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Department of the Treasury
Internal Revenue Service

***PUBLIC DISCLOSURE COPY***

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B gggﬁ; 1. C Name of organization D Employer identification number
cance | PENDLE HILL
ot Doing business as 23-1352255
Loy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 338 PLUSH MILL ROAD 610-566-4507
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,067,945,
reum | WALLINGFORD, PA 19086 H(a) s this a group retum
D@gﬁ"_ca‘ F Name and address of principal officer LEN CRANE for subordinates? | [ Jyes [X]no
RRGEARY SAME AS C ABOVE H(b) Are all subordinates includad?DYes D No
|_Tax-exempt status: [ X1 501(c)(3) [_1501(c)( )< (insertno.) L] 4947(a)(1yor [_] 527 If "No," attach a list. (see instructions)
J Website: p WWW . PENDLEHILL . ORG H(c) Group exemption number B>

K Form of organization: LX_I Corporation [ [ Trust Assaciation ] Other B>

[ L Year of formation: 19 3 0] m State of legal domicile: PA

[ Summary
3 1 Briefly describe the organization's mission or most significant activites: PENDLE HILL IS A QUAKER CENTER
£ WELCOMING ALL FOR SPIRIT-LED LEARNING, RETREAT AND COMMUNITY.
‘; 2 Check this box P I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) . 3 20
3 4 Number of independent voting members of the goveming body (Part VI, linetd) .~ 4 20
2 | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a2) 5 54
E 6 Total number of volunteers (estimate if necessary) e 8 40
8 | 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 B 27,445,
b Net unrelated business taxable income from Form 990-T, iNe 38 ... b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part VIll line 1h) .. .. ... 1,167,618. 761,382,
S | 9 Program service revenue (Part VIII, line 2g) e 1,319,978, 1,331,575,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) ______________________ o 214,099. 382,756.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 62,923. 59,821,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 2,764,618, 2,535,334.
13 Grants and similar amounts paid (Part 1X, coiumn (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1330 ORI 1,453,114,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) :
2| b Total fundraising expenses (Part IX, column (D), line 25) B e 1
w147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,184,068. 1,211,594 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ... 24908 131 2,664,708,
19 Revenue less expenses. Subtract line 18 from line 12 .. . 249:487 . -129,374.
‘ig Beginning of Current Year End of Year
==| 20 Total assets (Part X, line 16) 13,491,684, 13,214,664,
I 21 Total liabilities (Part X, line 26) o 1,238,652, 1,256,232,
=7 Net assets or fund balances. Subtract line 21 from lme 20 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12,253 ' 032. 11 . 958 ! 432,

| Part 1 [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgtg. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

» A %I 20
Sign Signature of officer Date
Here LEN CRANE, DIRECTOR OF FINANCE AND HR
Type or print name and title
Print/Type preparsr's name Preparer's signature 7 Uate check ||| PTIN
Puid  JENNIFER SOLOT = vy Ly e | 220720 |, e P00749373
Preparer | Firm'sname )y BBD, LLP Fm'sEiNp 23-2896692
Use Only | Firm's address p, 1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103 Phoneno.215-567-7770
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ILI Yes L | MNo

332001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) PENDLE HILL 23-1352255  page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ... L]
1  Briefly describe the organization's mission:
PENDLE HILL IS A QUAKER CENTER WELCOMING ALL FOR SPIRIT-LED LEARNING,
RETREAT AND COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€22 [ Ives [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expanses $ 1 ’ 8 95 i 20 3. including grants of § ) (Revenue $ 1 ’ 3 91 . 19 6 . )
INSTRUCTION AND STUDENT ACTIVITY - ORIGINALLY CONCEIVED AS A QUAKER
"SCHOOL FOR PROPHETS," PENDLE HILL TODAY OFFERS EDUCATION PROGRAMS THAT
SUPPORT MEMBERS OF THE RELIGIOUS SOCIETY OF FRIENDS AND OTHER SPIRITUAL
SEEKERS TO (A) EXPERIENCE DIVINE LOVE, PRESENCE, AND GUIDANCE IN THEIR
LIVES; (B) UNDERSTAND, SERVE, AND CHALLENGE THEIR FAITH COMMUNITIES;
AND (C) WORK WITH THEIR NEIGHBORS TO FOSTER PEACE, SOCIAL JUSTICE, AND
SUSTAINABILITY IN THE WIDER WORLD. WE DO THIS WITH AN EDUCATIONAL
APPROACH THAT ENCOURAGES STUDENT ENGAGEMENT, DIALOG, COMMUNITY,
COMPASSION, CURIOSITY, CREATIVITY, HUMOR, JOY, INSIGHT, GROWTH,
RESPONSIBILITY, AND FAITHFULNESS.

4b (Ccde ) (Expensas 3 including grants of § ) (ﬂavanue 3 )

4c  (Code ) (Expanses 3 including grants of § ) {Reverue 3 )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of 3 ) (Ravanue 3 )

4e Total program service expenses P 1 P 895 , 203.

Form 990 (2018)
832002 12-31-13
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Form 990 {2018) PENDLE HILL 23-1352255 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y08, " COMDIBIE SCRBTUIR A..ccvivissssistissits sssssmsessssopsossasensesssestosoeseesssstssssomss oo s oo e e A 11X
2 |s the organization required to complete Schedu!e B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candidates for
public office? If "Yes, " complete Schedule C, Part/ g3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzauon that receives mernbersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part il 5 X
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? /f *Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? If "Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
R e L ——— . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
il i g 1 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, ' compiete Schedule D, Part T 10 | X
11 If the organization's answer to any of the following questions 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 107 /f “Yes, " complete Schedule D,
i ———————————— . 1] X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes." complete Schedule D, Part VIl S 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X_ line 15 that is 5% or more of |ts total assets reported in
Part X. line 167 /f "Yes." complete Schedule D. Part IX . 1| X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes," complete Schedule D, Part X Cl11e| 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 X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile Dy PEHS XA KI' ....cccovicovuiiossonssn, i nessosssssmsessssssssses soeseet oo e oot e ettt et 12a | X
b Was the organization included in consolldated |ndependent audrted ftnancnal statements for the tex year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D. Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(o)(1)( A)iiy? If "Yes." complete Schedule E o 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? ST 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000
or more? If "Yes." complete Schedule F, Parts land V. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5 OOO of grants or other asslstance to or tor any
foreign organization? If "Yes." complete Schedule F, Parts Il and IV e B 15 X
16  Did the organization report on Part [X, column (A), line 3. more than $5. OGO of aggregate grants or other asastance to
or for foreign individuals? If *Yes, " complete Schedule F. Parts llfand IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes." complete Schedule G, Part/ 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIII. lines
Tcand 8a? If "Yes." complete Schedule G, Part/l |18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII Ilne 937 if"Yes"
complete Schedule G, Part il T N - X
20a Did the organization operate one or more hospltal tac:lltxes’P h‘ Yes compiere Schedufe H e . l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column {A). line 17 /f "Yes. " complete Schedule |. Parts | and |/ |29 X
332003 12-31-1a Form 990 (2018g)
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Form 990 (2018) PENDLE HILL 23-1352255  paged
5ar‘_t_ Vv | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partstand ity |22 X
23 Did the organization answer "Yes" to Part VI, 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? /f *Yes," complete
Schedule J 23 X

