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v

Form 990-EZ (2009) Page 2
B3N Statement of Program Service Accomplishments (569 the Instuctions for Part Ill) Expentes
What is the organization’s primary exempt purpose? _Charitable org. for Religlous, Charitable & Ed. Purposes (Required for saction
Dascribe what was achieved in carrying out the organization's exempt purpcses, In a clear and concise | 30!(cK3) and Safickd)
manner, descnbe the services provided, the number of persons benefited, and other relevant information for m’,’;,u)at;‘:"‘mn:‘.d:m:;
each program title, for others.} ‘

28 No granta this year , s , A
(Grants $ . . Y i this amaunt includes foreign grants, check here . . . . » (.| |28a 0
29
(Qrants $ ) If this amount Includes forelan grants, check hera » [ |20al . .
0
(Grants 8 ) If this amount Includes forelgn grants, checkhere . . . . » [ 1308
31 Other program services (attach schedule) . . . . e e
(Grants § ) It this amount Ingludes lorelgn grants chockhore . . . . (] |3ta
32 Total program service axpenses (add lines 28athrough31e) . . . . . . . . . T
List of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated {Se8 the ingtructions for Part IV,)
(b} Titte and average (c) CDmpenam;nn (%Conlnhunonu 11 {s) Expensa
{a) Name and atickess houre per weak (II yeo bensft plana &)  account ana
— davoted to position -n-.) red compansation | other allowances
Hilary Hemlln
249 Hope Stree!, Bristol, Rl 02809 | Chetemen 0 0 0
AN BAUM . reseeeseeeeseraecneaeo Secretary
1045 Cumberiand St, Lakeland, FL 33801 ; _ 0 o 0
_.D_IE!‘"B"I“OD . Treasurar
84 Bamara Dr, Hendesonville NC 28739 o 0 0 0
[RobertHargrove e Trustee
1223 Adams 8, Macon, QA 31201 0 0 0
.!‘.!!9.‘?3?. ..................... Trustee
157 Gibbons P), Athens, GA 30605 . 0 0 0
—— —r— ot # — } .
Form 990-EZ (2009)

10/29/2014  1:41PM (GMT-04:00)
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Form 980-E2 (2009) Page 3
IZSXd Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33  [nd the organization engage in any actlwty not prevnously reported to the IRS? If "Yes," attach a detailed
description of gach activity . . . . 33 )
34  Were any changes mads to the orgamzmg or govemmg documents? lf ‘Yas attach a conformed copy of T
the changes . H
35  # the organization had income from buaness acﬂvmes such as those reported on hnes 2 6a and 7a (among others) bui
not reportad on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross incoma of $1,000 or mare or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . e e e e 35a 4
b Jf“Yes,” has it filad a tax return on Form 990-T forthis year? . . . e 35b
36 Did the organization urndergo a liquidation, dissclutlon, termination, or slgmﬂcant dlspoamon of net assate
during the vear? if “Yes,” compleie appiicable parts of ScheduleN . . . . . v 36
a7a Enter amount of political expenditures, direct or indirect, as described in the insttuctlons. > | QTQJ_ e --01
b Did the organization file Form 1120-POL for thisysar? . . . . . . D £ 1) Y
38a Dud the arganization borrow from, or make any loans to, any officer, dn’ector trustae or key amployae ar were
any such loans made in a prior year and stifl outstanding at the end of the period cavered by this retum? . 38a
b 1 “Yes," complete Schedule L, Part i and enter the total amount involved . . . . ]38b
39 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontinesd . . . . . . . . . . (3%
b Gross raceipts, Included online 9, for public use of club facliites . . . . . . . (3%
40a Saction 501(c){3) crganizations. Enter amount of tax impoesad on tha organization during the year under:
sectiond49tiw D ;section 49120 0 isection48s6d» 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 OXCass beneﬂt
transaction during the year or is it aware that it angaged in an axcess benefit transaction with a disqualified
person in a prior year, and that the transactlon has not been reported on any of the organization’s prior v
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part! . . . . . e e . 40b
¢ Section 501(c}{3) and 501(c)(4) organizations. Enter amount of tax lmposad on
organization managers or disqualified persons dunng the year under sections 4912,
4965,and4958 . . . . . . . . . AN _0
d Section S01(c)3) and 501(c)4) orgamzahons. Enter amoum of tax on line 40¢
reimbursed by the organlzation . . . T 0
¢ Al organizations. At any time during the tax year. was the organlzatlon a party to a pmhlblted tax shelter
transaction? If "Yes." complete Form8886-T. . . . . . . . . . . I 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of b Mountain Retreat & Learning Center Telephone no, B 828528-5838
Located at » POB 1294, Highlands, NC cemvereneennnnnrnnemeeene P AN 207411209
b At any time during ths calendar year, did the orgamzatnon "have an inferest In of a slgnature or other authorty
over a hnancial acceunt In a foreign country (such as a bank account, securities account, or other financlal ___ |Yes| No
account)? . e e e e e e e e e e e e . a2h v
If “Yos," enter the name of the foreign country h
See the Instructions for exceptions and filing requirements for “Form TD F 90-22.4, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the orgenization maintain an office outeids of the U.8.7 . 42c v
If *Yes,” enter the name of the forelgn country:
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041~ Check herg . ]
and enter the amount of tax-exampt intersst received or accrued dwing the taxyear . . . . . P |43 |
quﬁﬁi
44  Did the organization maintain any donor advised funds? If *Yes,” Form 930 must be completed instead of
Form990-EZ . . . . e 44 v
45 Is any related organization a controlled enmy of the organlzatlon w%tmn the meanlng of aectlon 512(b)(1 3)’7 if .
“Yes,” Form $80 must be completed Instead of Form990-EZ. . . . . C e e v

