** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be macde public.

Internal Revenue Sarvice B Go to www.irs.gov/Formog0 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning  SEFP 1,

Departmant ot the Treasury

2020 and ending

OMB MNo. 1545-0047

AUG 31, 2031

B checkif | C Name of organization

D Employer identification number

appiicable:

dce=] PENDLE HILL

thange | _Doing business as 23-1352255

'r’é‘ftﬂ?h Number and street (or P.0. box if mail is not defiverad to street addrass) Roomyvsuite | E Telephone number

e 338 PLUSH MILL ROAD 610-566-4507

4 Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,04 9,988.

Amended) WALLINGFORD, PA 19086 H(a) Is this a group return

Appllea- [ ond address of principal officer LEN CRANE for subordinates? . Yes [X1No

pending SAME AS C ABOVE ’ Hi{b} Are all subardinates included? Yes No
I Tax-exempt status: LX [ 501{c)(3) 501(c) { 1 (insert no.) 4947{a){1) or 527 If "No," attach a list-See iristructions

J Website: p» WAW . PENDLEHILL . ORG

H{c} Group exemption number P

K_Farm of organization: 1 % | Corporation Trust ‘Assocration

Other > TL Vear of formation: 9.3 0| M Stats of legal Jomicie: PA

| Summary . . L o
@ Briefiy describe the orgahization’s mission or moét_signiﬁca’ht'ac’c_iv'rties: _PENDLE HILL IS A QUAKER CENTER
% WELCOMING ALL FOR SPIRIT-LED LEARNING, ‘RETREAT AND COMMUNITY.
£12 Check thisbox B~ if the organization discontinued its operations of disposed of more thary 25% of its net assets.
213 Number of voting members of the goveming body (Part Vi, line 1a) ... ... L S k-1 : 17
g 4 WNumber.of independent voting membets of the geveming body (Part VI, N 1B) e, 4 L 17
@.| 5 Total number of ndividuals employed in calendar year 2020 (Pant V, iN€28) ... 5| - 46
2| & Totalnumber of volunteers (eStimate f 19CESSAN) ..o et 6} 30
E 1 7a Total unrelated business revenue from Part-VIll, column {C) Bne 12 7] 8,149.
: b Net unrelated business taxable income from Form $90-T, Part L, fine 11 REOROTROeTral ¥ | ) g.
: : - Prior Year : Current Year
g[8 Contributions and grants (Part VL, ne 1h) e tecsicrmeneren 1,310,734,  817,473.
E| 9 Program service revenue (Part VIl line e R 796,899, 298,942.
é 10 Investment income (Part VHI, column (8), lines 3, 4, and 7d) s ~438,244. 478,168.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... 47,472, 32,914,
12 Total revenue - add fines 8 through 11 {must equal Part Viil, column (A) ine 12} ......... 2,593, 349. 1, 627, 497,
43 Grants and similar amounts paid (Part 1X, column (&), lines 18 e, 0.
14 Benefits paid to or for members (Part X, solumn (ALINE 4) 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (&)}, lines 5-10) . 1,39%8,047. 798,
4 | 16a Professional fundraising fees (Part I, column (A, line 118} ' 0
g b Total fundraising expenses (Part X, column (D), line 25) [ 2 199,206, e R
W 17 Other expenses (Part IX, column (&), fines 112-11d, 11:248) 1,013,379. 1,000,116,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) ... 2,412, 426. 1,798,9 10.
18 Revenue less expenses. Subtract ine 18fromlne 12 .......occenevnininienii 180,9 23. -171, 413.
58 Beginning of Current Year End of Year
25| 20 Total assets (PArtX, 108 18) ... T4,558,468. 15,845,197,
221 21 Total labilities (Part X, 1@ 26} ... oo 1,506,822, 1,557,828,
%% 25  Net assets or fund balances. Subtract ling 21 from line B0 e 13,051, 646, 14, 287,3 69.

Signature Biock

iinder penalties of perjury, | declare that | have axamined this return, including accompanying schadutes and statements, and to the best of my knowledge and belief, it is
true, correct, and cumpjg;e; Declaration of preparer {ather ihan officer) is hased on all information of which preparer nas any knowledge.

I | W17 2oz2.
sign Sighature of omcer Date i
Here LEN CRANE, DIRECTOR OF FINANCE AND HR
Type o print name and title
Print/Type preparer's name Preparer’s signature 7 4 Date Check PTIN

Paid JENNIFER SOLOT C;L’Mkef!{’f -/1)/7;5—? 6{% 3/4/2022 isfaif-emplﬁymi 00749373
Preparer |Firm's name p, BBD, LLP ¢ i Firm's EIN gp 23— 2 896692
Use Only | Firm's address g, 1835 MARKET STREET, 3RD FLOOR

PHILADELPHIA, PA 15103 Phenene.215-567-7770

May the IRS discuss this return with the preparer shown above? See instructions

........................................... LXJ Yes No

gasoot 1z-23-20  LHA For Paperwork Reduction Act Nofice, see the separate instructions.

" Form 980 (2020)




Form 990 (2020) PENDLE HILL 23-1352255  page?

i Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Park W ..o D

1 Bneny 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 0r 990-EZ? [ves Xlno
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? |:|Yes No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accompiishments 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
revenus, it any, for each program setvice reparted.

4a  (Code: )] (Expenses $ 1 l 2 0 724, fnoluding grants of § ] . } (Revenus $ 33 1 856.
INSTRUCTION AND STUDENT ACTIVITY - ORIGINALLY CONCEIVED AS A QUAXER
"SCHOOL FOR PROPHETS," PENDLE HILL TODAY OFFERS EDUCATION PROGRAMS THAT.
SUPPORT MEMBERS OF THE RELIGIQUS SOCIETY OF FRIENDS AND OTHER SPIRITUAL
SEEKERS TO (A) EXPERIENCE DIVINE LOVE, PRESENCE, AND GUIDANCE IN THEIR
LIVES; (B) UNDERSTAND, SERVE, AND CHALLENGE ‘THETR 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,
COMPASSTION, CURIQSITY, CREATIVITY, HUMOR JOY, INSIGHT GROWTH
RESPONSIBILITY AND FAITHFULNESS.

4b "{C.o'd:.e'. - } (Ekpenses g including grants of $ } {Revenue$ ) }

4c  (Coce: } {Expenses § including grants of § ) (Revenue § }

4d  Other program services {Describe on Schedule O.)

{Expenses 5 including grants of § ) (Revenue§ }

4e Total program service expenses B 1,120,724.

Form 890 (2020)
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Form 990 {2020) PENDLE HILL 23-1352255 Ppaged
Checklist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c}(3} or 4947{a)(1) {other than a privats foundation)?

I "Yes," COMPIote SCRBAUIE A |||\ .\ oot 11X
2 . Is the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, Part! 3 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? If "Yes," complete Schedule C, Partdf 4 X
5 [sthe organization a section 501 (ci4), 501{c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in sueh funds or accounts? If "Yes,” complete Schedule D, Part! | 8 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, Part 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, Pt Il e 8 X

9 Didthe organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as'a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, [X orX
as applicable.

a Did the arganization report an arnount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D, :
Part v X

11a
b Did the orgamzatlon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total o
assets raported in Part X, line 167 If "Yes," complete Schedule D, Part Vil - 111b 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, fine 167 /f *Yes," complete Schedule D, PartVit oo o o {te X
d Did the organization report an amount for other assets in Part X, line 15, that i5'5% or more of its totaj assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part!X e 1d| X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedufe D, PartX 11e | X
f DBid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgariization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI 8NGXIL | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xit is optional 12b X
13  Isthe organization a school described in section 170(b)(1){A))? If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if Yes, " complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column {4), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ifand vV 15 X
16 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts llandtvy. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | | 17 X
18  Did the organization repott more than $15,000 total of fundraising event gross income and contributions on Part Vil Ilnes
Tc and 8a? If "Yes," complete Schedule G, Partll .. 18 .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete Schedule G, Part llf e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," camplete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, eolumn (A}, line 1? If "Yes, " compilete Scheduie |, Parts fand #l . ... o | 21 X
032008 12-23-20 Form 980 (2020
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990 (2020) PENDLE HILL 23-1352255 page4d
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 27 If "Yes," complete Schedule |, Parts { and I 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 farmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCRBAUIE | e ettt et 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 linas 24b through 24d and compiete
Schedule K.If "No," Q010 iN8252 24a X
b Did the organization invest ary proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BCeXeMPE DONGST | et ettt e e e e ee e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c}{3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! 2Ba X

b s 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-EZ7? if "Yes," complete