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year. that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No." go to line 252 L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 o . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behal‘f of" issuer for bonds outstandmg at any tlme dunng the year7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L. Part | .. |25a X

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 | T N X

26  Did the organization report any amount on Part X, line 5. 6. or 22 for receivables from or payables to any current or
former officers, directors. trustees, key employees. highest compensated employees. or disqualified persons? /f “Yes."
complete Schedule L, Part il R 26 X

27 Did the organization provide a grant or other assnstance to an officer. dlrector trustee key employee substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il 27 X

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

a A current or former officer, director, trustee. or key employee? If "Yes." complete Schedufe L. Part vV | 28a X
A family member of a current or former officer. director, trustee. or key employee? /f "Yes." complete Schedule L. Part [V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer.

director. trustee, or direct or indirect owner? /f 'Yes, " complete Scheaule L. Part /v 128 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M o 29 X
30 Did the organization receive contributions of art. historical treasures. or other similar assets. or qualified conservation

contributions? /f 'Yes," complete Schedule M S S R ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N. Part! » 31 X
32 Did the organization sell, exchange. dispose cf or transfer more than 25% of its net assets’?t‘f 'Yes." COmeﬁ'fE

Schedule N, Partil ) 32 X
33 Did the organization own 100% of an ent:ty dtsregarded as separate from the orgamzatlon under Regulatu)ns

sections 301.77012 and 301.7701-3? If 'Yes." complete Schedule R. Part| B X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes." complete Schedule R. Part II. Ill. or IV. and

PartV line 1 S 34 X
35a Did the orgamzatron have a controlled ent|ty wrthln the meaning of section 512(b)(1 ) B 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrclled ent|ty

within the meaning of section 512(b)(13)? /f "Yes. " complete Schedule R, Part V. line2 ) ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V. line2 o 36 X
37 Did the organization conduct more than 5% of its actwrtles through an ent|ty that is not a related organlzatlcn

and that is treated as a partnership for federal income tax purposes? /f "Yes." complete Schedule R. Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . i | 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Party =~~~ o e |:!
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o | 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L e e ic X
332004 12-31-13 Form 990 (2018)
4
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Form 990 (2018) PENDLE HILL 23-1352255  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1t |

filed for the calendar year ending with or within the year covered by this return | 2a ‘ 54 3 gk
If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? W

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >

o

gle B
»a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R —
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? o
If "Yes" to line 5a or 5b, did the organization file Form8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 OIS A8 85 s AT £ S AR SR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~ I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums. directly or indirectly. on a personal benefit contract? T S 7f X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? 79 N/A

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A : 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) B N/A 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c){7) organizations. Enter: 3
a Initiation fees and capital contributions included on Part VIll, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII. line 12. for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e N/A | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fulmg Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  N/A. Igb J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heathplans ..~~~ [43p
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? L T 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedufe O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneranon or
excess parachute payment(s) during the year? B L o 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2013)

332005 12-31-18
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Form 990 (2018) PENDLE HILL 23-1352255 page 6

Part'Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority 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 1b 200 i |
2 Did any officer, director, trustee. or key employee have a family relationship or a business relatronshrp with any other A
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'ﬂ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | 7a X

b Are any governance decisions of the organization reserved to (or subrect to approval by) members stockholders or
persons other than the governing body? | ™ X

8 Did the organization contemporaneously document the meetrngs helcl or wrltten actions undertaken durrng the year by the follc:wrng

a Thegovemingbody? |8 | X
b Each committee with authority to act on behatf of the governing body’? T— o B s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannct be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affiliates? = | 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such Chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 11a | X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts7 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this wasdone ) o S 12| X
13 Did the organization have a written whistleblower polrcy? L R ) B e 13| X
14 Did the organization have a written document retention and destructron polrcy‘? B o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ. Executive Director. or top management official - |al| X
b Other officers or key employees of the organization o ) . L ) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in. contribute assets to. or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate |ts part crpatron

in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |16b

Section C. Disclosure

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

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

Own website D Another's website - Upon request Z| Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents. conflict of interest policy. and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B

THE ORGANIZATION - 610-566-4507
338 PLUSH MILL ROAD, WALLINGFORD, PA 19086
332005 12-31-18 Form 990 12018}
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Form 990 (2018) PENDLE HILL 23-1352255
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| ) [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors: institutional trustees: officers; key employees:; highest compensated employees:
and former such persons.