Form 990-EZ (2008)

1072972014 1:U41PM (GMT-04:00)
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Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexampt charitable truats only. Alt section
501(c){3) organizations and section 4947(3‘(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables tor tines 50 and §

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o Yes| No
candidates for public office? If *Yes,” completa Schedule C,Partl , ., . . . , . . . . . . . . 48
47  Did tha organization engage in lobbying activitiea? If *Yes,” complete Schedule G, Partil . . . . . . 47 v
48 {s the organization a school a5 described in sectlon 170(b){1){A))? If "Yes,” complete ScheduleE . |, , 4| v
49a Dd the organization make any transfers to an exempt non-chartabla related organization? , , . , , , 408 v
b It “Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 48h
50 Complata this table for the organization's five highest compensated employees {other than officers, directors, trusteas and kay
employees) who each recelved more than $100,000 of compensation from the organization. If there iz nona, enter “Nona.”
{a) Name and addraas of each employae paxd more “”J,'L',’.',?.f’, ::xgu te} Compantation u.m:'."ﬂmﬁm & ;;’osﬁgr ans?j
than $100,000 . dovoledtoposton b caferrad compantalion | other allowances
Nona
"1 Total number of cther employees paid over $100,000 . . . . > _ e T/

§1 Complete this table for the organization's five highest compensated independent contractors who each received mare than
$100,000 of compansation from the organization. If there Is none, enter “None."

{8) Name and addreas of each mdependant contractor paid mare than $100.000 ) Type of service {c} Compsnaation
d Total number of other indapendent contractors each receiving over $100,000 . .
, 1 .I , that { hava axamned thig retum, including accompanyng schadules and staternents, and to the baest of my knowledge
mmﬁ"?“:ﬁzzfggf&m a:%?:r:mpnlda. Baolaration of prl\aparer {ather mra!ﬂg ofhican) 15 basoed on Aiaformabon of which préparer has any knowladges
N A4 .
flg: ) ‘Ar“' 4 IM .. L 9/2ale
Smmiaﬂamw T - I Date
P =i lawy (T Heawnls -, [ruslee e e
Typa or print namo and fitle .
Praparar's Date cn“eck if Preparer's identifying nurnber (See nslructions)
Paid signatura ’ . g?hployed L 4 D
lPJmp;’B;s Firm's nama (or ’ TN »
5e On r8 if self~amplayed), —
mm;s. and 7P « 4 ) Phone no.

. » [Yes [INo__

May the IRS discuss this return with the preparer shown above? See instructions . . . . . _ .
Form 890~EZ {2009)

1072972014  1:41PM (GMT-04:00)
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SCHEDULE A OMB No. 15450047

{Form 930 or 990-£2) Public Charity Status and Public Support

72 9
Complete If the organization is a sectlon 501{c)(3) organization or a section )On
4947(a){t) nonexempt charitable trust. 0
. pen to Public
:,),:f,‘n“:, ;,",:zﬂgm"' » Attach to Form 990 or Form 830-EZ. » See neparate instructions. Inspection

Name of the organization Employsr Wentficaton number

m ..Reason for Public Charity Statug (All organizations must complete this parl.) See instructions.
The organization is not a private foundation because It 1s: (For {ines 1 through 11, check only one box.)
1 [JJ A church, convention of churches, ar association of churches described in section 170(b}{1}{A}{)).

71 A school described in section 170{)}{(1)(Al{li]. (Attach Schedule E.)

Oa hospital or a cooperative hospitat service organizatian described in saction 170(b}{1)(A){H).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANii). Enter the
hospital's NAME, CIy, BNt S abe. i iemee ettt ectmecsac e smesmesmaeaememmamtuesaoenomn o aaoe

[} an organization operated far the benehit of & college or university owned or operated by a governmental unit dasenbed in
section 170{b)(1)(A)iv). (Complete Part I1.)

I A tederas, state, ur local government or govemmenta! unit described in section 170{b){1){AXv).

[J An organization that normally recelves a substantial part of s support from a govemnmental unit or from the general public
described n section 170(b){1){A){vi). (Complete Part 11}

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

O Anorganization that normally receives: (1) more than 334 % of its support from contributions, memberstup lees, and gross
receipts from activities related to its exempt funchions—subject to certain exceptions, and (2) no more than 33496 of its
support from gross investment income and unrelated busingss taxable Income (less section 511 tax) from businesscs
acquired by the organization after June 30, 1975. See section 508(a)2). (Complete Part ill)

10 [ An organization organized and oparated exclusvely to test for public safoty, See section 509(a){4).