+

Schedule L, Partl e e 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables ta any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttf . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key emplayes,
creator or founder, substantial contributor or employee therecof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or famity member of any of these persons? If “Yes, " complete Schedufe L, Partlll

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

a& A current or former officer, director, trustee, key employee, creator or founder, or substan'ﬂal contributor? If

34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part il, itl, or IV, and
Part V, line 1

"Yes, " complete SChedule L, PAITIV .o e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartiV . . ]28b X
¢ A 35% controlied entity of one or mere individuals and/ar organizations described in lines 28a or 28b?lf .
“Yes," complete Schedule L, Part IV e | 286 | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complate SChEd”’e Mo, 29 X
30 Did the organization receive.contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 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 seli, exchange, dispose of, or transfar more than 25% of its net assets?/f "Yes," compiete
SCROAUIE Ny PAIEIT e s e seeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part | 33 X
X
X

34
35a Did the organization have & controlled entity within the meaning of section 512(6013)? a5a
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? /f "Yes, " compiete Schedule R, Part V, line2 .~ 35bh
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, line 2 OO OSSP 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . o i s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V

1a Enterthe number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? . .......oooi i ic

032004 12-23-20 Form 980 (2020)
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2a

3a

4a

5a

6a

oo

T ™t o o

. sponsoring organization have excess business hotdlngs at any time during the year?

12a

13

14a

15

16

Form 990 (2020} PENDLE HILL 23-1352255  page5h

Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a
If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? _
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other finencial account)?
If "Yes," enter the name of the foreign country B>

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
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? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutzons or gifts

were nottax deductible? e
Organizations that may receive deductible contributions under section 170{c).

Did the orgamzat:an racaive a payment in'excess of $75 made partly as 4 contribution and partly for goods and services providsd to the payor7
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required

toflle Form 82827 ... .. RO B -3 N P -
If "Yes," indicate the number of Forms 8282 f Ied during the YR | 7d | _

Did the organization receive any furids, directly or indirectly, to pay premiums on a parsonal beneﬁt contract? e 1'7e | X
Did the organlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 i X

if the arganlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __[g { N/ A _
i the organization received a contribution of cars, boats, airplanés, or dthet vehicles, did the arganization file a Form 1098 c? i | N/RA
Sponsonng orgamzahons maintaining donor advised funds. Did z donor advised furid mamtamed by the

Sponsoring ‘organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 _  NfA
Did the sponsoring organization make a distribution to a donor, donar advisor, or related person'?
Section 501(c){7) organizations. Enter:

initiation fees and capital contributions included on Part VIll, ine 12 ] N / A 10a
Gross receipts, included on Forem 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter;

Gross income from members or sharehotders . N/A |11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amourts due orreceived fromthem. 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b I
Section 501(c}){28) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than onestate? .~ N
HNote: See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified heafthplans . 13b

Enter the amount of reservesonhand i3c

Bid the organization receive any payments for indoor tanning services during the taxyear?

If “Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation on Schedule O 14b

Is the crganization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excass parachute payment(s) duning the year? |
If *Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

Farm 990 (.2.-620}-

032005 12-23-20
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Form 990 (2020} PENDLE HILL 23-1352255 pageB

¥I| Governance, Management, and Disclosure For each "Yes" respanse fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

1a

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

If there are material differences in voting righis among members of the governing body, or if the gove}ning
body delegated broad authority to an executive comimiitee or simitar committee, explain on Schedule 0.

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

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

X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 wasfiled? = | 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
7Ta Did the organization have members, stockholders, or other persons who had the powar to elect or appeint one or
more members of the goVerning Doy ? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons ofher than the governing body? e X
8 - Did the organization contemparaneously documant the meetings held or written actions undercaken durlng the year by the following: .
A T GOVBIING OO T e e ettt ee et e e et
b Each committee with authority to act on behalf of the gaverning body T
9 Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
orgamzatmn s mailing address? i "Yes, " provide the names and addresseson Schedule O . oo 9 X
Sectlon B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code, )
_|Yes | No
10a Did the organization have locat chapters branches oraffifiates? | . . . ... e 10a, ' X
b

11a

12a

13
14
15

16a

-If *Yes," did the organization have written pollmes and procedures goveming the actwmes of such chapters, affiliates,

and branches to ensure their operations are censistent with the organization's exempt purposes? | . .
Has the arganization provided & complete copy of this Form 990 to all members of its goveming body before f hng the form?
Describe in"Schedule O the process, if any, used by the organization to review this Form 980,

Did fhe, organization have a written conflict of interest policy? If "No," go to fine 13

Were officers, directors, or trustsas, and key employees required to disclose annually interests that could give rise to conflicts? e | 12D

X
X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedute O how this was done 12¢| X
X
X

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or kay employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O {(see instructions),

Did the organization invest in, coniribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 8380 is required to be filed PA

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 |:| Another's website Upon request Cther (expiain on Schedule O)

Describe on Schedute 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.

State the name, address, and telephone numbar of the person who possesses the organization’s books and records

THE ORGANIZATION - 610-566-4507

338 PLUSH MILL ROAD, WALLINGFORD, PA 19086

032008 12-23-20 Form 880 (2020)
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Form 990 {2020) PENDLE HILL 23-1352255

' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part Vi

Page 7

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

1a Complete this table for all persons required o 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees {other than an officer; diractor, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

See instructions for the order in which to list the persons above.

I:[ Check this box if neither the organization nor any reiated organfzaﬁon compensated any current officer, director, or trustes.

(A} : {B) (C) D) (E} : {F)
Name and title Average | .. BE’E ‘;?Eggman one | Reportable Repartabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarArustee) from from related “other
(istany |8 the arganizations compensation
hoursfor |5 . = organization (W-2/1099-MISC) fromthe
related | g ) g {(W-2/1093-MISG) organization
organizations| £ [ 3 2ig. and related
below g :-; 5| E 22 = organizations
line) E|ElE[E =815
{1} TRACI HJELT SULLIVAN _ 50.00 ' :
INTERIM EXEC, DIR. (TIL 8/2620) . X 51,645. 0. 6,024,
{2) FRANCISCO BURGOS {EFF., 9/2020) 59.00 .
EXECUTIVE DIRECTOR o X 15,440. - 0. 6,024,
(3)" . FRANCES BROKAW 4.707 S
CLERK. OF THE BOARD . X X 0. 1 0.
{4) VADRICE G.. ELDRIDGE 0.70] | , I BEL
ASSISTANT CLERK X X 0. 0. : 0.
(5) ' DODGLAS. BENNETT 3.50 o R -
RECORDING CLERK X X 0. 0. 0.
(6) MIKE MALONE 0.30¢}
CLERE TREASURER (TIL 10/2020) X X 0. 0. 0.
(7Y JERILYNN RADCLIFFE 3.30
CLERK 'TREASURER (EFF 10/2020) X X 0. 0. 0.
(8) JOHN BAIRD 1.50
BOARD MEMBER (EFF. 10/2020) X 0. 0. 0.
(5) NARISSA BAJJO 1.20
BOARD MEMBER ' X 0. 0. 0.
{10) MELINDA WENNER BRADLEY 0.30 :
BOARD MEMBER X 0. 0. 0.
(11} GRACE SHARPLES COOKE 1.20
BOARD MEMBER X 0. ¢. 0.
(12) MICHAEL CROUCH 1.90
BOARD MEMBER X 0. 0. 0.
{13) JANE K. FERNANDES 2.20
BOARD MEMBER X 0. 0. 0.
{14) STEPHANTE GRETCHEN 0.30 -
BOARD MEMBER (TIL 10/2020) X 0. 0. 0.
(15) TOM HAMM 0.30
BOARD MEMBER (TIL 18/2020) X 0. 0. 0.
(16) ARTHUR M, LARRABEE 0.80
BOARD MEMEER X 0. 0. 0.
(17) NAN MACY 0.90
BOARD MEMBER (EFF, 10/2020) X 0. 0. 0.
032007 12-23-20 Form 880 (2020
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Form 990 (2020) PENDLE HILL 23-1352255 Page8 ;
%] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ) :
(A) (B) (€} (D) (E) F
Name and title Average | chP;gf'}_:c?r?man one Reportable Repertable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
waek officer and a dirsgtar/irustes) from from related other
flist any % the organizations compensation i
hoursior | 5 = organization {(W-2/1099-MISC) from the
rel.ateq é % g (W-2/1099-MISC) organization 1
organizations| 2 g Ea and related !
below Blel.i12ig8 s organizations
(18) STEPEEN MCNEIL 2.80
BOARD MEMBER X 0. 0. 0.
(19} PEGGY MCPHADEN 1.501°
BOARD MEMBER X ¢. 0. 0.
(20) JAIMIE MUDD 0.70
BOARD MEMBER (EFF. 10/2020) . X 0. 0. 0.
(21) JEFF PERKINS 0.50
BOARD  MEMBER X 0. 0. 0.
(22) AUDRY SUPER 1.00
BOARD MEMBER {EFF. 10/2020) X 0. 0. 0.
1D SWBHOAl e > 67,085. 0.] 12.048.
¢ Total from continuation sheets to Part VII, Section A 0. 0
d Total {add lines 1b and 1c) .. 67,085, -0