Page 7

:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (C) (D) (E) (F)
Name and Title Average | .. o cfegf':ﬁ‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week PHliceiandia dirscloriiristes] from from related other
(istany |2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 5 | £ B (W-2/1099-MISC) organization
organizations| 2 | 3 £z and related
below | 2|2 5|5 25| = organizations
line) HEHEEEE
(1) ARTHUR M. LARRABEE 8.90
CLERK OF THE BOARD X X 0. 0. 0.
(2) MAURICE G. ELDRIDGE 1.40
ASSISTANT CLERK X X 0. 0. 0.
(3) FRANCES BROKAW 2.00
RECORDING CLERK X X 0. 0. 0.
(4) MIKE MALONE 1.90
TREASURER X X 0. 0. 0.
(5) SA'ED ATSHAN 0.40
BOARD MEMBER X 0. 0. 0.
(6) DOUGLAS BENNETT 1.90
BOARD MEMBER X 0. 0. 0.
(7) MELINDA WENNER BRADLEY 1.50
BOARD MEMBER X 0. 0. 0.
(8) MARILYN CLARK 1.20
BOARD MEMBER X 0. 0. 0.
(9) GRACE SHARPLES COOKE 1.20
BOARD MEMBER (EFF. 10/2018) X 0. 0. 0.
(10) MICHAEL CROUCH 0.40
BOARD MEMBER (TIL 10/2018) X 0. 0 0.
(11) JANE K. FERNANDES 1.50
BOARD MEMBER (EFF. 10/2018) X 0. 0. 0.
(12) STEPHANIE GRETCHEN 3.60
BOARD MEMBER X 0. 0. 0.
(13) TOM HAMM 1.90
BOARD MEMBER X 0. 0. 0.
(14) LAURA HOLLIDAY 0.40
BOARD MEMBER X 0. 0. 0.
(15) RAJ LEWIS 0.20
BOARD MEMBER (RESIGNED DURING FY 19) X 0. 05 0.
{16) STEPHEN MCNEIL 1.60
BOARD MEMBER X W 0. 0.
(17) PEGENE MCPHADEN 0.90
BOARD MEMBER X 0. 0. 0.

332007 12-31-18 Form 990 (2018)
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Form 990 (2018) PENDLE HILL 23-1352255  page8
lPart V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Bt cf E‘gf':]'gg than ons Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | 2 2 {W-2/1099-MISC) organization
organizations| 2 | = 8 |z and related
below |3[E|_|2|2% . organizations
EEHHHH
(18) TILA NEGUSE 1.90
BOARD MEMBER X 0. 0. 0.
(19) JEFF PERKINS 0.90
BOARD MEMBER X 0. 0. 0.
(20) JERILYNN RADCLIFFE 2.30
BOARD MEMBER X 0. 0. 0.
(21) JUDITH WIEGAND 2.10
BOARD MEMBER X 0. 0. 0.
(22) DWIGHT L. WILSON 1.60
BOARD MEMBER X 0. 0. 0.
(23) JENNIFER KARSTEN 50.00
EXECUTIVE DIRECTOR (TIL 7/2019) X 116,872. 0.] 11,552.
(24) TRACI HJELT SULLIVAN 4.20
INTERIM EXECUTIVE DIR (EFF, 8/2019) X 0. 0. 0.
ib Sub-total 116,872. 0.] 11,552.
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total (add lines tband 1c) > 116 872 0. 11,552.

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization P 1

Yes | No

3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on !
line 1a? If "Yes." complete Schedule J for such individual 3 X

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :

rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0

Form 990 (2018)
332008 12-31-1a
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PENDLE HILL

23-1352255 page9
I'| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) R gD} e
Total revenue Related or Unrelated ?ygnqluta)?ﬁ%g e?
exempt function business sections
revenue revenue 512-514
-g‘g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,'5 ¢ Fundraising events 1c
£5| d Related organizations 1d
g UEJ e Govemment grants (contributions) 1e
% 5 f Al other contributions, gifts, grants, and
a8t similar amounts not included above 1| 761,382,
Ec-g) g Noncash contributions includad in lines 1a-1f 3§ 9 r 4 3 4 .
OS] h Total.Addlinestatf ... . » | 761,382,
Business Co
g2 | 2a CONFERENCE SERVICES 900099 801,498, 774,053.| 27,445.
'§g b EDUCATION & YOUTH 900099 370,773.] 370,773.
wzl ¢ TUITION INCOME 611600 111,510.| 111,510.
£3| o OTHER PROGRAMS 900099 47,794.] 47,794.
- f Al other program service revenue
g Total. Addlines2a-2f ... ... » 1,331,575,
3 Investment income (including dividends, interest, and
other similar amounts) » | 195,783. 195,783.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... RO OTo >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses =
¢ Rentalincome or (loss) i
d Net rental income or (loss) ... . i >
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory (694,793,
b Less: cost or other basis
and sales expenses 507,820.
¢ Ganor(loss) o 186,973.
d Netgainor(loss) ... .. > 186,973. 186,973.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartiV.line 18 ... a
2 b Less: directexpenses b
¢ Netincome or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part V. linet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . ... »
10 a Gross sales of inventory. less retums |
and allowances al 84,412,
b Less:costofgoodssold b| 24,791. |
¢ _Net income or (loss) from sales of inventory ... . » 59,621. 59,621.
Miscellaneous Revenue Business Code| M R
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d !
12 Total revenue. See instructions 2,535,334.1,363,751.

332008 12-31-

09230220
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PENDLE HILL

Form 990 (2018) 23-1352255 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... L]
Sanotinclige.amounts reporad on fines G, Total expenses Progra(rr?)service Managé?n)ent and Funcsl;-:a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' SR sl ‘
and domestic governments. See Part 1V, line 21 i |
2 Grants and other assistance to domestic : \
individuals. See Part IV, line22 ]
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors.
trustees, and key employees 125,655. 80,324. 25,988. 19,343.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3%B)
7 Othersalariesand wages . ... 1,071,978. 685, 256. 221,708. 165,014.
8 Pension plan accruals and contributions (include
section 401¢k) and 403(b) employer contributions) 4,333. 2,770. 896. 667.
9 Other employee benefits 159,122. 101,718. 32,910 24,494.
10 Payrolitaxes 92,026. 58,827. 19,033. 14,166.
11 Fees for services (non-employees):

a Management: ... an e

R« T

¢ Accounting ..

d Lobbying . . SN B

e Professional fundraising services. See Part IV, line 17

f Investment management fees 21,398. 21,398.

g Other. (If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 74,004. 40,383. 30,417. 3,204.
12 Advertising and promotion
13  Office expenses 50,729. 8,063. 30,526. 12,140.
14 Information technology 57,936. 47,987. 7,756 2,193,
15 Royalties
16  Occupancy 170,334. 144,785, 17,034. 8,515.
17 Travel o B 7 7 18,600. 10,343, 8,257.
18 Payments of travel or entertainment expenses

for any federal. state, or local public officials
19 Conferences, conventions. and meetings
20 Interest 37,103. 31,538. 3,710. 1,855,
21 Payments to affiliates ,
22 Depreciation, depletion, and amortization 189,033. 169,185. 18 , 9 03. g45.
23 Insurance 54,183- 47,286- 4,598. 2,299.
24  Other expenses. ltemize expenses not coverad

above. (List miscellaneous axpenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a RENTAL EXPENSES 153,575. 153,371. 204.

b TUITION ASSISTANCE 105,056. 105,056.

