** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax OME No_ 140047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 7
ﬁ?;ﬁ?ﬂ?;&;ﬁé‘%l{iii““ Go to www.irs.govaormt;QO for instructions and the Iateyst informazon. Oqﬁgptgc?il;ll)rhc
A For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023
B Check if C Name of organization D Employer identification number t
applicable: |
owange | PENDLE HILL
?ﬁeﬂ%e Doing business as 23-1352255
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rnal., 338 PLUSH MILL ROAD 610-566-4507
termin- -
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3y 403 ’ 742.
:“9"11?2"‘*" WALLINGFORD, PA 19086 H(a) Is this a group return
ﬂgﬁh_ca' F Name and address of principal officerr FRANCISCO BURGOS for subordinates? [ lves No
lid SAME AS C ABOVE H(b) Are all subordinates included?DYeS Ij No
| Tax-exempt status: [X] 501(c)(3) ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: WWW.PENDLEHILL.ORG H{c) Group exemption number
K_Form of organization: [ X ] Corporation [ [ Trust [ | Association [ | Other [ L Year of formation: 193 0] m State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PENDLE HILL IS A QUAKER CENTER
% WELCOMING ALL FOR SPIRIT-LED LEARNING, RETREAT AND COMMUNITY.
§ 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 20
# | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 47
£ | 6 Total number of volunteers (estimate if necessary) L, S i S e I ISR Mincall 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 29 1 791 %
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ) 1,779,009. 1,444,984.
g 9 Program service revenue (Part VIII, line 2g) 938,104. 1,158,257.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 393,648. 217,961.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 40,126. 74,590,
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), line 12) _........ 3,130,887 2,895,792,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 0 e N 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
¢ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 1;238,15%: 1,625,410.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
?l(- b Total fundraising expenses (Part IX, column (D}, line 25) 349 : 475.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 1,359,885; 1,340,370,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,598,044. 2,965,780,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... e 552 ' 843. -69 ' 988.
B§ Beginning of Current Year End of Year
£5] 20 Totalassets (Part X, e 16) 14,093,354, 14,511,502,
<3| 21 Total liabilities (Part X, line 26) 1,057,324. 1,120,620,
5._% 22 Net assets or fund balances. Subtract line 21 from liNe 20 .................ccoooiiiiiiiiiiiiiiin.. 13,036,030. 13,390,884,

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

gzé‘émw:/- . 228 ) [
Sign ignature of officer ﬂ / Date

Here [FRANCISCO BURGOS, EXECUTIVE DIRECTOR 02-17-2024
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check [_J] PTIN
Paid MELISSA DUNN MELISSA DUNN 02/19/ 24| bamops [P0L1278330
Preparer |Firm'sname BBD, LLP Firm'sEIN 23-2896692
Use Only |Firm'saddress 1835 MARKET STREET, SUITE 300
PHILADELPHIA, PA 19103 Phoneno.215-567-7770
May the IRS discuss this return with the preparer shown above? Seeinstructions ... @J Yes |—_] No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 990 (2022) PENDLE HILL 23-1352255 page?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ............... e e [ ]
1  Briefly describe the organization's mission:

PENDLE HILL IS A QUAKER CENTER WELCOMING ALL FOR SPIRIT-LED LEARNING,
RETREAT AND COMMUNITY.

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

prior FOMM 990 O 990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |—__JYes No

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

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

4a  (Code: ) (Expenses S 2 ’ 005 ' 855. including grants of S ) (Revenue s 1 ' 232 ’ 847. )
INSTRUCTION AND STUDENT ACTIVITY - ORIGINALLY CONCEIVED AS A QUAKER
"SCHOOL FOR PROPHETS," PENDLE HILL TODAY OFFERS EDUCATION PROGRAMS THAT
SUPPORT MEMBERS OF THE RELIGIOUS SOCIETY OF FRIENDS AND OTHER SPIRITUAL
SEEKERS TO (A) EXPERIENCE DIVINE LOVE, PRESENCE, AND GUIDANCE IN THEIR
LIVES; (B) UNDERSTAND, SERVE, AND CHALLENGE THEIR FAITH COMMUNITIES;
AND (C) WORK WITH THEIR NEIGHBORS TO FOSTER PEACE, SOCIAL JUSTICE, AND
SUSTAINABILITY IN THE WIDER WORLD. WE DO THIS WITH AN EDUCATIONAL
APPROACH THAT ENCOURAGES STUDENT ENGAGEMENT, DIALOGUE, COMMUNITY,
COMPASSION, CURIOSITY, CREATIVITY, HUMOR, JOY, INSIGHT, GROWTH,
RESPONSIBILITY, AND FAITHFULNESS.