2 Total number of individuals (mcludmg but not Iimrted to those listed above) who racewed mére than $100,000 of reportable

comgensatlon from the orgamzatlcm |

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

4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedufe J for such person

Section B. Independent Contractors

1. Compiete this tabie 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)

Name and business address

NONE

(B)
Description of services

(<
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

032008 12-23-2¢
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Form 990 (2020) PENDLE HILL 23-1352255 page9
Statement of Revenue

Chack if Schedule O contains a response or nots to any line in this Part VIH
(A) {B) ] [(8)]
Total revenue | Related or exempt|  Unrelated Ravenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

££| 1 a Federated campaigns ia
g E b Membership dues 1b
Y ¢ Fundraisingevents 1c
%_‘g‘ d Related organizations id
aca“ E e Govemment grants (contributions) |1e 305,732,
.gg T All other contributions, gifts, grants, and
a% similar amourits not included above | 1f 511,741.
‘Eg g Noncash contributions included In lines 1a-17 | 1g[$ 20 ,833.
O8] b TotalAddlinesdatf .. .. ... |
) Business Code ;
¢ | 2a SHORT TERM EDUCATION 900099
gg s TUITION INCOME 611600
@z ¢ SOUJOURNER PROGRAM 900099
EE ¢ CONFERENCE SERVICES 900099 -
| |
o f Allother program service revenue | 200099
g Totah Addlines2a2f . ... ... P
3 Investment Inceme (including dividends, interest, and : ' )
other similar amounts} » | 237,322, ~1237,322.
4 Income from investment of tax-exempt bond proceeds P - -
5  Royalttes ... ..o b >
] {i) Real (i} Personal .
6a Grossrents - -6
b Less: rental expenses 6b
¢ Rentalincomne or {loss) |6c¢
d Netrentalincomeor(oss) ...
" 7 a Gross amountfrom sales of {) Sectirities
assefs other than inventory |[7a/618 ,557 .
b Less: costor othar basis
% and sales expenses 70377 ,711.
% ¢ Gainor{loss) 7c[240,846.,
4 d Netgainor{foss) ...
E 8 a Gross income from fundraising events not
o fncluding $ of
contributions reported on line 1c). See
Part iV, line1g . ... 8a
b Less:directexpenses . . 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV line 19 Sa
b Less: direct expenses 9b
¢ Net Income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowaneces . 10a|
b Less:costofgoodssold e [10b S
¢ _Net income or {loss) from sales of inventory .. » 32 5 914. 32 f 914,
w Business Code
g@ 11 a
£2| &
|4
23| ¢
£ d Allotherrevenue . .
e Total Addfines la-11d ... . . B - (T
12 Total revenue. See instructions o p[1,627,497.] 323,707. g§,149.| 478,168,
032009 12-23-20 Form 890 (2020}
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Form 990 (2020)

PENDLE HILL

23-1352255 page10

¢| Statement of Functional Expenses

Sectfon 5017{c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 10 any e It PartIX oo oo L.J
Do not inciude amounts reported on ines b, Totai eﬁgenses Prograf—ﬁ”service Managég":snt and Func‘jg)ising
7b, 8b, 9b, and 10b of Part VI, expenses genaral
1 Grants and other assistance to domestic organizations '
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 .
3 Grants and other assistance to foreign
otganizations, foreign govemniments, and foreign
individuals. Ses Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directars,
trustees, and key employees 72,1432, 32,476. 26,573, 13,093.
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}(B) S
7 Othersalaresandwages .. 563,549, 253,694, 207,573, 102,282.
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer cantributions) 12,478. . 5,617. 4,596, 2,265,
9 Other employee benefits 102,522- ) 46,153. 37,762. 18,607.
10 Payrolitaxes ... 48,103. 21,655, 17,718, 8,730.
11 Feas:for services {nonemployees): '
a Management ...
b Legal e
¢ Accourting ’
d Lobbying -
e Professional fundrammg sennces See Part IV Ime 17 )
f Investment management fees 22,399.
g Other. {If fine 119 amount exceeds 10% uf Ime 25 '
colurn (A) amount; list line 1tg expensas on Seh'() 106,551. 59,970. 37,017. 95,564.
12 Advertising and promation N .
13 Officeexpenses. 63,732. 52,406, 8,025, 3,301.
14 Informationtechnology 55,208. 46,927. 5,521. 2,760.
15 Royalties ...
16 Occupancy _ 86,588. 73,600, 8,659, 4,329,
7 Travel e 1,072, 21, 455. 596.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 33,812. 28,740. 3,381. 1,691.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 189,265. 160,875, 18,927. 9,463.
23 Insurance 57,490. 48,857, 5,749, 2,874,
24  Other expenses. kemize expensas not covered
abova (LISt misceflaneous expenses on ling 24e, If
fine 24e amount sxceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0} s
a MISCELLANEOQUS 134,865. 52,570. 66,638. 15,657,
b TUITION ASSISTANCE 132,179, 132,179.
¢ REAL ESTATE TAXES 79,871. 67,890. 7,987. 3,994,
d HONORARTA 25,877, 25,877.
e All other expenses 11,207, 11:207- .
25  Total functional expenses. Add lines 1 through 24e 1,798,910.1 1,120,724. 478,980, 199,206,
26  Joint costs, Complete this line cnly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B if following SOP 98-2 {ASC 058-720)
032010 12-23-20 Form 990 (2020)
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Balance Sheet
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Check if Schedule O contains a response or note to any HNe IR IS PArt X ..o eeeeee e eeeeeeeeeeee [ |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 539 ] 85.] 1 344 ,892.
2 Savings and temporary cash investments 435,077.] 2 601,765,
3 Pledges and grants receivable,net 108,834, 3 62,750.
4 Accountsreceivable, Mot ) 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958()3B) 6
ji] 7 Notes and loans receivable, Bet . 7
§ 8  Inventories for 8ale Or USe 53,014.] g 32,898,
< | 9 Prepaid expenses and deferred charges 32,780.] 9 102,522.
18a Land, buildings, and eguipment: cost or other :
basis. Complete Part Vl of Schedule D i0a 7,057,830 e Sarap b
b Less: accumulated depreciation 10b 4,114,526, 2,927,299.] 10¢ 2,943,304,
11 Investments - publicly traded securites e 9,033,147, 14 10,195,726.
12 Investments - other securities. See Part IV, line 11 T L o 12 ' '
13 Invesiments - program-related. See Part WV, line 11 13
4 dntangibleassets “' | 14
15 Otherassets See Part IV, N 11 e, '1,4_2-8_,"73'2- 15 1,561,340,
16 Total assats. Add lines 1 through 15 {must equal lir fine 33) 14,558,468.] 15,845,197,
17  Accounts payable and accrued expenises 68,157, 17 8,915,
18 Grantspayable e, 1. '
19 Defemedrevenue | 341,318 19 '373,170.
20 Tax-exempt bond liabilities e E
21  Escrow or custodial account liability. Complete Part IV of Schedule D _________
# |22 Loansand other payables to any current or former officer, director, )
= trustes, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ___________________________ ' - | 22
= |23 Secured mortgages and notes payable to unrelated third parties - © 766,615.] 23 731,635.
24  Unsecured notes and loans payable to unrelated third parties ... .. 305 ; 732.] 24 423 ’ 408.
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25,000.] o5 20,700,
26 Total liabilities. Add lines 17 through 25 .. . ... 1,506,822.] % 1,557,828,
° Organizaifons that follow FASE ASC 958, check here P [X]
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions 2,8%87,095.| o7 2,841,631.
@ |28 Nt assets with donor restrictions ... e 10 :71 54,551.] 28 11,445,738
£ Organizations that do not follow FASB ASC 958, check here P D - o
","_ and complete lines 29 through 33,
; 29  Capital stock ortrust principal, orcurrent funds
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 31 Retained earnings, endowment, accumulated income, or ather funds
2 |32 Totalnetassetsorfundbalances 13,051,646.] 32 14,287,369.
33 Total liabilities and net assets/fund balances ... 14,558,468.[33] 15,845,157,
Form 390 2020)
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Form 990 (2020) PENDLE HILL 23~1352255 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or Note ta any e R TS Part Xl .o o @
1 Total revenue (must equal Part VIIl, column (&), ine 12} 1 1,627,457,
2 Total expenses (must equat Part X, columm (), BNe 28) 2 1,798,910.
3 Revenue less expenses. Subtractfine 2 from e T 3 -171,413.
4 Net assets or fund balances at beginning of year (must aqual Part X line 32, column (AY . . 4 13,051,646,
5 Netunrealized gains (losses) on investments 5 1,303,352,
6 Donated services and use of taCHities . 6 ' '
T INVeSIMENTBXPENSES | | | et 7
8  Prior pefiod adJUStMENtS .. 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 10 _3 ,184.
10 14,287,369.