¢ MISCELLANEQUS 89,597. 33,493. 53,934. 2,170,

d HONORARTA 80,515. 80,515.

e All other expenses 109,531. 94,303. 11,216. 4,012.
25  Total functional expenses. Add lines 1 through 24e 2,664,708.] 1,895,203. 500,027. 269,478,
26 Jointcosts. Complete this line anly if the arganization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation,
Chack hara ' :l if following SOP 38-2 (ASC 353-720)
332010 12-31-13 Form 990 (2018)
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PENDLE HILL

Form 990 (2018) 23-1352255 page 11
[[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . .. ]
(A) (B)
Beginning of year End of year
1  Cash-nondinterestbearing . 172,118.] 4 122,509.
2  Savings and temporary cash investments 731,072, 2 569,896.
3 Pledges and grants receivable, net 84 4 312. 3 396 ' 003.
4 Accountsreceivablenet - 47,478.] 4 79,139,
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees. and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
n 7 Notes and loans receivable.net 7
< | 8 Inventories for sale or use o 60,063.] 8 60,562.
9 Prepaid expenses and deferred charges 77,486.| 9 48,967.
10a Land. buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,760,230,
b Less: accumulated depreciation 10b 3,741,499, 3,025,304.] 10¢ 3,018,731.
11 Investments - publicly traded securities ... 7,799,973 .] 11 7,453 ,387.
12 Investments - other securities. See Part IV, linet11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 o 1,493,878.] 15 1,465,470.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 13,491 ,684.] 16 13,214,664.
17 Accounts payable and accrued expenses o 16,834.| 17 45,454,
18 Grantspayable 18
19 Deferred revenue 353,714.] 19 383,571.
20 Tax-exempt bond liabilities o e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers. directors, trustees.
= key employees, highest compensated employees, and disqualified persens.
ﬁ Complete Part Il of Schedulel. 22
- |23 Secured mortgages and notes payable to unrelated third parties 843,104.| 23 802,207,
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 A T ; 25,000.| 25 25,000.
26 Total liabilities. Add lines 17 through25 i 1,238,652.] 2 1,256,232,
Organizations that follow SFAS 117 (ASC 958), check here b LX] and 1
" complete lines 27 through 29, and lines 33 and 34. |
% 27 Unrestricted net assets 3,222,725.| 27 2,818,457,
T |28 Temporarily restricted net assets 1,082,847.] 28 1,103,769.
T |29 Permanently restricted netassets .. 7,947 ,460.] 29 8,036,206,
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal. or current funds 30
ﬁ 31 Paid-in or capital surplus, or land. building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 12,253,032.] a3 11,958,432,
34 Total liabilities and net assets/fund balances 13,491 ,684.] a4 13,214 , 664,

332011 12-31-13
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Form 990 (2018) PENDLE HILL 23-1352255 page12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 @
1 Total revenue (must equal Part VIII, column (4), line 12) 1 2,535,334,
2  Total expenses (must equal Part IX, column (A), line25) 2 2,664,708.
3 Revenue less expenses. Subtract line 2 from inet1 3 -129,374.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . 4 12,253,032,
5 Net unrealized gains (losses) on investments 5 -179,541.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) L 9 14,315.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY B S P T S RESTEMEST e 10 11,958,432.

Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form990: || Cash  [X] Accrual | Other Sl i / !
If the organization changed its method of accounting from a prior year or checked "Other." explain in Schedule O. il

2a Were the organization's financial statements compiled or reviewed by an independent accountant? o
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:] Consclidated basis |:| Both consolidated and separate basis

c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L R 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 e 3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits .. ... . . 3b
Form 990 (2018)

332012 12-31-13
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SCHEDULE A OMB No. 1545-0047

P Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. T —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revehus:Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENDLE HILL 23-1352255

[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1

N

% 00 00 0 o000

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170{(b){ 1}{A)i).
A school described in section 170(b}{ 1)(ANii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

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

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

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

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

A community trust described in section 170{b){1){(A)}{vi). (Complete Part I1.)

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509{a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

organization. You must complete Part [V, Sections A and B,

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

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

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

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

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with. and functionally integrated with.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

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

f Enter the number of supported organizations [ . ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Type of organization IS The nanizaion 150 1 (v) Amount of monetary (vi) Amount of other
. i yOur 3¢ /8rning Jocy ment
organization (described on lines 1-10

support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 10-11-13  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PENDLE HILL 23-1352255 page2
[ Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {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.")

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public s_Eport Subtract line 5 from lina 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends. payments received on
securities loans, rents. royalties.
and income from similar sources

9 Net income from unrelated business
activities. whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second. thlrd fourth or f|fth tax year asa sect:on 501(c)(3)
organization, check this box and stop here ... .. D B 0 e o e et e e SRS b:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6. column (f) divided by line 11, column (f}) B 14 %
15 Public support percentage from 2017 Schedule A, Part Il line14 L |15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization | |:!
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization >l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 1Sa or 16b, and I|ne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test. check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13. 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L | D
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a. or 17b. check this box and see |nstruct|ons b D
Schedule A (Form 990 or 990-[52) 2018

832022 10-11-13
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Schedule A (Form 990 or 990-E7) 2018 PENDLE HILL

23-1352255 pages

[ Part Il | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are nat an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
axceead the grsater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. :supmctiin: 72 from ling 3.1

(a) 2014

(b} 2015

(c) 2016

{d) 2017

{e) 2018

{f) Total

737,485,

670,230.

669,741.

1167618,

761,382,

4006456.

1321834.

1324620.

1384154.

1353692,

1388542,

6772842.

20593189.

1994850.

2053895.

2521310.

2149924,

10779298.

