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OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Deportment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internat Revendo Sarvice P> Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Chook it C Name of organization D Employer identification number
applicable.
cvnge | KAKO RETREAT CENTER
Snge | Doing Business As 94-3082094
o Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
e~ |_P.O. BOX 29 907-584-5200
mend=d]  Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 317,208.
[CHge= | RUSSIAN MISSION, AR 99657 H{a) Is this a group retum
Pendin & Name and address of principal officer:VERA PENZ for subordinates? _ . Cves (Xno
SAME AS C ABOVE H(b) Are o subordinates mciuded?__Yes [ No
| Tax-exempt status: [X1501(c)3) [_1501(c)( ) (insertno.) ] 49a7a)t)or [_1527]  1f *No," attach a list. (see mstructions)
J Website: p» WWW . KAKORETREATCENTER . ORG H(c) Group exemption number P>
K_Form of organization; [X] Corporation | | Trust || Association [ | Other > [ Year of formation: 199 3| m State ol legat domicile: AK

{Part]| Summary

o | 1 Briefly describe the organization's mission or most significant activites: RELIGIOUS RETREAT CENTER
Q
e
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 7
318 Total number of individuals employed in calendar year 2013 (PartV,lne2a) .. .. . ....... . ... .. |8 3
7-; 6 Total number of volunteers (estimate if necessary) _ I 6 0
§ 7 a Total unretated business revenue from Part VIli, column (C) llne 12 e 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . ... ...... .. ..... ... . e . . ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine th) . .. . . .. ... 273,608, 298,750,
% 9 Program service revenue (Part VIl ine 2g) . . . . 16,362. 15,673.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,460, 1,653.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 291,430. 316,076.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) .. . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4} . ... 0. 0.
g | 15 Salarles, other g mpenﬁtE@@(ﬂ#@@fm (ﬁLn IX, column (A), fines 5 10) 42,255, 39,918.
2 | 46a Professional fu bra SIngTee§ (PartiIX=column ( 1le 11e) i 0. 0.
:9’- b Total fundraising @ enses& art IX, column (D) frig 25) > 0.
W1 47 Other expenses lMlum?(AS’slu?egma 1f24e) L ) 216,520, 252,083.
18 Total expensaJAd lines 13-17 {must equal PariyX| column (A), line 25) . . . . ... 258,775, 292,001,
19 Revenue less € L)enm{mfr iinei2 e 32,655, 24,075.
gé L= Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 726,344. 763,172,
<5| 21 Total liabilties (Part X, lne 26) 29,048, 41,801,
=3 Net assets or fund balances. Subtract ine 21 from fine 20 . 697,296. 721,371.
|—I551rt il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and befief, it 15
true, correct, and complate. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

» — 2 J M& Z é 4 2_/“
Sign Signature of officer Déte‘
Here VERA PENZ, TREASURER .
Type or print name and title ﬂ P Al / /]
Print/Type preparer's name feparef's sj - Date Chex [ Jf PTIN

Pasid  (CINDY L. HULQUIST, CPA z%/ “/(/ terampoes [P00166182
Preparer |Frm'sname y, THOMAS, HEAD & GREI FimsEiNp 92-0043874
Use Only | Firm's addressy, 1400 WEST BENSON B ., 400

ANCHORAGE, AK 99503-3683 Phoneno.(907)272-1571
May the IRS discuss this retum with the preparer shown above? (see instructions) Il Yes [:] No

jons. Form 990 (2013)

aaz001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instruct

iy



Form 990 {2013) KAKO RETREAT CENTER 94-3082094 page2
| Eart lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part lll___. .. .. . l:]
1 Bnefly descnbe the organization’s misston:

RELIGIOUS RETREAT CENTER

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

the prior Form 990 or 990-EZ? . o ] . . L ] o DYes IE No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . i DYes IXI No

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

4 Descnbe 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 $ 286,411. including grants of $ ) (Revenue$ 15,673. )
THE RETREAT CENTER PROVIDES SEMINARS TO INDIVIDUALS, COUPLES, FAMILIES
AND GROUPS ON SITE AND OVERNIGHT.

4b  (Code ) (Expenses $ including grants of $ ) (Reverue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 286,411.
Form 9980 (2013)
332002
10-29-13
2

14031113 759209 69204 2013.04030 KARO RETREAT CENTER 69204__1



Form 990 {2013) KARKO RETREAT CENTER 94-3082094  page3
[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) electron n ef'fect
during the tax year? If “Yes," complete Schedule C, Parttt 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes," complete Schedufe D, Part If 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f * Yes, complete
Schedule D, Partii 8 X
9 Did the organization report an amount in Part X Irne 21 for €SCcrow or custodral account Ilabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10
11  |f the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
Part VI L 11a| X
b Ddthe organrzatron report an amount for mvestments other secuntres in Part X Ilne 12 that 1s 5% or more of rts total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VI . 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported n Part X, line 162 If “Yes," compiete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, line 162 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25‘7 If "Yes,” complete Schedule D Part X 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 postions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X/ and Xl 12a X
b Was the organization included in consolrdated mdependent audlted ﬁnancral statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 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, fundrarsrng, busrness
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 | and IV _ 14b X
15 D the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Viil, lines
1c and 8a? If *Yes,” complete Schedule G, Partil . .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII line 9a? If *Yes,®
complete Schedule G, Partiti 19 X
20a Did the organization operate one or more hosprtal facilitres? If "Yes, complete ScheduleH 20a X
b _If "Yes" to line 20a, did the organization attach a copy of tts audited financial statements to this retumn? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013 KARKO RETREAT CENTER 94-3082094  page4
| |_5art \'} [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? /f “Yes," complete Schedule I, Partstandt = 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il 22 X