1 Accounting method used to prepare the Form 930: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? ...
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: :
|:| Separate basis D Consolidated basls D Both consolidated and separate basis
b Werethe organization’s financial statéments audited by an independent accourtant?
IF*Yes," eheck a box befow to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or.both: O
@ Separate basis EI Consolldated basis |:| Both consolidated and separate basis
c f"Yes"to line 2a or 2b, doés 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?
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0

3a As aresult of a federal aivard, was the organlzatton required to underge an audit or audits as set forth in the Single Audit _
Act and OMB ClrcuiarA 1337 - 3a X

b If "Yes," did the orgamzatlon undergo the required audit or audrts? If the orgamzatlon dld not undergo the required audst .
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o 3b

Form 990 (2020}
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(SF?r:igoUol;iiEz, Public Charity Status and Public Support l OEb;E?

Complete if the organization is a section 501(c}{3) organization or a section
4947(a}(1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of thé organization Employer idéntlflcahon number

PENDLE HILL 23-1352255

j 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.)

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
D A school described in section 170(b){ 1){A)ii). {Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{AXiii).
D 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 henefit of a college or university owned of operated by a govemmental unit described in
section 170{b){1){(A)iv). (Complete Part IL}
A federal, state; or local government or governmental unit described in section 170{b)(1)(A}v).

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

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

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

orun |versrty or & nor- land -grant coltege of agriculturs (see instructions). Enter the name, city, and state of the college or

university; ‘

An organlzation'that hdrmally receives (1) more than 33 1/3% of its éuppor’c from contributiong, 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 investmertt

ineome and unrelated business taxable | income {less section 511 tax) from businesses acquired by the organization aftér June 30, 1975
See section 508%(a)(2). (Complete Part Iil.)

11 ]:[ An organization organized and operated axclusively to test for public safety. See section 509(a)(4‘,l

12 ]j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oitt the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508{a){2}. Seec section 509{(a){3}. Chack the box ik
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:' Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

organization. You must complete Part IV, Sections A and B,

[:_I Type IL. A suppaorting 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.

c El Type Hll functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,

[

O N -

0 ﬁmm

b

10

its supported organization(s} (see instructions). You must complete Part iV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V. '
e |:| Check this box if the organization received a written determination from the IRS that it Is a Type 1, Type I, Type Il
functionally integrated, or Type {ll nonfunctionally integrated supporting organization.
Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

-

(i} Name of supported (H) EIN (i) Type of organization | [ /sThe ﬂfﬂﬂmlﬂfon T | {v) Amount of monetary {vi) Amount of ather
organization (described on lines 1-10 ML e support (ses instructions} | support (see instructions)
above (see instructionsy) | Y©$ No

Tofal g e e b R e T DS
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ. 032021 01-25-21  Schedule A (Form 930 or 990-EZ} 2020
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10470304 793760 4011

Schedule A (Form 990 or 990-E7) 2020 PENDLE HILL 23-1352255 page2
Support Schedule for Organizations Described in Sections 170{b){A}A)iv} and 170{B){1){ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |il. If the organization
falls 1o qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "urusual grants.”)
2 Taxrevenues levied for the organ-
zation's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3

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

6 Public support, Subtract line 5 fram line 4.
Section B. Total Support . . o . .
Galendar year (or fiscal year beginning in} | (a) 2015 . by2017 e} 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts fromiined4 ' -

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

8 Net incorne from unrefated 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 VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {©)(3)

organization, check this boxandstophere ... B l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f}, divided by line 11, column (f)} ____________________________________ i4 %

15 Public support parcentage from 2019 Schedule A, Part |1, line 14 15 %

16a 33 1/3% support test - 2020, If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Org AN ZAt N > D
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop hers. The organization qualifies as a publicly supported organization ..~~~ [ 3 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 164, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported erganization B l:l
b 10% -facts-and-circumstances test - 2019. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mwore, 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 pubticly supported organization . . B D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... | L.__]

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PENDLE HILL 23-1352255 pages
£ W[ Support Schedule for Organizations Described in Section 5093{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part IL. 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) {a) 2018 {b) 2017 {c} 2018 (d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unustal grants.") 669,741, 1167618.] 761,382.] 1310734.| 817,473.] 4726948,

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose 1384154, 1353692.| 1388542,| 844 ] 435.| 368 ] 487.] 5339310.

3 Gross receipts from activities that
are not 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 govemnmental unit to
the organlzation without charge

6 Total. Add lires 1 through 5 20538985.] 2521310, 2149924.] 2155169.] 1185960.[10066258.

7a Amounts included on lines 1, 2, and

3 received from discqualified persons|{ 56,990, 13,500.} 10,235. 43,867.f 11,178.] 135,770.
b Amcunts inclided on lines 2 and 3 raceived ' '
from other than disqualified perscns that
excead the greater of §5,000 or 1% of the .
amount on fine 13 for the year ) o - 0 .

cAddlines7aand 7b . 135, 770.