4b  (code: ) (Expenses $ including grants of § ) (Revenue S )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d  Other program services {Describe on Schedule O.)
(Expenses S including grants of § ) (Revenue s )
4e Total program service expenses 2 ’ 005 ’ B55.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) PENDLE HILL 23-1352255 page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmplete SCREAUIE A e 1| X
2 |s the organization required to complete Schedul‘e B, Schedu.fe of Contr-'butors? Seeinstructions . 2 | X 5
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for |
public office? If *Yes," complete Schedule C, Partl || ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedula O, Partll | | . @ @ st esetee st e se e 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part iff ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Seheadle: D Rartill J8Gs s e DA e o R PGl Bt e s ol S DT e s S B e i) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes;* complete Schedule DL Eart IV o e et b e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRRITT 0 B S R e o s St e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes,” complete Sehedtle [ PAHIX . . ....cci.iiiusimecrsionsssisssimaasssscisessinsatasnissis ks sissivoniaiimsssssin 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp!ete Schedu!e DPatX & .. - 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ey e Ty R T I T T i Coie T, Bl I T R O SR G 1 N 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl, lines
Toand Ba? If Yes," complete Schedule G, Partll | oottt st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosp|tal facilities? If "Yes," complete ScheauteH 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule !, Parts fand if ..o 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) PENDLE HILL 23-1352255  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and IIl 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'-’ ________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! | 25ka X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlV , | 28a X
b A family member of any individual descrlbed in Ilne 283’? If "Yes : compn'ete Schedun'e L Par? J‘V _________________________________________ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV 1 28e X
29 Did the organization receive more than $25, OOO in non- cash contrlbutlons'? ,'f "Yes comp!ere ScheauleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar 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," Comp!ete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . |8®s8 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
Pat 08 T 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
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 purposes? If "Yes," complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .. ... S .13 | X

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . ...l e | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) PENDLE HILL 23-1352255 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . . 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an expfanation on SchedueC a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Werg ROt taC dedUCHBIOT - . ottt it i ope sl osmsdonhsessiomsoss Sro b bt s denl e sk 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
W IOESIMBIORT, | o o it o il e et R G e s i B s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... .. N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A  |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _..... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . N /A 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) PENDLE HILL 23-1352255 page®
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. [ 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 20

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

3 Did the organization delegate control over management dut:es customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing oAy ? 7a
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe governing body? e,
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by the following:
a The governing body? . i | B | X
b Each committee with authonty to act on behalf of the governing body’? _______________________________________________________________________ gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

oo s |w
b e e e R

-
o
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise t0 confhcts'7 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done e 12e

13  Did the organization have a written whlstleblowerpollcy’? T 13

B[ | b

14 Did the organization have a written document retention and destructlon pollcy'? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... |1ba X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pollcy or prooedure requmng the orgamzatlon to evaluate its partlc;pahon