34,590.

19,113.

56,990.

13,500.

10,235,

134,428.

344,352.

344,464.

688,816,

378,942.

363,971«

56,990.

13; 500

10,235.

823,244,

9956054

Section B Total Support —————

Calendar year (or fiscal year beginning in) b~

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents. royalties.
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b.
whether or not the business is
regularly carried on o

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add lines 3. 10c. 11, and 12,

(a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

(f) Total

2059319.

1994850,

2053895.

2521310.

2145924,

10779298.

201,160.

213,822,

171,867.

189,647,

155,783,

972,279.

201,160.

213,822,

171,867.

189,647,

195,783,

972,279,

5,885,

1,467,

5,259.

12,411.

2266164.

2210139,

2231021.

2710957.

2345707.

1763988.

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

check this box and StOP Nere ... »- :;
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8. column (f). divided by line 13, column®y 15 84.63 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 e | 16 82.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f). divided by line 13. columnf)) | 47 8.26 %
18 Investment income percentage from 2017 Schedule A, Part Il line17 18 8.75 %
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 | @

b 33 1/3% 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 o

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 instructions P B

332023 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PENDLE HILL 23-1352255 pagea
PartIV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D. and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing :

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by : (bl
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ;
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4). (5). or (6)? /f "Yes, " answer :
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f _' i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes. 4c

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:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations. (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations. or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes." provide detail in
Part VI. 6

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 contributor, or a 35% controlled antity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes." provide detail in Part VI. 9a
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? /f "Yes." provide detail in Part V1. 9b
¢ 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? /f 'Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
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.) 10b
332024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-£7) 2018 PENDLE HILL 23-1352255 Pages
] PartV | Supporting Organizations (., riued)

Yes | No

11 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? 11a
b A family member of a person described in {a) above? 11b
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 organization(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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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 organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported 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 organization(s) would have been engaged in? /f "Yes. ' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported organizations? Provide details in Part YI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported organizations? /f 'Yes, " describe in Part VI the role played by the organization in this regard. 3b

332025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
17

09230220 793760 4011 2018.05050 PENDLE HILL 4011 1




Schedule A (Form 990 or 990-£7) 2018 PENDLE HILL

23-1352255 pages

I Partl;V

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

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |W(N|=

D R[N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

W (~N|(® |0 &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

1
2
3
4
5
6

Income tax imposed in prior year

[LEEN ISR

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

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

instructions).

332025
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Schedule A (Form 990 or 990-£7) 2018 PENDLE HILL 23-1352255 page7

]

|Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinyed)

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) i (i) |
Section E - Distribution Allocations (see instructions) Excess Distributions U“d"’l;:’zgo‘?l‘;t'ons Ag:’s:::’;’::g& "
1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero. explain in Part VI. See instructions. [ i
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. i
7 Excess distributions carryover to 2019. Add lines 3j ol
and 4c. '
8 Breakdown of line 7:
Excess from 2014
Excess from 2015 |
Excess from 20186 i
Excess from 2017 ;
Excess from 2018 f i

o oo |o|w

332027 10-11-13
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Schedule A (Form 990 or 990-£7) 2018 PENDLE HILL 23-1352255 pages

art VI | Supplemental Information. Provide the explanations required by Part I1. line 10: Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C.
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B. line 1e; Part V,

Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME :

MISCELLANEOUS

2014 AMOUNT: § 5,685.

2015 AMOUNT: § 1,467,

2016 AMOUNT: $ 5,259,

332028 10-11-13 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F‘gg’oggg- 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr =PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization ) Employer identification number

PENDLE HILL 23-1352255
Organization type(check one):

Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A})(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII. line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

C] For an organization described in section 501(c)(7). (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious. charitable. scientific, literary, or educational purposes. or for the

prevention of cruefty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II. and I11.

i: For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable. etc., purposes. but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable. etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious. charitable, etc.. contributions totaling $5,000 or more during the year I -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990. 990-EZ, or 990-PF).
but it must answer "No' on Part IV, line 2. of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990. 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

323451 11-08-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PENDLE HILL

Employer identification number

23-1352255

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 60,000.

Person @
Payroll :[
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 7,021.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 9, 299.

Person
Payroll  [_|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

$ 35,000.

Person X]
Payroll I_—j
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,235.

Person D
Payroll D

MNoncash @

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

Person @

1
Payroll L]
Noncash | |

(Complete Part Il for
noncash contributions.)

323452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2

PENDLE HILL

Partl |

Employer identification number

23-1352255

(E]]
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

7

Name, address, and ZIP + 4

{c

(d)
Total contributions

Type of contribution

Person E
Payroll D

$ 25,000. Noncash [ |
(Complete Part Il for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll D
3

5,000. Moncash [ |

(a)
No.

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:]

3 9,500. Moncash [ |
(Complete Part Il for

(a)
No.

(b)

noncash contributions.)

10

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll I:]
$

(a)
No.

(b)

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

11

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll ’:l
$

(a)
No.

(b)

30,001. Moncash [ |

(Complete Part Il for
noncash contributions.)

12

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person @

323452 11-08-18

Payroll ]
5 100,000. | MNoncash [ |

(Complete Part 1l for

noncash contributions.)

09230220 793760
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PENDLE HILL

Employer identification number

23-1352255

Pai’t:l i‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13

$ 5,000.

Person [E
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

$ 23,344.

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

$ 21,607.

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 12,000.

Person
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

17

$ 100,000.

Person
Payroll El
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

18

3 33,000.

Person @
Payroll C]
Noncash D

{Complete Part Il for
noncash contributions.)