8 - Public support. s ine )

Section B. Total Support _
Calendar year (or fiscal year beginning in} | {a) 2016 {b) 2017  {g)20i8 (dy201g {e)2020 {f) Total

9 Amounts fromline & 12053895,] 2521310.} 2149924, 2155169.] 1185960.[L0066258,

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

and income from similar sources 171 ’ 867.] 189 ) 647.] 195 ' 783.]1 210 r 109.| 237 ’ 322.] 1004728.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 171,867.1 189,647.] 185,783.] 210,109.] 237,322.] 1004728,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon

12 Cther income, Do not mclude gain
or loss from the sale of capital
assets (Explain in Part V&) --ooon. 2,253, 5,259.

13 Total support. (add lines 8, 100, 11 ana 12y | 2231021 .1 2710957, 2345707 . 2365278.] 1423282 .|11076245 .

14 First 5 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 ... ... s o iiiiiiiiiiiiiieriiieeiiiiiir: el |
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 (line 8, column {f), divided by line 13, column & 15 89.66
16 Puklic support percentage from 2019 Schedule A, Part 1L line 15 ... 16 87.56 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column (), divided by line 13, colurn {(® 17 9.07 %
18 Investment income percentage from 2019 Schedule A, Part 1, line 17 18 8.27 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly suppotted erganization .. }
b 33 1/3% suppart tests - 2019. If the organization did not check a box cn line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . B D
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... i B [
032023 01-25-21 Schedule A (Form 990 or 890-EZ} 2020
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Scheduie A (Form 990 or 996-£7) 2020 PENDLE HILL

23-1352255 pages_

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

“Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

Avre all of the organization's supported crganizations listed by name in the organization’s goveming
decuments? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or {2)7 If “Yes," explain in Part VI how the organization determined that the supported

Did the organization have a supported organization described In section 501(c){4), {5}, or (617 /f "Yes, " answer

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? i "Yes, * explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization"y? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate controf and discretion in deciding whsther to make grants to the foreign
supported organization? If "Yes," describe in Part VI flow the organization had such control and discretion
despite being controlled or supervised by or in conmection 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 5'09{a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used

to ensure that a!! support to the foreign supported organization was used exclus.'vely for section 170(c)(2)(B)

answer lines 5b and 5¢ below (if appﬂcable) Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed:; (i) the reasons for each such action;
(if) the authority under the organization's orgariizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document),

Type ! or Type 1l only. Was any added or substituted supported organization part of a class already

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {iij individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

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% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77

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 crganizations described

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

Did a disqualified person (as defined in 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.
Was the organization subject to the excess business haoldings rules of section 4943 because of section
4943() {regarding certain Type |l supporting crganizations, and all Type Il non-functionally integrated

1
2
organization was described in section 509(a)(1) or (2).
3a
lines 36 and 3c below.
b
organization made the determination.
[
4a
b
c
purposes.
Sa
b
designated in the organization's organizing docurment?
c
6
Part V1.
7
8
If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ).
9a
in section 509{a)(1} or (2))? if "Yes," provide detail in Part VI.
b
c
10a
supporting organizations)? /f "Yes, " answer fine 1Gb below.
b

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

10a

10b

032024 01-25-21
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Schedule A {Form 990 or 990-£7) 2020 PENDLE HILL 23-1352255 Ppages
Supporting Organizations (.on#inyed)

't Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in fines 1tb and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 116, or 11¢, provide
detail in Part VL
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers;
directars, or trusteas at all times during the tax year? If "No," describe in Part V§ how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supportad
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations.and what conditions or restrictions, if any, appfied to such powers during the tax year.

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? if *Yes, " explair in
Part VI how providing such benefit carried out the purposes of the supported organrzat:on(s) that operated
supervised, or controfled the supporting organization.

Section C. Type lf Supporting Organizations

1 Woere a majority of the organization's directors or trusiees during the tax year also a majority of the directors
ortrustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or managerment of the supporting organization was vested In the same persons that controlled or managed
the supported orgamzanon(s)

Section D. All Type lll Supportmg Orgamzatmns

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, () a written notice describing the type and amournt of support provided during the prior tax
year, (i) a copy of the Forrm 890 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, diractors, or trustees sither (i) appointed or elected by the supported
erganization(s) or {i} serving on the goveming body of a supported organization? If *No," explain in Part VI how
the arganization maintained a c!osé and continuous working relationship with the supported organization(s),

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

Section E. Type It Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [ e organization Is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supported a governmental entity. Describe in Part VIl how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes," expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

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? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substaniial degree of diraction over the policies, programs, and activities of each
of its stipported organizations? If "Yes, " describe in Part Vi the rofe played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 9980 or 990-EZ) 2020
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Schedule A (Form 890 or 390-E7) 2020 PENDLE HILL

23-1352255 pages

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

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

All ather Typs [l nonfunctionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ [N |

oy [ || =

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

{B) Current Year
_ (optlonal)

{A} Prior Year

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

a_Average monthly value of securities

b _Average monthily cash balances

¢. Fair market value of cther nonexempt-use assets

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

e Discount claimed for blockage or other factors

__(explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt LUse assets 2t
3 Subtract line 2 from line 1d. 3
4 Cash deerned heid for exempt use. Enter 0.015 of line 3 {for greater amount, |
See [nstructlons) 4 |
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. .6
7. _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine &) B
Section C - Distributable Amount Current Year
1_ Adijusted net income for prior year {from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. . 2
3__ Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

7 |_| Check here if the current year is the organization's first as a nan-functionally mtagrated Type IlI supportlng organization {see

instructicns).

032026 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 PENDLE HILL 23-1352255 page7
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from astivity . 2
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required - provide detaifs in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions o attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions. 8
¢ Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amaunt divided by line 8 amaount - 10
U] (i) {iii)
: iatribnti : 5 ; et g istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;f:géz‘at“’w . Al?'lount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_-From 2015
b From 2016
¢ From 2017
d From 2018
e From2018
f Total of lines 3a through 38
__9-Applied to underdistributions of prior years
h
i
i
4

" Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from line 3.
. Distdbutions for 2020 from Section D,
line 7: $
a - Applied to urnderdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. Forresult greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part ¥l See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ o0 T |
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Schedule A (Form 990 or 990-E7) 2020 PENDLE HILL 23-1352255 Pages

] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part1ll, ine 12;

 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 18; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thzs part for any additional information.

(See instructions.) )

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

MISCELLANEQUS

2016 AMOUNT: § 5,259.

032028 01-25-21 Schedule A (Form 990 or 920-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

giorm 91392}! 990-EZ, - Attach to Form 990, Form 980-EZ, or Form 920-PF.
Dapg mgmuem of the Traasury P Go to www.irs.gov/Formes0 for the latest information.,

Internal Revenus Service

OMB No. 1545-0047

2020

MName of the organization

PENDLE HILL

Employer identification number

23-1352255

Qrganization type(check one):

Filers of: Section:

Form 980 or 880-EZ 501{c){ 3 ) {enter number).organization

4847{(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (¢)(3) exempt private foundation

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

0 o0ooid

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Ncte: Oniy a section 501(c)(7), (8), or {10) crgariization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more-(in money ar
property) from any one contributor. Complete Parts: :I and ll. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an erganization 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 980 or 980-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 VI, line 1h;

ot (il Form 990-EZ, line 1. Complete Parts [ and II.

l:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/AA" in colurnn (b} instead of the contributor name and address}, I, and 1l

|:| For an organization described in section 501(c){7), (8}, or {10} fiing Form 99C or 980-EZ that received from any one contributor, during ihe
year, coniributions exciusively 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 wera received during the year for an exclusively religious, charitable, stc.,
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

]

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 980; or check tha box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 920, 890-EZ, or 980-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 980, 980-EZ, or 990-FF) {2020}

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PENDLE HILL

Employer identification number

23-1352255

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ _ 9,600.

Person @
Payroll |
Noncash |:|

{Complete Part || for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

s 5,000.

Type of contribution

Person iX‘
Payroll L]
Noncash ]:]

(Complete Part Ii for
nencash contributions.)

(a}

{b)

Name, address, and ZIP + 4

ey

T.df_a_'l_ contributions

(d)

Type of contribution .

s 5,500,

Person @
Payrol  [_]
Noncash | |

:(Comp_léte Part Il for

noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 21,474.

Person
Payroll [ _|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 20,000,

Person
Payroll [:]
Noncash | |

{Complete Part |l for
noncash cenitibutions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of coniribution

$ 15,112.

Person
Payroll Ij
Noncash

(Complete Part 11 for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

PENDLE HILL

Employer identification number

Contributors (see instructions). Use duplicate copies of Part [ if additionat space Is nesded.

23-1352255

(a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 11,178.

Person
Payroll i:|
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

$ 5,000.

Person IZ'
Payroll |
Noncash [ |

{Complete Part |l for
noncash contributions.)

@

. (b}
Name, address, and ZIP + 4

L c) .
Total confributions

()
.. Type of contribution

$ 26,269.

Person ‘Zl
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Namg, address, and ZIP + 4

{c)
Toial contributions

(d)
Type of contribution

10

[ 6,000.

Person
Payroll |___|
Noncash [ |

(Complete Part || for
nohcash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 30,045.

Person
Payroll D
Noncash [ |

{Complete Part 11 for
noncash coniributions.)