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

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

Own website [ ] Another's website Upon request [ ] Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 610-566-4507
338 PLUSH MILL ROAD, WALLINGFORD, PA 19086
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) PENDLE HILL 23-1352255 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cf; et L Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC/ from the
related é % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ § 1099-NEC) and related
below E12]|.|E 28] s organizations
ine) |2 |E|E |5 [EE| S
(1) FRANCISCO BURGOS 61.00
EXECUTIVE DIRECTOR X 80,464. 0.] 23,358.
(2) FRANCES BROKAW 4,29
CLERK OF THE BOARD X X 0. 0. 0.
(3) DAVID CASTRO 3.27
ASSISTANT CLERK X X 0. 0. 0.
(4) JOHN BAIRD 1.88
RECORDING CLERK X X 0. 0. 0.
(5) GRACE SHARPLES COOKE 0.90
TREASURER X X 0. 0. 0.
(6) NARISSA BAJJO 0.15
BOARD MEMBER X 0. 0. 0.
(7) OLIVIA BRANGAN 1.62
BOARD MEMBER X 0. 0. 0.
(8) BRENDA ESCH 0.98
BOARD MEMBER X 0. 0. 0.
(9) JANE FERNANDES 2.69
BOARD MEMBER X 0. 0. 0.
(10) HERB HAIGH 0.96
BOARD MEMBER X 0. 0. 0.
(11) MADELINE JOHNSON 1.50
BOARD MEMBER X 0. 0. 0.
(12) NAN MACY 1.10
BOARD MEMBER X 0. 0. 0.
(13) ANTON FLORES MAISONET 2.21
BOARD MEMBER X 0. 0. 0.
(14) KARRIE JO MANSON 1.58
BOARD MEMBER X 0. 0. 0.
(15) JOHN MEYER 6.50
BOARD MEMBER X 0. 0. 0.
(16) JEFF PERKINS 2.12
BOARD MEMBER X 0. 0. 0.
(17) BARBARA PLATT 3.08
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) PENDLE HILL 23-1352255 page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) (© (D) (E) (F)
Name and title Average | . Ci‘gfirtrfrg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related z |2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations § ‘—g £ “g‘m 1099-NEC) and related
below 22,12 58] s organizations
(18) AUDREY SUPER 1.15
EOARD MEMBER X 0. 0. 0.
(19) SUSAN RUSSELL WALTERS 0.82
BOARD MEMBER X 0. 0. 0.
(20) JUDITH WIEGAND 4,83
BOARD MEMBER X 0. 0. 0.
(21) KEIRA WILSON 1.33
BOARD MEMBER X 0. 0. 0.
1b Subtotal S 80,464. 0.] 23,358,
¢ Total from continuation sheets to Part VII, Section A ) 0. 0. 0.
d Total(addlines tband1c) .. ... ... . v 80,464. 0.] 23,358.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individval e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatio
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person . .................ooooooooiiiiiiiiiei. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) PENDLE HILL 23-1352255  Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ..o el
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
'2% 1 a Federated campaigns . 1a
g E b Membershipdues 1b
aT ¢ Fundraisingevents ... |1c
gt_"u d Related organizations . 1d
g‘E e Government grants {contributions) |1e 405 ,871.
g‘,’_’ f All other contributions, gifts, grants, and
.3;5’ similar amounts notincluded above  [4¢| 1,039,113,
E% g Noncash contributions included in lines 1a-1f | 1g [$ 1188956
38| h TotalAddlinestatf ... 1,444,984.
Business Code
¢ | 2a CONFERENCE SERVICES 9000995 703,155.| 673,364.] 29,791.
20| b SHORT TERM EDUCATION 900099 215,845, 215,845,
ﬁg ¢ TUITION INCOME 611600 102,714.] 102,714.
gé d SOJOURNER PROGRAM 900099 96,168] . 96,168,
3% e
o f All other program service revenue 900099 40,375. 40,375.
g Total. Addlines2a2f . .. .. e 1,158,257,
3 Investment income (including dividends, interest, and
other similar amounts) 286,235. 286,235.
4 Income from investment of tax-exempt bond proceeds
8 RoYBIHES .o moiley vy sy sy seos s ssssus avs
(i) Real (i) Personal
6 a Grossrents . 6a
b Less:rental expenses __ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss). ... .............. BT N ok L U
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a(410, 444,
b Less: cost or other basis
% and sales expenses 778,718,
@ ¢ Gainor{loss) ... 7c|-68,274.
é . Net GaINOFUOSS): — s imsimsmmsinesin s s b smna s e i et e —68;274- _68:2740
E 8 a Gross income from fundraising events (not
e} including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses ... 8b
¢ Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
ParbV e - S el 9a
b Less: direct expenses | 9b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 10a103,822.
b Less:costofgoodssold ... 1op] 29,232,
¢ Net income or (loss) from sales of inventory _...................... 74 ’ 590. 74 ’ 590.
- Business Code
3|11 a
25
85| P
%_n d Allotherrevenue .
e Total. Add lines 11a-11d ... T —
12 Total revenue. Seeinstructions . 2,895,792.[1,203,056.] 29,791.] 217,961.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) PENDLE HILL 23-1352255 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... |
Dovorliciide ameynts keported ol b, Total exp)lenses Progra(rﬁ)service Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or formembers L

5 Compensation of current officers, directors,

trustees, and key employees R 114,497. 75,717. 24,246. 14,534.
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 1,223,225, 811,976- 257,324, 153,925.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 21,216. 13,849. 4,595, 2,772,

9 Other employee benefits 170,605- 109,923- 37,760- 22,922.
10 Payrolltaxes 95.867- 63,395, 20,303- 12;169-
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting ..

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 21,148, 21,148.

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

column (A), amount, list line 11g expenses on Sch 0.) 145,549. 51,024. 64,534. 29,991.
12  Advertising and promotion
13 Officeexpenses 117,540. 67,673. 24,292, 25,575,
14  Information technology =~ 62,117- 41,050- 12,780- 8,277-
15 Royalties
16 Occupancy . . 196,454- 129,858- 40,419- 26,177-
17 Travel . 1,505. 1,460. 33. 12.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 20,611- 13,625. 4,240- 2,746-
21 Payments to affiliates
22 Depreciation, depletion, and amortization 211:451- 139,772- 43,504. 28,175-
23 Insurance e 73,832- 48,804- 15,1890. 9,838-
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

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

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

a HOSPITALITY EXPENSES 166,121. 166,121.

b TUITION ASSISTANCE 129,003. 129,003.