323452 11-08-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

PENDLE HILL

Employer identification number

23-1352255

Part Il . Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ©
No. (b) . (d)
from Description of noncash property given Py (.m esm.nate, Date received
Part | (See instructions.)
STOCK GIFT
3
4,199, 08/31/19
(a) ()
No. (b} " (d)
from Description of noncash property given EMy ‘or estlmme) Date received
Part | (See instructions.)
STOCK GIFT
5
5,235. 08/31/19
(a)
No. fe}
— (o) . FMV (or estimate) (d} .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
v s
from Description of noncash property given b (.or est@ate] Date received
Part | (See instructions.)
{a) (©)
No. (b) ; (d)
from Description of noncash property given PN (.Or estlmate] Date received
(See instructions.)
Part |
(a)
No. (e)
_— () ; FMV (or estimate) (d .
from Description of noncash property given . ) Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PENDLE HILL

Employer identification number

23-1352255

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
o ' from any one contributor. Complete celumns {a) through (e) and the following line antry, For organizations

complating Part lll, antsr the total of sxclusively religious, charitabls, stc., contributions of $1,000 or less for tha year. Entar thisinfo. ange.| > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
];l'orl;(‘ﬂ1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 11-08-13

09230220 793760 4011
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Dapartmaent of the Traasury > Attach to Form 990.

Intarnal Revenus Service P-Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization

Employer identification number

PENDLE HILL 23-1352255

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A e W=

Did the organization inform all donors and doner advrsors in writing that the assets held in donor advised funds

are the organization’s property. subject to the organization's exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat

Preservation of open space

[:lNo

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T Y
¢ Number of conservation easements on a certified historic structure |ncluded in (a) B e .l 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 ex*trngurshed or termlnated by the organlzatlon during the tax
year p-

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

violations. and enforcement of the conservation easements it holds? L D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrcns and enforcrng conservatlon easements during the year

| g
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(<)(B)(i)

and section 170(&)B)i? o Cves  [lne

9 In Part XIll, describe how the organrzatron reports conservatron easements in |ts 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 organization's accounting for
conservation easements.

Part lll | 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 [f 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:

(i) Revenue included on Form 990, Part V. line 1 e > 3

(ii) Assets included in Form 990, Part X - B |

2  If the organization received or held works of art, hlstoncal treasures or other srmllar 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 VIll, line1 L . I B
b Assets included in Form 990. Part X ... ... . i ey ... 3
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990) 2018

332051 10-29-13
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Schedule D (Form 990) 2018

PENDLE HILL

23-1352255 Page 2

'art lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e :l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. 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

b
c
d
e
f

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance |

Did the organization |nclude an amcunt on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|!|ty'7
If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl

[:]No

Amount
1c
id
ie
1f
B I_L Yes

uNo
L]

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

® o 60 O

-

g End of year balance

b Permanent endowment p 100.00

3a

b

Beginning of year balance

Contributions

Net investment earnings. gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:

Board designated or quasi-endowment P

Temporarily restricted endowment P~

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

by:

(i) unrelated organizations

(ii) related organizations

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
7,661,260, 6,789,489, 6,287,733, 6,203,981, 6,390,403,
222,344, 56,750, 43,000, 8,413,
149,337, 1,141,508, 699,054, 303,649, 79,526,
290,835, 269,737, 254,048, 262,897, 274 361,
7,742,106, 7,661,260, 6,789,489, 6,287,733, 6,203,981,
%
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

,,,,,,, 3ai) X

3alii) X

3b

If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’P

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

lPart Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990. Part IV. line 11a. See Form 990. Part X, line 10,

Description of property

(a) Cost or other

basis (investment)

(b} Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

ia Land 183,835. 183,835.
b BUiIdlngS L 6,358,259.| 3,555,686.| 2,802,573.
c Leasehold mprovements
d Equipment 218,136. 185,813. 32,323,
@ OARBE e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) ... P 3,018,731,

332052 10-29-18
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Schedule D (Form 990) 2018

PENDLE HILL

23-1352255 page3

Pa‘rt.\(ll| Investments - Other Securities.

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

(a) DESCfiD”On of Security or Category (including name of sacurity)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3} Other

)

B)

€

(D)

(E)

(3]

B(E)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

[ Part V-II_II Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Bock value

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

(1)

(2)

(3

(4)

(5)

(6)

7

{8

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part' IX ] Other Assets.

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

(a) Description

(b) Book value

{1y ASSETS HELD IN TRUST

578,370.

(2 BENEFICIAL INTEREST IN PERPETUAL TRUSTS

294,100.

(3 BENEFICIAL INTEREST IN TRUST AGREEMENTS

593,000.

(4)

(5)

(6}

(7

(8

(9)

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

> 1,465,470,

|Part X | 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
(1) Federal income taxes
(7 LIABILITY FOR ANNUITIES 25,000.
@3)
(4)
(5)
(6)
(7)
(8)
E)]
Total. (Column (b} must equal Form 990, Part X, col. (Bl line 25) ... .. P 25,000.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

332053 10-29-18
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Schedule D (Form 990) 2018 PENDLE HILL 23-1352255 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,268,445,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . | 2a -179,541.

b Donated services and use of facilities = R " |

¢ Recoveries of prior year grants i ] 2

d Other (DescribeinPartitly .. |2 -112,139.

e Addlines 2athrough2d T e ] 2e -291,680.
o Bubtrachme@emoniaERT: o e e e e e s o e e e e e . L3 2,560,125,
4 Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1

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

b Other (Describe inPartXIIL) 4b -24,791.

c Addlinesdaanddb . 4c -24,791.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2 ¥ 535 " 334,

[ Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Total expenses and losses per audited financial statements T —— 2,563,045,
2 Amounts included on line 1 but not on Form 990. Part IX, line 25:

a Donated services and use of facilities R —— — . Y 2a

b Prior year adjustments T ——— 2b

¢ Otherlosses . L L 2c

d Other (Describe in PartXIll) L 2d 24,791.

e Addlines2athrough2d . . ... . —— T 2e 24,791.
3 Subtractline 2e fromline 1 . . . e |8 2,538,254,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990. Part VIll. line 7b 4a 21,398,

b Other (Describe in Part XIIl) S |4 105,056.

¢ Addlines4aand4b ... S . 126,454,

Total expenses. Add lines 3 and 4c. (This mustequaJ' Form 990, Part/, line 18.) ... ... .. |8 2,664,708,

[ Part Xlll| Supplemental Information.

Provide the descripticns required for Part Il lines 3. 5. and 9: Part lll. lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4; Part X, line 2: Part X1.
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE USED TO SUPPORT VARIOUS PENDLE

HILL PROGRAMS.

PART X, LINE 2:

GAAP PRESCRIBES A MINIMUM RECOGNITION THRESHOLD THAT A TAX POSITION IS

REQUIRED TO MEET IN ORDER TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS.