(a)
MNo.

(®)

Mame, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

12

$ 35,000.

Person
Payroll |:|
Noncash :I

{Complete Part I for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

PENDLE HILL

Page 2

‘Employer identification number

23-1352255

(a)

(b)

‘Contributors (see instructions). Use duplicate copies of Part ! if additional space Is needed.

No.

Name, address, and ZIP + 4

(c}

Total contributions

(d)

13-

$ 5,000.

Type of contribution

Person
Payroll D

(a)

(b}

Noncash D

(Comptets Part 11 for
noncash contributions.}

No.

_Name, address, and ZIP + 4

(c)

Total contributions

{d

14

$ 10,000

Type of contribution

Person
Payrol [ |

ta)

. Noncash [ _|

{Complete Part I for
noncash contributions.)

No.

]

Name, address, and ZIP + 4

=

()

15

- . Total contributions

Type of contribution

Person
Payroll [ |

(a)

$ 25,000.

Noncash [ |

{Complete Part Ii for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

@

_'I_'ot'all contributions

(d}

16

{a}

$ 20,000.

Type of contribution

Person
Payroll |:[

Noncash [ |

{Complete Part I for
nencash contributions.)

No.

17

(b)
Name, address, and ZIP + 4

(c]

Total contributions

(d)

Type of contribution

(a}

$ 305,732.

Peirson
Payroll |:|
Noncash |:|

(Complete Part i for
noncash contributions.)

No.

(&)
Mame, address, and ZIP + 4

()

Total coniributions

(d)

Type of contribution

023452 11-25-20

Person |:]
Payroll |:\
Noncash D

(Complete Part |i for

10470304 753760 4011

2020.05090 PENDLE

25

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

PENDLE HILL

Employer identification number

23-1352255
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) (
No. 1. ®) FMV (or eLtimate) ()
from D i ogs . .
ot escription of noncash property given (See instructions ) Date received
STOCK GIFT
6
$ 10,670. 12/31/20
(a}
No. {b} (el . {d)
1 e . FMV {or estimate) .
om Description of noncash propetty given . . Date received
Partl {See instructions.)
STOCK GIFT
7 .
Y 10,163. 04/12/21
(a) :
No. ' () FNMIV (or(:)stimate) @
from Description of h “givel i
oy escription of noncash property given (See instructions.) Date received
$
(a) : R
No. {b} (‘.:} . (d)
from Description of noncash property given FMV {or estimate) Date received
Part | : (See instructions.)
$
(a)
No. () FMyY (or(:)stimate) td)
from Description of noncash property given . . Date received
Partl (See instructions.)
$
@) fe)
No. (b) ; (d)
from Description of noncash property given i (_or estu:nate) Date received
Part i (See instructions,)
$
023453 11-25-20

26
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number

PENDLE HILL 23-1352255

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
from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations

complating Part Ill, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. anca.) > $
Use duplicate coples of Part Il if additional space is needed.

(a) No.
;l':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. :
g:rtml (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. E e =
g:l’l;nl {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
(@ No.
gortml (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

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 980-PF) {2020}
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SCHEDULE D Supplemental Financial Statements Sy

(Form 990) P Gompilete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b -
Dapartment of the Treasury ’ Attach to Form 990,

Internal Revanus Service P-Go to www.irs. gov/FoerQO for instructions and the fatest information.
Name of the organization

Employer identification number

PENDLE HILL 23-1352255

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds : {b} Funds and other accounts

Total numberatend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets haid in donor adwsed funds

are the organization's property, subject to the organization's exclusive legalcontrol?
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‘7 .................................................................................................................................... ]:l Yes D No

G bWl A

1 Purpose(s) _of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historicaily important land area
Protection of natural habitat : |:| Presaivation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... 2a '
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on-a certified historic structure included in @ 2c
d Number of conservation easemenits included in {c) acqmred after 7/25/06, and notona hlstorlc structure o
listed In the National Register . 2d
3 Number of conservation easemants modified, transferrad, released, exhngunshad or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements itholds? El Yes |:| No
6 GStaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforeing conservation easements during the year
|
8 Does each conservation easement reported on fine 2{d} above satisfy the requirements of section 170(R)(4(B)H
and section 170MNANBIM? ... e [Cdves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i} Revenue inciuded on Form 990, Part VI, line 1 B 3

{ii} Assets included in Form 990, Part X |

2  If the organization received or held works of ar, historical treasures or ather similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, PartVill, tine 1 B s
b _Assetsineludedin Form 880, Part X ..o . B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 9950) 2020

032051 12-01-20
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Scheduls D (Form 990) 2020 PENDLE HILL 23-1352255 Page 2
}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueg)

3 Using the organization’s acquisition, aceession, and ather records, check any of the following that make significant use of its
collection itemns (check aff that apply):

a. Public exhibition d D Loan or exchange program
b Schotarly research e j:l Other
c Preservation for future generations

4 Providea description of the organization's collections and explain how they further the crganization’s exempt purpose in Part Xlil.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other simitar assets
e sold to raise funds rathér than to ha maintainegz_a_s_part of the organization's collection? ... D Yes D No

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

onForm 990, Partx? e Cves [Cino
b If "Yes," explain the arrangement in Part XNl and complete the following table:

Amount
Beginning batance '

[+
A A
e

f

Distributions during the year
Ending balance -

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b_If "Yes " expiain the arrangement in Part XIII. Check here if the explanation has been provided onPartXill .o
{ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b} Prior year | (c) Two vears back | {d) Three years back | (e} Four years back
1a ‘Beginning of year balance 8,838 448, 7,742,106, 7,661, 260, 6,789 489, 6,287,733,
b Contributions 348,006, 222,344, 56,750,
c 1,640 878, 995,468, 149,337,] 1141 508, 695 054,
o :
e
462 1309, 355,382, 230,835, 269,737, 254 048,
f . '
9 10,017,017, 3,734,198. 7,742,106_ 7‘661,260. 6,789, 489
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as: ‘ '
2 Board designated or quasi-endowment P %
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowrment funds nat in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} Unrelated organizations Ja(i) 1 X

(ii) Related organizations 3a(ii) X

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Complete if the erganization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a)} Cost or other {b} Cost or gther {¢) Accumulated (d) Book vafue
basis (investment) basis (other) depreciatio_n
faland 183,835 183,835,
b Bulldings . . 6,519,542, 3,909,725, 2,609,81¢.
¢ Leasehold improvements
d Equipment 354,453, 204,800, 149,653,
& Other
Total. Add lines 1a through 1e. (Column () must 2qual Form 990, Part X, column (B, line 10c) . 2,943,307,

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 PENDLE HILL 23-1352255 paged
1 fill Investments - Other Securities,
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or cateqory (incluging nams of sscurity) (b) Book value {c} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives
(2} Closely held equity interests
{3) Other

Tatal. (Cal. {h) must equal Form 590, Part X, col. (B) ling 12.)
Bar | Investments - Program Related.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Farm 990, Part X, line 13.
(a) Description of investment {b) Baok vaiue - {e} Method of valuation: Cost or end-of-year market value

Total, {Gol. (b) must equal Form 990, Part X, col. (B).ling. 13.) |

“Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d..See Form 990, PartX line™5, B S
{a) Description I (b) Bdok value
{1) ASSETS HELD IN TRUST R ' - 1 - '562,340.
{2y BENEFICIAL INTEREST IN PERPETUAL TRUSTS Co 314,500.
(33 BENEFICIAL INTEREST IN TRUST AGREEMENTS 684,500.
(4)
]
{6)
{7)
{8)
9
Tatal. (Column (b) must equal Form 990, Part X, col. (Bjine 15} ... B 1,561,340.
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) Fedaral income taxes )
{2 LIABILITY FOR ANNUITIES 20,700.
(3
(4
5
_{8)
7
(8)
)
Total. (Column {b) must equal Form 990, Part X, col. (B)line 25.) . P 20,700.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnota to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990} 2020

132053 12-01-20
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Form 890) 2020 PENDLE HILIL, 23-135225
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other Support per audited financial statements T
Amounts included on fine 1 but rot on Form 994, Part VIII, line 12:
Net unrealized gains {losses) on investments 2a 1 ,303 :352.