¢ MISCELLANEOUS 96,155, 57,565, 31,674. 6,916.

d HONORARIA 58,015. 58,015,

e All other expenses 40,869, 27,015. 8,408. 5,446,
25  Total functional expenses. Add lines 1 through 24e 2,965,780.| 2,005,855, 610,450. 349,475,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... L N L e L
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing .. 448,536.] 1 503, 241.
2 Savings and temporary cash investments 438,656.| 2 472,318.
3 Pledges and grants receivable,net 316,027.] 3 384,8485.
4  Accounts receivable, net 49 r 499.| 4 58 ’ 831.
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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) ... 6
4] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 16,758.] s 15,000.
< | 9 Prepaid expenses and deferred charges 67,964.] o L 2010
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,285,604,
b Less: accumulated depreciation . 10b 4,471,648- 2,887,326- 10c 2,813,956-
11 Investments - publicly traded securities . B:3924,;272: 11 8,700,228.
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSetS 14
15 Other assets. See Part IV, line 11 SOOI, SR U P ST NG S ool W1 1,476,316.( 15 1,491,809.
16  Total assets. Add lines 1 through 15 (mustequal line33) ... 14 093, 354.] 16 14,511,50 2.
17 Accounts payable and accrued expenses 37,107.| 17 84 ;22 4.
18  Grantspayable . 18
19 Deferredrevenue . . ... ... 274,417.] 19 290,596.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... L] ' 000.] 23 729 ’ 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
=TT o L L N S N S O 16,800.( 25 16,800.
26 Total liabilities. Add lines 17 through 25 ... .. ... 1,057,324.] 2 1,120,620,
- Organizations that follow FASB ASC 958, check here [X]
2 and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions 3,018,747.| 27 3,090,812.
g 28 Net assets with donor restrictions 10,017,283.] 28 10, 300,070
c Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f, 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances . 13,036,030.[ 32 13,390,884.
33 Total liabilities and net assets/fund balances ... 14,093,354.] a3 14,511,502,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) PENDLE HILL 23-1352255 page 12
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,895,792,
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,965,780.
3 Revenue less expenses. Subtract line 2 fromlinei 3 -69,988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 13,036,030.
5  Netunrealized gains {losses) on investments ... 5 412,504.
6 Donated services and use of facilities ... 6
7 Investmentexpenses 7
8 Prior period agiUstments 8
9 Other changes in net assets or fund balances (explain on Schedule O) SRR 9 12,336
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
COIUMN (B)) oo e e 10 13,350,882,

| Part XII| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: [::] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 l:] Consolidated basis [:I Both consolidated and separate basis

b Were the crganization’s financial statements audited by an independent accountant? 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, expWaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? L 3a X
b If "Yes," did the organization undergo the required audit or audlts’) If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................................ 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

P—— Public Charity Status and Public Support —ZDT
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public _
ISTEEESSRUE Sewice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection x
Name of the organization Employer identification number
PENDLE HILL 23-1352255

[Part] | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
L__l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 |___| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a (=] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c L] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

AP WON

(4]

00 o0 O

=

10

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (Vlstheorganizafienised T (v) Amount of monetary {vi) Amount of other
organizati (described on lines 1-10 HHHISEE docungnt? rt (see instructions) | support (see instructions)
rganization support (see instruction see in
i above (see instructions)) Yes No s e
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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|Part Il] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

12 |

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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022, 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 organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and line 15is 33 1/3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

15

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facilities

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. gubtictline 7¢ from line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

761,382.

1310734.

817,473.

1779009.

1444984.

6113582,

1388542.

844 ,435.

368,487.

989,26 L,

1232288.

4823013.

2149924.

2155169.

1185960.

2768270.

2677272,

10936595

10,235,

43,867.

37,447.

26,757

28,396.

146,702.

Ol

10,235,

43,867.

37,447.

26,757

28,396,

146,702.

10789893.

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines10aand 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
Total support. (add lines 9, 10¢, 11, and 12.)

12

13
14
check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2149924.

2155169,

1185960.

2768270.

201202,

10936595.

185,783.

210,109,

237,322,

251,816,

286 ,235.

1181265,

195,783

210,109.

DRT 3225

251,816,

286,235,

1181265.

2345707.

2365278.

1423282.

3020086,

2963507.