PENDLE HILL BELIEVES THAT IT HAD NO UNCERTAIN TAX POSITIONS AS DEFINED IN

GAAP.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 14,315.

332054 10-29-13 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PENDLE HILL 23-1352255 pages
[Part XIll[ Supplemental Information (continued)

TUITION ASSISTANCE =105,056.
INVESTMENT FEES =21 ,398.
TOTAL TO SCHEDULE D, PART XI, LINE 2D =112 ,.139.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -24,791.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 24,791.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION ASSISTANCE 105,056.

Schedule D (Form 990) 2018
332055 10-29-18
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- MB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. =
Dapartment of the Traasury ' Attach to Form 990 or 990-EZ. L2
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information.

Name of the arganization Employer identification number

PENDLE HILL 23-1352255

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND A COPY IS DISTRIBUTED TO

BOARD MEMBERS PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY:

THE CONFLICT OF INTEREST POLICY IS GIVEN TO EACH MEMBER OF THE BOARD OF

DIRECTORS ANNUALLY TO BE REVIEWED AND SIGNED. IF A POTENTIAL CONFLICT IS

DECLARED, THE CONFLICTED BOARD MEMBER WOULD RECUSE HIMSELF/HERSELF IN

ACCORDANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS AND KEY EMPLOYEES:

THE BOARD REVIEWS COMPENSATION OF EXECUTIVE DIRECTOR ANNUALLY.

FORM 950, PART VI, SECTION C, LINE 19:

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS:

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM 9590

ARE AVAILABLE UPON REQUEST. THEY ARE ALSO AVAILABLE FOR INSPECTION AT THE

ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 14,315.
LHA For Paperwork Reduction Act Motice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 980 or S80-EZ) (2018)
332211 13-10-13
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***PUBLIC DISCLOSURE COPY*#**

ram 990-T Exempt Organization Business Income Tax Return QMBHo, JE45-0067
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning SEP 1 7 2 0 l 8 . and anding AUG 3 1 ’ 2 O 1 9 ; 2 0 1 8
R R Ty P Go to www.irs.gov/Ferm@90T for instructions and the latest information.
Intarnal Revenus Service B~ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SG1(cY3) Organizations only
A L Check box if Name of organization ( || Check box if name changed and see instructions.) ngﬁﬂ%yﬁgeﬂgifaéﬁen numest
address changed nstructions.)
B Exemptunder section | Print | PENDLE HILL 23-1352255
50lic i3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. st A
[ J4os(e) [_Je20ie) | "™ | 338 PLUSH MILL ROAD
i:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WALLINGFORD, PA 19086 531390
c Ef:ﬁﬂf;j all assats F Group exemption number (See instructions.) P
13,214,664 . |GCheckorganization type B | X | 501(c) corporation || 501ic) trust [ T401(a) trust [ I Other trust
H Enter the number of the organization's unrelated trades or businesses. p 1 Describe the only (or first) unrelated
trade or business here - RENTAL OF CONFERENCE SPACE . If only ane, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Jves [XInNo
If "Yes," enter the name and identifying number of the parent corporation. B>
J The books are in care of » THE ORGANIZATION Telephone number B 610-566-4507
| Part | | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales : )
b Less returns and allowances ¢ Balance | 1
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a slhaa b s
b Net gain (loss) (Form 4797, Part I1, line 17) tattach Form 4797) 4b R
¢ Capital loss deduction for trusts 4c e
5 Income (loss) from a partnership or an S corporation (attach statement) 5 i
6 Rentincome (Schedule C) 6 27,445, 24,852. 2,593,
7 Unrelated debt-financed incame (Schedule E) 7
8  Intersst, annuities, royalties, and rents from a controlled organization (Schadule F) 8
9 Investmentincome of a section 501(c)7), 19), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income 1See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 27,445, 24 ,852. 2,598.

Part Il ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27 Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 23 29 0.
30 Unrzlated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 2,593.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line 30 32 2,593,
323701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018;
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Formoso-Ti201e)  PENDLE HILL = 23-1352255 Page 2
[Partlll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (See instructions) 33 2,593,
34  Amounts paid for disallowed fringes =~ o 34
35 Deduction for net operating loss arising in tax years begmmng before January 1,2018 (see |nstrucﬂons) STMT 1 35 2,593.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 ) ) 36
37 Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) _ _ 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than itne 36
enter the smaller of zera orline36 . . . i — 33 0.
[Part IV]| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ) . | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form 1041) b | 40
41 Proxy tax. See instructions ‘ | 41
42  Alternative minimum tax (trusts only) ) , ) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total Add lines 41, 42, and 43 to lin 39 or 40, whicheverapplies .. .. ... .. ... 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ) 45a
b Other credits (see instructions) ) | 45b
¢ General business credit. Attach Form 3800 ) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
¢ Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45e from line 44 46 0.
47 Other taxes. Check if from: (| Form 4255 (] Form 8611 [ Form 8697 [ Form 8366 [ Other taacn scnecutey | 47
48  Total tax. Add lines 46 and 47 (see instructions) ) ) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments ) ) 50b
¢ Tax deposited with Farm 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 894 1) 50t
g Other credits, adjustments, and payments: D Form 2439
[ rorm 4136 1 other Total B | 50g
51 Total payments. Add lines 50a through 50q 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P~ D 52
53 Tax due. If line 51is less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid | 54
55 Enter the amount of line 54 you want; Credited to 2019 estimated tax | [ Refunded B [ 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or ather authority Yes [ No
over a financial account (bank, securities, or other) in a foraign country? If "Yes," the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57 During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a foraign trust? X
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p- $

Under penalties of perjury, | daclare that | have axamined this return, including accompanying schadules and stataments, and to the bast of my knowledge and balisf, 1t 1s trus,
Sign corract, ai omplate. Declaration of preparer (other than taxpayer) is based on all mformat\on aof Nhlché‘flaarer has an knowledge