S Page 4

2,924,835,

Donated services and use of facilities 2h

a
b
¢ Recoveries of prior yeargrants e 2c
d
e

Oher (Describe in Past Xty . oo 2d ~-50,794.
Oty R IOUGL ..t 1,252,558,
3 Subtractlnesefromlinet T 1,672 s 277,
4 Amounts included on Form 990, Part VIIl, line 12, but net on tine 1: :
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XL
s AR i s —44,780.
Total revenue. Add lines 3 and 4c. his must equal Form 990, I S .| & 1,627,497,
£ XIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements T — 1,689 (112,
Amounts included on fine 1 but not on Form 890, Part IX, line 25:
a Donated services and use of PRGBS ..o 2a
D PO YOBI BUUSHIBS ..o 2b
© QMETIOBSES ...t e i 2 |
o Other Descrbein PartXi) ... T 2d
e Addlnes2athvough2d o e 2 44,780.
3  Subtract line 2e from fine 1 L 3| 1,644,337,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expensas not included on Form 998, Part VI, line 7k TR . - 22 ,399.
. b, Other Describe in Partxill) .~ e e tre s et Ll | 132, I79.000 L
"¢ Addlines 4a and 4b ' ‘l4ef 154,578,

S Total expenses. Add fines 3 and 4c. ( is must equal Form 990, Part |, line 18.) e | B 1,798,910"
| Supplemental Information, ' ' ‘ o ' o '
Provide the descriptions required for Part il, fines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b: Part V. line 4; Part X, line 2; Part X1, _

lines 2 and 4b; and Part Xll, fines 2d and 4b, Alss complete this part to provide any-additional infermation.

PART V, LINE 4:

DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE USED TO SUPPORT VARIOQUS 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 U'NCERVTAIN TAX POSITIONS AS DEFINED IN

GAAP.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 103,784,
032054 12-01-20 Schedute D (Form 990) 2020
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Schedule D

Form 990) 2020 PENDLE HILL 23-1352255 pages
Supplemental Information (continued) '

TUITION ASSISTANCE -132,179.
INVESTMENT FEES | . -22,399.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -50,794.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -44,780.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD . . . ' 44,780.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

TUITION ASSTISTANCE. _ T _ > 132,179.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE 0 Supplemental Information to Form 990 or 990-Ez | ssen

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. o

Department of the Treasury P Attach to Form 990 or S80-EZ,

Internat Revenue Sarvice P Go to www.irs .qov/Form990 for the latest information,

Name of the organization Employer identification number

PENDLE HILL 23-1352255

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

THE FORM 990 IS REVIEWED RY 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 154

COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS AND KEY EMPLOYEES

THE BOARD REVIEWS COMPENSATION OF EXECUTIVE DIRECTOR ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS :

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM 950

ARE AVATLABLE 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 103,784.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-E7) 2020
032211 11-20-20
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** PUBLIC DISCLOSURE COPY *¥*

Fom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2020 or other tax yéar beginning SEP 1 i’ 2 0 2 0 , and ending AUG 3 1 ] 2 0 2 1 . 2020
Department of s Treasury P> Ga to www.irs.gov/Form930T for instructions and the latest information,
N N N o H a N en 1o Fublic I’lSpSC 1on Tor
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 561{c)(3) Organizatians Only
A L__|Check box if Name of organization ( |___| Check box if name changed and see Instructions.) DEmployer identfication number
address changed.
B Exemptundersection | Print | PENDLE HILI 23-1352255
5013 ) OF | Number, street, and room or suite no. if a P.0. box, see instructions. [EGroup examption number
Type {ses instructions)
[ l40s(e) [__]220¢e) 338 PLUSH MILL ROAD :
[ l4o8a DSBO(a) City or town, state or provings, country, and ZIP or foreign postal code
[__1529(a) [_I5205 WALLINGFORD, PA 19086 F || Check box if
C Bookvalue of all agsetsatend of year..... ... | 15,845,197. an amended returr.
G Check organization type B 1 X 501{c) corporatlon LI 501 (c} trust | 401{a) trust |__{Othertrust || Applicable reinsurance entity
H_ Check if filing only to P> L} Claim credit from Form 8941 || Claim a refund shown on Form 2439
I Checkifa 501(0)(3) organization filing & consolidated return with a 501(c)(2) titleholding corporation ............................... b .|
J__Enter the number of attached Schedules A (FOrmO90T) oo oo 2 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contro!led group? P L Ives” X[ No

If "Yes," enter the name and identifying number of the parent corporation. P
L__The books are in care of B THE OR.GANI ZATION Telephone number B 610-566-4507

1 Total of unrelated business taxabia income computed from all unrelated trades or businesses (see '

S G OIS et e,
2 RSSEIVE oo
B A URES T NG et ettt
4 Charitable contributioris (see instructions for limitation rules}
5  Total unrelated business: taxabls income before net operating losses. Subtract fine 4 from ined
6  Deduction for net operating loss. See instructions e
7 'Total of unrelated business taxable mcome before specific deduction and sectmn 1T99A deduction,

Subtract line 6 from Iine 5

] Trusts Section 192A deductlon See instructions
Total deductions. Add lines 8 and &

11 0.
1 Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (021} ... |1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Parth line 11 fom: || Taxratescheduleor L] Schedule D Formd04t) »| 2
3 Proxytax. Seeinstructions | 3
4 Othertaxamounts. Sea Instructions e, 4
5 Alternative minimum tax (rusts only} 5
6 Tax on noncompliant facility income. See INSHUCHONS 6
7 Total. Add lines 3 through B to ling 1 or 2, whicheverapplies ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form $90-T (2020

023701 02-02-21

35

4a N AT AR A A FF A~ AMmAn AR AN AEAAN LA T e T T £ A4 -




Form 990-T {2020} _
Tax and Payments

1a Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116)
Other credits (see instructions) ...
General business credit. Attach Form 3800 (see instructions)
Credit for prior year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 1a through 1d
2 Subtract line te from Part 0, kine 7
3 Othertaxes,Checkiffrom:  [_|Form4255 [ ] Formas1i
Other (attach statement}) . 3
4 Total tax. Add lines 2 and 3 {see instructions), |:| Check if includes tax previously deferred under
section 1294. Ertter tax amount here .. >
5 2020 net 965 tax liability pafd from Form 965-A or Form 965-B, Part )i, column (), line 4
B6a Payments: A 2019 overpayment credited to 2020 e Ba
2020 sstimated tax payments. Chack if section 643(g) election applles &b
6c

Tax depostted with Form 8868 ... . | -
6d - <

Page 2

e o o T

Fareign organizations: Tax paid or withheld at source (see mstructlons)
Backup withholding {see instructions) | . . ... ... R
Credit for small employer health insurance premiums {attach Form 8941} ef
Cther credits, adjustments, and payments: El Form 2439

[ Form 4136 [ other

1= N I - T I + 3

-~

R

10 Overpayment. If fine 7 is larger than the total of lines 4, 5, and 8, anter amount overpaid
11.  Enter the amount of !lne 10 you want: Credited to 2021 estimated tax P und
Statements Regarding Certain Activities and Other Informatlon (see instructions)

At any time durtng the 2020 calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgahization may have to file
FINGEN Form 114 Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the forelgn country
here P '
2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to,a
OGN U Y e e
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest recaived or accrued during the tax year
4a  Did the organization change its method of accounting? (see nstructions)
b [fdais "Yes,” has the organization described the change on Form 880, 890-EZ, 890-F, or Form 1128’-’ If "No,"
olain in Part V

Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

10
1

Under penalties of perjury, | declare that | have examinad this return, including accompanying séhedules and statements, and to the best of my knowladge and beliet, it is trus,
S- correct, and complste, Daclaration of preparer (other than taxpayer) Is based on all informatign of whfch 6re arer has anﬁ’knowled
ign NANCE

tore | )L eAfwisn |y )3f30m0), 0 R ropmat iy
Igrature of citicer Date™” Tile instructions)? - Yes D No

Prini/Type preparer's name Preparer's signature Bate Chegk | it |PTIN

Paid 3/4/2022| seit- emplayed

Preparer JENNIFER SOLOT »-&qu J%J cﬁ[/ P00749373

Use Oniy |Frm's name » BED, LLP ¢ Frm'sElN % 23-2896692

1835 MARKET S TREE'I‘ 3RD FLOOR -

Firm'saddress p» PHILADELPHIA, PA 19103 Phoneno. 215-567-7770

Form 980~T (2020)

023711 02-02-21
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Servics

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.lrs.gov/Form880T for instructions and the latest information.