12117860,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part Ill, line 15

15

89.04

16

89 .45

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18

Investment income percentage from 2021 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

17

9,15

18

9.14

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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Schedule A (Form 990) 2022 PENDLE HILL 23-1352255 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizaticns, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PENDLE HILL 23-1355297 Pajed
[ Part IV [ Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a i
b A family member of a person described on line 11a above? 11b |
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing 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,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ JThe organization satisfied the Activities Test. Complete line 2 below.
b [ JIThe organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described on 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," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PENDLE HILL _ 23-1352255 pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

Qb (W[N[=

o0 |h [N |=

[=2]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable toc non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o | |0 (T

W
w

B

0~ |;
QN[O |; |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

G s W N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

DG BN (=

~

l__] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

Schedule A (Form 990) 2022

232026 12-09-22
19
14250219 793760 4011 2022.05050 PENDLE HILL 4011 1



Schedule A (Form 990) 2022 PENDLE HILL 23-1352255 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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 activity 2 ‘
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 j
4  Amounts paid to acquire exempt-use assets 4 ‘
5 Qualified set-aside amounts (prior IRS approval required - provide details 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 to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (gi) i
: — . : . ottt ibe istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgé?tzrcljggtlons Arlgount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From2017

b From 2018

c¢ From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g_Applied to underdistributions of prior years
h Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

L

o |oa|0 |T |

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PENDLE HILL 23-1352255 Pages

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQOUS

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 2022

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PENDLE HILL 23-1352255

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part 11, 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 () Form 990, Part VIil, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22




Schedule B (Form 990) (2022)

Page 2

Name of organization

PENDLE HILL

Employer identification number

23-1352255

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 25,000.

Person
Payroll :I
Noncash [:]

(Complete Part 1l 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 contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 21,600.

Person
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,200.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

s 405,871.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
PENDLE HILL

23-1352255
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

7

Person -

Payroll D

$ 5,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll [ ]
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll L]

$ 160,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(@ (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

10

Person

Payroll |:|

$ 10,437. Noncash

(Complete Part Il for
noncash contributions.)

(a (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

11

Person

Payroll L]

$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1.2

Person

Payroll L]
$ 150,000. Noncash

(Complete Part Il for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

PENDLE HILL

Employer identification number

23-1352255

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 175959

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 60,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

15

$ 25,000.

Person
Payroll |:|
Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 47,185.

Person
Payroll |_—_|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 5,000.

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 14,147

Person
Payroll |:I
Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
PENDLE HILL

Part |

23-1352255

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
19

(d)

Type of contribution

Person

Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions
20

Type of contribution

Person
Payroll |:|
$ 9,648. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions
21

Type of contribution

Person

Payroll D
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

22

(d)

Type of contribution

Person

Payroll |:|
$ 15,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

23

Type of contribution

Person

Payrol  [_|
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

24

Type of contribution

Person

Payroll [ ]
$ 20,000. Noncash [ |

(Complete Part |l for
noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization Employer identification number
PENDLE HILL 23-1352255
Part Il  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) o (d)
from Description of noncash property given FMV {or estimate) D ive
p property g : g ate received
Part | (See instructions.)
STOCK GIFT
10
$ 10,437. 03/24/23
(a)
(c)
f:IO- _— ®) . FMV (or estimate) (d) .
om Description of noncash property given . ) Date received
Part | (See instructions.)
STOCK GIFT
12
$ 51,127. 12/27/22
(a)
No. (b) FMV (or(gstimate) (d)
from Description of noncash property given . : Date received
Part | (See instructions.)
STOCK GIFT
16
$ 47,185, 12/06/22
(a)
No. (b) X d
from Description of noncash proper iven FMV (or estimats) i
p property g ; ) Date received
Part | (See instructions.)
STOCK GIFT
18
$ 10,147. 12/23/22
(a)
No. (b) © (d)
from D inti § h ) FMV (or estimate) i
escription of noncash property given . ) Date received
Part | (See instructions.)
$
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given : ; Date received
Part | (See instructions.)
$
223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

PENDLE HILL

Employer identification number

23-1352255

Part lll  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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (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.
Ff)TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

14250219 793760 4011
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i . MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements OME Ho 1345 00

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PENDLE HILL 23-1352255

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

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

Total number at end ofyear ...
Aggregate value of contributions to (duringyear)
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 held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:' Yes :l No
6 Did the organization inferm all grantees, donors, and denor 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? e D Yes D No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:' Protection of natural habitat El Preservation 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 conservation easement on the last

a b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... | 2¢c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? Cl Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)(i)
and section 170(h){4)(B){ii)? )
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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, provide in Part XlIl 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 other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 i 8
(i) Assetsincluded in Form990, PartX e B

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

a Revenue included on Form 990, Part VIll, line1 %
b Assets included in Form 990, Part X ... B e e T $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PENDLE HILL 23-1352255 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Sgines D Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves |:| No

