.~(--;:}-:t::. !"~"(,.I~~'-· 
(8) .-N"· -<l. ~}' "'''''~~:!;;l:::~:~ "~.~\t .. ,, ~J"f. ' I"<t:.;>;':~"" n~~<;",", ~~ -" -.~~ • , ~4?t ~i~"~ t-
(9) l~rV~t;~ -J."~.?~"'t~~ " lJ=. ",' ~I' ~: ~._t'" .!~~- ~ .. 40-~~·<i~~1,ffl1;~~·1-~~~~');clJ"7,.j~:~: 

Total (Column (b) must equal Form 990. Part X. col (B) line 25 ) ~ ~~t.~ ~.01-":'4'" ,,'~"~r..f~· '\1- ~?~~v1=: }; .:..:.~~ \;t~.!.~ .... ,~. ~ ... ." 

2 Liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax poslltons under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII.. . . . 0 
EEA Schedule D (Form 990) 2018 



Schedule D (Form 990)2018 Deer Run Retreat Center 62-1725478 
IIp.art~X!1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

:nn,nl,py", if the answered "Yes" on Form 990 Part IV line 12a. 
1. Total revenue, gains, and other support per audrted financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII. line 12 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facilities 

c Recoveries of Prior year grants 

d Other (Describe In Part XIII) 

e Add lines 2a through 2d ... 

3 Subtract line 2e from line 1 . . 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XII!.) . . . 

c Add lines 4a and 4b . . . . . . . 

Add lines 3 and 4c. 

nciliation of 
:nn'lnl,oto if the 

1 Total expenses and losses per audrted financial statements 

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

a Donated services and use of facIlities 

b Prior year adjustments ... 

c Other losses . . . . . . . . 

d Other (Describe In Part XIII ) 

e Add lines 2a through 2d .. 

3 Subtract line 2e from line 1 . 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIII) . . . . 

c Add lines 4a and 4b . . . . . . . . 

Form 990, Part I, Ime 18 

Provide the descriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 

2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any addrtlonallnformallon 

01. Other revenues not included on Form 990 (Part XI, line 2d) 

Expenses deducted directly from fundraising income. 

Page 4 
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Expenses deducted directly from fundralslng Income. 

EEA Schedule 0 (Form 990) 2018 



- - -----------------------------

SCHEDULE 0 
(form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Name of Ihe organization 

Deer Run Retreat Center 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific queslJons on 

Form 990 or 990-EZ or to provide any addITional Information 
~ Attach to Form 990 or 990-EZ 

~ Go to www Irs gov/Form990 for the latest Information 

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 12c) 

The organization avoids conducting bUSiness with board members. 

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

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

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

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

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

thCl_ Form 000 or top otl}er documentc by contacting the organization 

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

EEA 

OMS No 1545-0047 

2018 

I 
Employer Idenllficallon number 

62-1725478 

Schedule 0 (Form 990 or 990·EZ) (2018) 
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