ENTITY

B> Do not enter SSN numbers on this form as it may be made public if your arganization is a 501{c}(3).

1

| OMB No. 1545-0047

2020

A Name of the organization

B Employer identification number

PENDLE HILL 23-1352255
€ Unrelated business activity code (see instructions) P 531390 D Sequence: 1 o 1
E__Describe the unrelated trads or business PRENTAL OF CONFERENCE SPACE
i Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p{ 1c
2 2
3 3
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120)) (seeinstructions) 4a
b Net gain {loss) {(Form 4797) {attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts - ... dc
5 Income (loss) from a partnership or an S corporation {attach
statermnent) 5 T
6 Rentlncome(PartIV) 6 . 8,149, 12,730 -4 ,581.
7 Unrelated debtfinanced income {Part V) 7 ' S '
8 Interest, annuities, royalties, and rents from a controfled L
organization (Part VIY 8
8 Investment income of section 501 (cH7}, {9), or-(17) -
organizations (PartVIl) 9
10 Exploited exempt activity income (Partvith 10
11 Advertisingincome (Part@ ... 11
12" Other income {ses instnictions; attach statement) _____________________ 12 )
13__Total. Combine lines 3 through 12 13 8,145, .12,730.] —Z,5 8 1

directly connected with the unrelated business income

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductlons) Deductions must be

1 Compensation of officers, directors, and trustees Party 1

2 Salares BN WAGES | e 2

3 Repairsand maimienance . e 3

4 Bad deblS e 4

5 Interest (attach Statemen’f) {seeinstructions} e S

6 Taxesandlicenses . 6

7 Depreciation (attach Form 4562) (see lnstructlons) _____________________________________________

8  Less depreciation claimed in Part Il and elsewhersonreturn 8a 8b

S DEPIBUION || e 9
10  Contributions to deferred compensatlon plans 10
kA i1
12 12
13 13
14 14
15 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1, line 13,

GOIUIMM (C) e oo 16 -4,581.

17 Deduction for net operating loss (See INSTAUCHONS) e 17 0.
18 _ Unrelated husiness taxable income. Subtract line 17 fromline 16 ... .. 18 -4,581.

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY 1
A {Form 990-T) 2020 Page 2
= Cost of Goods Sold Enter method of inventory valuation P
Inventory at beginning of year
Purchases

Additional section 263A costs (at‘tach staterment}
Cther costs (attach statement)
Total. Add lines 1 through5
Inventory atend of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part Lline 2
Do the rules of section 263A {with respect to property produced or | or acquired for resale} apply to the organization? ... i_l Yes |_J No
i Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street dddress, city, state, ZIP code). Check if a dual-use {see instructions)

O NO AN

o~ {® | b | (N

A ] CONFERENCE CENTER 338 PLUSH MILL ROAD, WALLINGFORD, PA 1508
Bl _]
cl |
pl |
' A B c D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorsthan80%) . . . 0.

b From real and personal property (if the
percentage of rent for personal property exceads

30% or if the rent is based on profit orincome) 8 7 149.
¢ Total rents recelved or accrued by property. o
Add lines 2a and 2b, columns AthroughD 8 ,149.
3 Total rents raceived or accrued. Add line 2¢ columns A through D. Enter here and on Part 1, hne 8, column(A) 8,149.
Deductions directly connected with the ihcome '
4 inlines 2(a) and 2{b} (attach statement) STMT 1 | 12,730.

5 __ Total deductions. Add fine 4 colurnns A through D. Enter hére and on Part i
Unrelated Debt-Financed lricome _(ses instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dualuse (see instructions)

line 6 column_ B

e » 12,730,

al_]
B[]
c ]
p[]
A B C D
2  Gross income from or allocable to debt-financed
PrORY e
3  Deductions directly connected with or allocable
to debtfinanced property
a  Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions {add lines 3a and 3b,
columns Athrough D)
4 Amount of average acquisition debt on or ailocable
to debtfinanced property (attach statement)
S  Average adjusted basis of or allocable to debit-
financed property (attach statement) =~
6 Duidelinedbyline5 . .. % ' %| % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part lline7, column (&y B 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | i i
10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column |8 b 0.
11__ Total dividends-received deductions includedinlined0 ... | 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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ENTITY 1
Page 3

Schedule A {Form 990-T) 2020
. . Interest, Annuities, Royalties, and Rents from Controlled Organizations {see instructions)

Exempt Coritrolled Organizations
1. Name of conirofled 2. Employer 3. Netunrelated | 4. Total of spacified | 5. Part of column 4 | 6. Daductions directly
arganization identification income (loss) payments made jthatisinciudedinthe|  connected with
. N controlling organiza- | | .
number (see instructions) tion's gross income | ncome in column 5
al
2
3)
é
Nonexempt Controlied Organizations
7. Taxable Income 8. Net unrelated 8. Total of specified 10. Part of column 9 11. Deductions directly
income {joss) payments made that Is Included in the connected with
. . controlling grganization’s . .
(see instructions) gross Income inceme in columan 10
(1
2
(3
4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

0.

Add columns 8 and 11.
Enter here and on Part |,
line 8, column (B}

0.

lnvestment Income of a Section 501 (c)fl}, 9}, or {1 7) Organization (ses instructions)

1. Description of income 2. Amount of 3, Deductions 4. Set-asides  P- Total deductions
Income directly connected | {attach statement) | and set-asides
(attach statement} (add cols 3 and 4)
{1)
{2)
@
@

“Add amountsin
column 2. Enter
here and on Part |,
line 9; column {A)

-Add amountsin’
column 5. Enter
here and on Part |,
fine 9, column (B}

0. 0.
Exp!orted Exempt Actlwty Income, Other Than AdveHISInucome {see instructions)

1 Description of exploited activity: '
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (&} 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

Hine 30, CoUmIN B e 3
4 Netincome (loss) from unreldted trade or business. Subtract line 3 from line 2. If a gain, complete

B8 SHINOUGN 7 e e oo 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses aftributable to income entered onfines . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterbereandonPart B line 12 ... 7

023731 12-23-20
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ENTITY 1

A (Form 880-T) 2020

Page 4
Advertising lncome
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
all
B[]
cl_]
p ]
Enter amounts for each periodical listed above in the corresponding column.
A ] B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) - 0.
a ' .
3 Direct advertising costs by periodical | ]
a Add columns A through D. Enter here and on Part |, line 11, colubn(® .~ [ g 0.

4  Advertising gain {foss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5through 7, and enter zero on line 8
5 Readership COStS ... ...
Cireulationincome
7 Excess readership costs. If line 6 is less than
line B; subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . . ...
B Excess readership costs allowed as'a’
deduction. For each column showing & gain on
line 4, enter the lesser of line 4 or line?7 . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total of zero here and on )
Part 1l, fine 13 R _ 0.

COmpensatlon of Off' cers, Dlrectors, and Trustees (see |ns’tructlons)

-]

_ - 3. Percentage 4. Compensation
1.Name .  2.Title of time devated attributabie to
. ' . to business unrelated business .
() ' = . _ . - %l . ‘
2 ' i
(3} ' 9%
{4) %
| Enter hereandonPartillined ... ... .. . oo | 2 0.

Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 980-T} 2020
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PENDLE HILL 23-1352255

FORM 990-T (&) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONFERENCE EXPENSE ) 5,877.
FOOD 561.
LODGING 2,720,
MARKETING 348.
DEVELOPMENT 522.
ADMINTSTRATIVE AND SUPPORT SERVICES 2,702.

- SUBTOTAL - 1 12,730.
TOTAL TO FORM 990-T, SCHEDULE A, PART IV, LINE 4 12,730.

41 STATEMENT(S) 1

10470304 793760 4011 2020.05090 PENDLE HILL 4011 1