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

Amount
& BETRIOBRENGE o o oot st s S e 231 1c
d Additions during the year e 1d
e Distributions during theyear . . . S IR SN S S e R bR e
1. ENING DAIENCE! ..o v sitimenedosi v o o omsr et s e S B S s S T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_] Yes L.l No
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl ...
raﬂ vV | ‘Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 8,778,971, 10,017,017, 8,838,448, 7,742 106, 7,661,260,
b Contributons 149,827, 688,031, 348,006, 222,344,
¢ Net investment earnings, gains, and losses 583,918, -1,494,218, 1,640,878, 999,468, 149,337,
d Grants or scholarships .. ... ..
e Other expenditures for facilities
and programs 392,132, 431,859, 462,309, 355,382, 290,835,
f Administrative expenses .
g Endof yearbalance 9,120,584, 8,778,971, 10,017,017, 8,734,198, 7,742,106,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 6.0000 %
b Permanent endowment 94.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) “Unrelated organizations:, . . ..o e e e e T 3ali) X
() RelatatOrganlzations:, | i e TR R T 3afii) X
b If "Yes" on line 3alji), are the related orgamzanons listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 183,835. 183,835.
=T 6,786,527.] 4,277,858.] 2,508,669.
¢ Leasehold improvements
d Equipment 315,242, L83 790 121,452,
€ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, fine 10c.) . . 2,813,956,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PENDLE HILL

23-1352255 page3

Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

&)

B)

)

D)

(E)

(F)

{€)

(H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

1)

(2)

(3)

{4)

(8

(6)

7

(8)

9

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

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1) ASSETS HELD IN TRUST

470,609.

(22 BENEFICIAL INTEREST IN PERPETUAL TRUSTS

305,100.

(3) BENEFICIAL INTEREST IN TRUST AGREEMENTS

716,100.

(4)

(5)

(6)

(7

(8)

)]

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

1,491,809,

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

() LIABILITY FOR ANNUITIES 16,800.
3
4
(5)
(6)
{r)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (8)fin@ 25.) ... .. .. ... ... .. 16,800.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 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 ...

232053 09-01-22
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Schedule D (Form 990) 2022 PENDLE HILL 23-1352255 paged
|Part Xl , Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 319 9 #id 13
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments . . 2a 412,504.
b Donated services and use of faciltes . . 2b
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIIL) ... .. 2d -137,815.
e Addlines 2athrough 2d e 2e 274,689.
3 Subtractline 2e from ine 1 ... 3 | 2,925,024.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . .. .. .. 4a
b Ui ntesadtein Palil oo ietionsaimeni b ol 4b ~29,232.
cohddiinemde el o s 4c ~29,232.
Total revenue. Add lines 3 and 4c. (This mustequaf Form 990, Parl . line 12} ..o vmnvnnnisnnasise 5 2,885,792,
| Part X1l | 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 1 2., 844 ' 861.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ] 2a

b Prior year adjustments e, 2b

C Otherlosses 2c

d Other (Describe in Part XIL) ... 2d 29,232,

&) PR IHES 2ETHTOUGHER s dcowessoibrmsemnssons s bsssvasisapparesmesipssisysailbcses sttt 2 29,232.
B SUBEc DR TIOMIING 1 5w iesvis s sussisasssssrscessss osoisstoushbsoetosaiacboios BB sbos e 3 | 2,815,629.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a 21 ’ 148.

b Other(Describein Part XIIL) ab 129,003.

ErrEdliiE et el I e I B g I el et B Y S 4c 150,151.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... 5 2,965,780.

ﬁrt XIIl[ Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE USED TO SUPPORT VARIQOUS PENDLE

HILL. PROGRAMS.

PART X, LINE 2:

GAAP PRESCRIBES A MINIMUM RECOGNITION THRESHOLD THAT A TAX POSITION IS

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

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

GAAP.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 12,336.
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PENDLE HILL 23-1352255 pages
[Part XIll | Supplemental Information (continued)

TUITION ASSISTANCE «129,003.
INVESTMENT FEES -21,148.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -137,815.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -29,232.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 29,232,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION ASSISTANCE 129,003.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE M Noncash Contributions il

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Iiteenal Revernie: Sefvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PENDLE HILL 23-1352255
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and other vehicles

Boatsandplanes ...

Intellectual property ..
Securities - Publicly traded X 4 217,769 .[FMV

© 0N R ON-

-
(=}

Securities - Closely held stock .. ..
Securities - Partnership, LLC, or
trustinterests . ..
Securities - Miscellaneous ..
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other ...
18 Collectibles

19 Food inventory

-k
-

-
)o]

-
(9]

21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . . . T e - (N S g e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? LT LR vt R 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M {(Form 990) 2022 PENDLE HILL 23-1352255 Page 2

Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. 0P9ﬂ tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PENDLE HILL 23-1352255

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

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

BOARD MEMBERS PRIOR TO ITS FILING.