11 ] 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 603(a)(1) or section 509(a)(2). See saction
509{a){3). Check the box that descnbes the typa of supporting organization and complete knes 11e through 11h.

a [ Typal b ) Typeti ¢ [J Type Functionally integrated d [ Type l-Other
@ /] By checking this box, | certify that the organization Is not controlled directly ar indirectly by one or more disqualified
parsans other than foundation managers and other than one or more publicly supported organizations described in section
50%(a)1) or secuon 509(a)2)
1 it the organization received a wntten determination trom the IRS that it is a Type 1, Typa II, or Type Il supporting
organization, check this box  , . NN . e e
9 Since August 17, 2008, has the orgamzanon accepted any gm or contrlbut;on from any of the
following persona? .

th b ON

~N &

0o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yoz | No
and (jii) below. the governing body of the supported organizaton? . . . . . . . . . . [Ngf} v
(i) A tamily member of a person described in () above? . e e e e e “9?'7E ol
(iii) A 35% contrallad entity of a person dascribed in () or (i) abave? . . . . . ., . . . . . (el 1/
h Provide the following Informatlon about the supperted organization(s).
{1} Name of supportea W) EIN i Type of orgamzation | {v) 2 the crganization | {v) Did you netity i) 15 tree fvr) Amnunt ot
arganizaton {desenbad on lines 1-9 | n ot (1} Kstad Ih your | the Grgarabion in organization in col support
abave or IRC section | govarning document? col 0) of your {I} organized in the
[see instructions)) suppornt? Y S_" -
_— Yes No Yes No Yas No
The Mountain Retreat 170{bN1NAXV])
& Loaming Cir,Ine | 58-1396972 A v v o
- [ R - aprim
— —
Total 0
For Privacy Act and Paperwork Reduction Act Notice, ees the Instruchions for Cal. No 11285F Schadula A (Form 990 or 990-EZ) 2009

Form 980 ar 890-€Z.

1072972014 1:41PM (GMT-04:00)
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Schadula A (Form 980 ar 840-E2) 2008 Paye 3

m Support Schedule for Organizations Described in Saction 509(2}(2)

{Carnplete only if yau checked the box on ling 9 of Part 1)

Section A. Public Support

Calendar year (or flscal yaar baginning in) m {a) 2005 {b) 2008 {c) 2007 {d) 2008 82009 | (f) Total _-

1

Gifts grants,  coninbutions,  and
membutship fees racaived. (Do not nwlude
any "unusual grants,”) . . . . . S

2 Grossracepts from admissions, much:mmw
sold or serwces performed, or facihites
furished n any activity that 1 related to tha
organization’s lax-exempt purpose , |, e —
3 Gross receipts from activities that are not an
wvelaiad trada of business undar section 513 | IR I I O,
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf C e e
5 The value of services ar facilitics
furmished by & govemmental unit to the
organization withaut charge . . . — .-
6 Total, Add (ines 1 through s . . . P
Ta Amounts included on lines 1, 2, and 3
raceived from disqualified persons
b Amounts included onlines 2 and 3 recewved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year
¢ Acdlines 7aand7b
8 Public support {Subtract line 7¢ from
ha6} . ., . e
Section B. Total Support
Galendar year {or fiscal year baginning in) » {a) 2005 (b) 2008 (€)2007 | (2008 | {e)2009 | (fTotal
9 Amounts from kne 6 ,

108

11

12

13
14

Gross income from Interest, divldends
payments received on securtios loans,
rents, royal‘hes and income from simitar
sources Ce . ..

Unrelated buainess taxable income (kss
section 511 taxes) from businasses
acquwed after June 30,1975 . . . | — b U PR SO NN RGOV N R —
Add hnes 10aand 10 |, ., ., . ———
Net income from unrelated busmess
activiies not mcluded o Wne 10b,
whether or not the business 1s regularly
carried on

Other income. Do not include gamn or
loss from the sale of capdal assets
{Explam in Part IV} e e

Total suppon Add ings 9 10¢, 11
and 12) . (

First five years lnhe Form 990 ls fnr ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . s e e e e e . . . -

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . R O [ 3 . T
16 Public support percentage from 2008 Schedule A, Part il line 15, ., . , e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2000 (Ine 10¢, column {f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Par I, fine 17 .. 18 %
19a 33% % support testa—2009, if the organization did not check the box on line 14, and line 15 Is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests~2008. If the orgamzation did not check a bax on Iine 14 or hne 19a, and line 16 1s more than 334 %. and
ling 1815 not more than 33% %, check thls box and stop here. The organization qualifies as a publicly supported organization » ]
20  Private foundation. If the organization dig not check 8 box on ling 14, 192, O 19, Cheok THIS BOX dnd 0 hsruenons » (7

Scheduls A (Form 990 or 880-E2) 2000

10/29/2014  1:41PM (GMT-0u:00)
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Schedule A (Form 530 or 990-£7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Pan if, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

.......................................................................................................................

.....................................................................................................

..........................................................................................................

3choduia A (Form 30 ar $90-£Z) 2009

10/29/2014  1:41PM (GMT-0u4:00)