Here WM 12/7/4,2’0 AND HROR O ﬁANCE May the IRS discuss this rsturn with

the praparsr shown below (see

5|gnature of officer Date Title instructions)? @ Yes |:] No
Print/Type preparer's name Preparer's signature P Date Check [__I if |PTIN '
Paid T /lf 4 2 self- employed
Proparer [JENNIFER SOLOT sy bz R | 212020 P00749373
Use Only Firm's name » BBD, LLP v Frm'sEIN » 23-2896692
1835 MARKET STREET, 3RD FLOOR
Firm's address » PHILADELPHIA, PA 19103 Phoneno. 215-567-7770

323711 01-09-19
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Form 990-T (2018) PENDLE HILL 23-1352255 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/ A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goads sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquirad for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Incomé (i-;rom Real Property and Personal Property Leased With ﬁeal F.'.roberty)-

(see instructions)

1. Description of property

(1) CONFERENCE CENTER

@

3)

“)

2. Rentracaivad or accrued
(a) From parsonal property (if the parcentage of (b From rzal and personal property (if tha percantage 3(3)DQdf;:ﬁ:j:fgt;i’_;;a?;;afcaﬁ:e:'g;:;zlﬁ;nme n
rant for personal property Is mora than of rant for personal property axceads 50% or if b P =
10% but not mora than 50% ) tha rant is basad on profit or Income) SEE STATEMENT 2

(1) 27,445, 24 ,852.
(2

@)

“)

Total O . | Total 2 7 i 4 4 5 ”
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

" 5% k Enter hars and on page 1
hergand on page 1, Part |, line 6, column (A) > 27,445, [3xtiins5 column B) P 24,852.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed proparty

2 . Gross income fram

3. Daductions directly connectad with or allocabls
to dabt-financed property

ar allocable to debt-

) Straight line deprzciation
financed proparty { ) e P

(attach schedule)

{b]_orher deductions
(attach schedule)

{0}

(2)

)

)

4. Amount of average acquisition
debt on or allocable to debt-financed
proparty {attach schadule)

5. Average adjusted basis
of ar allocabls to
debt-financed proparty
1attach schadule)

7. Gross income
reportabls (column
2 « zolumn 5)

6. Column 4 divided
by column 5

8. Allocable deductions

icolumn 5 x total of columns

3(a) and 3(b)}

Totals

Total dividends-received deductions included in column 3

Enter ners and an page 1.

Partl ina 7 column (A).

Enter harz and on page 1
Part |, lina 7 column [B)

0.

0.

323721 91-09-19
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Form 990-T (2018) PENDLE HILL

23-1352255 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1L, fill in
columns 2 through 7 on a line-by-line basis.)
2.5 4, Advertising gain 7. Excess readership
dl nmss 3. Dract or {loss) (col. 2 minus 5. circulation 6. Readership costs (column 5 minus
1. Name of periodical Jeorising advertising costs col. 3). If a gain, compute incoma costs column 5. but not mars
Hieene cols. 5 through 7. than calumn J}.
M
(@)
(3)
()
Totals from Part| > 0. 0. 0.
Enter hara and on Entar hera and on Enter hers and
page 1, Part |, page 1, Part |, i : on page 1.
lina 11, col. (A). line 11, col. (B). { : Part I, line 27
Totals, Part Il (lines 1-5) > 0. 0.5 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Parcant of 4 Compeansation attributabla
1. Name 2. Title time:davoted to to unralated business
business
(1) %
2) %
(3) %
(4) %
Total. Enter here and on page 1, Part I, line 14 > 0.

Form 990-T (2018)

323732 21-09-19
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Form 990-T (2018) PENDLE HILL 23-1352255 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2 Employer 3. Net unralated income 4, Total of spscified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connacted with iIncome
number organization's gross income in column 5
m
2
3)
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrslatad incoma (loss) 9. Total of specified payments 10. Part of column 3 that 1s included 11. Dsducticns directly connected
(see instructions) mads in the controlling argamization’s with income in column 10
gross incoma
)
)
3)
()
Add columns 5 and 10. Add columns 5 and 11
Entar hara and an page 1. Part |, Entar hara and an page 1. Part |
lina 3, zolumn (A). line 3, column (B).
Totals . » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions)

3. Daductions 4
1_ Description of income 2_ Amount of Incomea directly connactad

(attach schedule)

. Set-asides
(attach schadule)

5. Total deductions
and set-asides
(cal. 3 plus col. 4)

m

2
3)
()
Enter hera and on page 1, Enter hsrs and an page 1
Part |, lina 9. column (A). Part |, line 3. column (B},
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss) =
2. Gross dlrgc.tlf‘fug:::cstsd from unrslatad trade or 5. Gross income B Edsanaes Zx :ezizzsl.s:):’uﬂj;
1. Description of unralatad business & ¥ 'd tion businass (column 2 from activity that B pabl P é P ol %
axploited activity income from Wik Rt minus column 3). If a 1s not unralated atribttabla.to S mRLESCORITA S
of unrslatad zolumn 5 but not more than
trade or business gain. compute cols. 5 business income i \
pusiness ncome through T column 4).
(1
@
(3)
(4)
Enter hara and on Entar hera and on Enter here and
page 1. Part |, page 1, Part |, on page 1
line 10, cal. (A). line 10. col. (B). Part I, line 25
Totals B 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gros 4. Advertising gain 7. Excess raadership
3d\.:9:‘t|5|: 3. Diract or {less) (col. 2 minus. 5. Circulation 6. Readership costs (celumn & minus
1. Name of periodical BT 9 advertising costs col. 3). If a gain, compute income costs zolumn 5. but not mare
cols. 5 through 7 than zolumn 4),
(1)
2)
(3)
4
Totals tcarry to Part Il, line 15)) > 0. 0. 0.

323731 01-09-1%
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PENDLE HILL

23-135225

5

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/13 3,403. 1,936. 1,467. 1,467.
08/31/14 2,558. 0. 2,558. 2,558.
08/31/15 10,389. 0. 10,389. 10,389.
08/31/16 2,202. 0. 2,202, 2,202,
NOL CARRYOVER AVAILABLE THIS YEAR 16,616. 16,616,
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CONFERENCE EXPENSE 2,311,
FOOD 3,484,
LODGING 12,240.
MARKETING 613,
DEVELOPMENT 1,461.
ADMINISTRATIVE AND SUPPORT SERVICES 4,743,
- SUBTOTAL - 1 24,852,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 24 ,852.
39 STATEMENT(S) 1, 2
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