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

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY:

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

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

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

ACCORDANCE WITH THE POLICY.

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

COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS AND KEY EMPLOYEES:

THE BOARD REVIEWS COMPENSATION OF EXECUTIVE DIRECTOR ANNUALLY.

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

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS:

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM 990

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

ORGANIZATION'S OFFICE.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 12,336.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return Sl

(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning SEP 1 N 2 0 2 2 , and ending AUG 3 1 ’ 2 O 2 3 : 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 561(0%3) Organizations Only
A L |Check box if Name of organization ( | Gheck box if name changed and see instructions.) DEmployer identification number
address changed.

B Exemptunder section | Print | PENDLE HILL 23-1352255

501c )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. JE GraLp exemplion pumber

Type (see instructions)

[ J408(e) [__]220(e) 338 PLUSH MILL ROAD

D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ I529(a) [_J520n WALLINGFORD, PA 19086 F |__J Check box if

C Book value of all assets at end of year 14,511,502, an amended return.

G Check organization type [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust | othertrust [ ] state college/university
H  Check if filing only to |_| Claim credit from Form 8941 1_| Claim a refund shown on Form 2439
I Checkif a 501(c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation ... ... ... ... |_!
J  Enter the number of attached Schedules A (Form 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes [X] No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof THE ORGANIZATION Telephone number 610-566-4507

[ Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSLUGHIONS) 1 4,966.
2 RESBIVEO ) 2
8 Addlines TaNd2 e 3 4,966.
4  Charitable contributions (see instructions for limitationrules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3d 5 4,966.
6  Deduction for net operating loss. See instructions . STATEMENT 1 = | & 4,966.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 PR [ |
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ' 000.
g9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and9 10 1 ’ 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEI ZEIO et iiiiiiis 1 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (©21) 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: ] Tax rate schedule or |:] Schedule D (Form 1041) 2
3 Proxy tax. See instructions TR PR SRR 3
4 Othertax amounts. See instructions 4
5  Alternative minimum tax {trusts only) R 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. ... 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lI| Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 1a
b Other credits (see instructions) e b
¢ General business credit. Attach Form 3800 (see instructions) .. 1c
d Credit for prior year minimum tax {attach Form 8801 0r8827) . ... ... ... ... |1
o Tolalcredits: Add.lines Tathrough:Td: . o e e e 1e
2 SubtractlineleffomPartll, lINe7  ...covimiimmmnnmss e s v R 2 0.
3 Other amounts due. Check if from:[__J Form 4255 ] Formgs11 [ Formsso7  [_] Form 8866
[] other (attach statementy e 3
4  Total tax. Add lines 2 and 3 (see instructions). (1 Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) ............................... o B N, 5 0.
6a Payments: A 2021 overpayment credited to 2022 .. S R S R R R 6a
b 2022 estimated tax payments. Check if section 643(g) election applies . 1] eb
¢ Tax deposited with Form 8868 .. ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) .. e e AR Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 (1 other Total | 6g
7 Total payments. Add iNe8 BaIhrolgn BO .o s cmms i i i i e S s b A e s s o st 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . |___:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed e Y 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . .. ... . ... . 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOreignArUSI?. s = e e e e T A B P e e e
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 7, 649. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

531390 $ 4,581.

6a Did the organization change its method of accounting? (see iINstructions) e,
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explainin BartVil o0 st e b ISR al ol 0 ) Sl e vt et s e e S LTI 0 £ N T I LN il A
[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere | EXECUTIVE DIRECTOR the preparer shown below (see
Signafure of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L i |PTIN
Paid self- employed
Preparer MELISSA DUNN MELISSA DUNN 02/19/24 P01278330
Use Only Firmsname BBD, LLP Firm's EIN 23-2896692
1835 MARKET STREET, SUITE 300
Firm's address PHILADELPHIA, PA 19103 Phoneno. 215-567-7770
223711 01-16-23 Form 990-T (2022)
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PENDLE HILL 23-1352255

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 7,649.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 4,966.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 O.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 4,966.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 2,683,
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT
LOSS

PREVIOUSLY LOSS AVATLABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

08/31/13 3,403. 3,403. 0. 0.

08/31/14 2,558. 2,558. 0. 0.

08/31/15 10 ,389. 4,942, 5,447, 5,447,

08/31/16 2,202. 0. 2,202, 2,202,

NOL CARRYOVER AVAILABLE THIS YEAR 7,649. 7,649.

41 STATEMENT(S) 1, 2
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1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

5 : Go to www.irs.gov/Form990T for instructions and the latest information. |
epartment of the Treasury ! . B 0 to Publi tion f |
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 50103) Srgfn:rz]:tﬁgs;%lm? E
|
A Name of the organization B Employer identification number '
PENDLE HILL 23-1352255
C Unrelated business activity code (see instructions) 531390 D Sequence: 1 of il

E Describe the unrelated trade or business RENTAL OF CONFERENCE SPACE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part lll, line 8) ok W 2
3 Gross profit. Subtract line 2 fromline1c .. 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See mstruct:ons) 4b
¢ Capital loss deduction for trusts . 4dc
5 Income (loss) from a partnership or an S corporation (attach
Statement] w2V bl bbb L s L L 5
6 Rentincome (Part IV) 6 29;7910 24,825. 4:966-
7 Unrelated debt-financed income (PartV) . . . . ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) .. 9
10  Exploited exempt activity income (Part VIIl) ... [ 10
11 Advertising income (Part IX} 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 . ... ... ... .. 13 29,791, 24,825, 4,966.

m [Part 11| Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2. SalariesandiWages ...l b be el b Sl Bk e Bl M enni e e s asss By 2

B Repal s and M e e b D S T e 3

4. " Bad debisaloy ra 50 o an cL T e e e s S e o e SRR B I 4

5 Interest (attach statement). See INStructions 5

61 ‘Taxesand Censes; s . i balibb dld s e B0 o b st bbbl o il o i SR8 e BECEIAG 0 TS 6

7  Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part Il and elsewhere on return ______________________________ 8a 8b

8 BEPIBRION: (ol e e e e e R R R B 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs . . e Lk
12 Excess exemptexpenses (Part VIII) 12
13 Excessreadershipcosts(Part IX) 13
14  Other deductions (attach statement) ... L ..
15 Total.deductions. Add lineSAtrouan T . e s i de s e e g T P s 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from F'art I, line 13,

oL N R e e N I N W L T et 16 4,966.

17  Deduction for net operating Ioss Sl INStIUCHIONS 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 4,966.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold

Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Inventory at end of year

O ~NO g b 0N
Q
=
=
@
)
o
o
&
~—+
w
E"
=
I
[¢]
=y
@
I3
<)
@
3
o
S
N

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2

OIN D |0 R (W=

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

R [ Tyes[ [No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

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

A [__| CONFERENCE CENTER 338 PLUSH MILL ROAD, WALLINGFORD,

PA

19086

B[]

c[]

p[ ]

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 0.

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

50% or if the rent is based on profit or income) 29,791.

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 29,791.

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

29,791.

Deductions directly connected with the income

24,825.

5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

24,825,

PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[ |

c[]

p[]

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected with or allocable
to debt-financed property
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 allocable
to debt-financed property (attach statement)

5 Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Divide line4 by line5 B % %

%

%

Gross income reportable. Multiply line 2 by line 6

W ~

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&)

0.

9  Allocable deductions. Multiply line 3c by line 6 | I

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
11 Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthel  connected with
: . controlling organiza- | . ;
number (see instructions) tion's gross income | Ncomein column 5
(1
2)
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
; : controlling organization's b :
(see instructions) gross income income in column 10
)
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOlaIB: e o LR g Thre . O TR S ol 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see 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)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TotalS: tih S s e e e s e S AL e Y s 0. 0.
Part VIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . .. L MR T SOl et P e, T e P M. ol 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
ines S throughis i e s s s e S i e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered ON e 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhete-and OnPart |1 e 02 ool 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 4

Part IX Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]

c ]

p[]

Enter amounts for each pericdical listed above in the corresponding column.

(=]

a

A B

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

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

Advertising gain {loss). 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 5 through 7, and enter zero on line 8

Readership costs

Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline?7

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part ll, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %]
(2) %
(3) =
(4) ”

Total. Enter here and on Part |l line 1

Part XI  Supplemental Information (see instructions)

223732 01-16-23
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PENDLE HILL 23-1352255
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/21 4,581. 0. 4,581, 4,581,
NOL CARRYOVER AVAILABLE THIS YEAR 4,581. 4,581.
46 STATEMENT(S) 3
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PENDLE HILL

23=1352253

FORM 990-T (A) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONFERENCE EXPENSE 5,090.
FOOD 2,983.
LODGING 11,696.
MARKETING 751.
DEVELOPMENT L, 12
ADMINISTRATIVE AND SUPPORT SERVICES 3,178.

- SUBTOTAL - 1 24,825,
TOTAL TO FORM 950-T, SCHEDULE A, PART IV, LINE 4 24,825,

14250219 793760 4011

47
2022.05050 PENDLE HILL

STATEMENT(S) 4
4011 1