23 D the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about eompensatron of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f “Yes, " compiete
ScheduleJ |2 X

24a Dud the organization have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to ime 25a . . |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron" ...... ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... 124
d Did the organization act as an “on behalf of' issuer for bonds outstandrng at any trme dunng the year’? 24d
25a Section 501(c){3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part! 25a X

b Is the organization aware that t engaged in an excess benefit transaction with a drsqualrf ed personina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-EZ? If *Yes," complete
Schedule L, Part | S |25 X

26 Did the organization report any amount on Part X, ine 5 6, or 22 for recelvables fromor payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i o l2e] X

27 Did the organization provide a grant or other assrstance to an offlcer director, trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part lll L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part] 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7lf "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% ofan entlty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, 1, or v, and
PartV,lne1 _ . o 34 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 = = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron'?
If “Yes," complete Schedule R, Part V, ine 2 . 36
37 Dd the organization conduct more than 5% of its activities through an entrty thatisnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
10-29-13
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Form 990 (2013 __KARO RETREAT CENTER _ 94-3082094  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line inthis Partv.~ ) o ) o ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? .. . 1c
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 23 3
b If at least one is reported on line 2a, did the organtzation file all required federal employment tax retums'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __
Did the organization have unrelated business gross income of $1,000 or more dunng the year? = R
If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O -
At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes,” enter the name of the foreign country- >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Fom 888672 = = ... ... . . ...
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon solicit
any contnbutions that were not tax deductible as charttable contributions? .
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible? . . N . e C e
7 Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 ) Lo .. o L . |7 X
If "Yes,” indicate the number of Forms 8282 filed dunng the year | . o l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured" | 79
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

ol
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& g8 (B
>
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g 2 (B2|®

o

ARy

(2]

Fo =0 o

a Did the organization make any taxable distnbutions under section 49667 _ L . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 ] o ] 9b
10 Section 501(c)7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VI, line 12 o . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders = . Ha
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon flhng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . L12b 1
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization icensed to issue qualified health plans in more than one state? X . B 13a

Note. See the instructions for addrtional 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 1s licensed to issue qualfied health plans o o, 13b

¢ Enter the amount of reserves on hand k B 13¢c
14a D the organization receive any payments for indoor tanning services dunng the tax year? i 14a X

b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) KAKO RETREAT CENTER 94-3082094 Page6
art 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, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response or note to any line in this Part VI i X IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | ta 8
If there are material drfferences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D 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 | X
3 Did the organization delegate contro! over management dutlw customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? = . 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? o 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. | 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? ) 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? . o . ga| X
b Each committee with authority to act on behalf of the goveming body? . . b | 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? If “Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the aCthItI% of such chapters afflhates
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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 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 to confhcts" ] 12b X
¢ Did the organization regularly and consistently monttor and enforce complance with the policy? If "Yes, " describe
in Schedule O how this was done . . . . 12¢ X
13 Dxd the organization have a written whistleblower pollcy" . S 13 X
14 Did the organization have a written document retention and destruction pohcy'7 L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . L o . | 15a X
b Other officers or key employees of the organizaton . . . . i 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a D the organization invest in, contnbute 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 wntten pollcy or procedure requmng the orgamzatlon to evaluate rts parﬂcrpatuon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avarlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website [X‘ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documenits, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
VERA PENZ - 907-584-5200
P.0. BOX 29, RUSSIAN MISSION, AK 99657
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) KARO RETREAT CENTER 94-3082094 page7
mpensﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany ineinthis Part VIl .. ... .. e L]

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

1a Compilete 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 i
Enter -0- in columns

® List all of the organization’s cusvent key employees, if any. See instructions for definition of *key employee.®
compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;

® List the organization’s five current highest

jon's current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation.
), (E), and (F) if no compensation was paid.

14031113 759209 69204

2013.04030 KAKO RETREAT CENTER

and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) ®) © ©) ® ®
Name and Title AVErage | o oe oSO one Reportable Reportable Estimate:f
hours bax, unlass parson Is both an compensation compensation amount
weekper afficer and a diractor/inistec) from from related other
(istany |5 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 2 § B (W-2/1099-MISC) organization
organizations| & | 3 Bl and related
beow |2|5]. |32 s organizations
. ENHEHEEBSE
(1) DAVID PENZ ~40.00
PRESIDENT X X 24,899. 0. 0.
(2) TED FRANKE 1.00
VICE PRESIDENT X X 0. 0. 0.
" (3) MARK ANARUK 1.00
SECRETARY X X 0. 0. 0.
(4) VERA PENZ 40.00
TREASURER X X 0. 0. 0.
(5) ARTHUR ANGOVE 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM AYERS 1.00
DIRECTOR X 0. 0. 0.
(7) PHILIP DEAN 1.00
DIRECTOR X 0. 0. 0.
(8) JAMES JOHNSON 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)

69204__1



Form 990 (2013) KAKO RETREAT CENTER 94-3082094  Page8
| Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © [} ® ®
Name and titie Average | @ SO an one Reportable Reportable Estimated
hours per | pax, untess person isbathan | compensation compensation amount of
week officer and a director/trustes) from from related other
(istany 135 the organizations compensation
hours for |3 5 organization (W-2/1099-MISC) from the
reiated | 2 | & 2 (W-2/1099-MISC) organization
=R ! o
LTI O — > 24,899. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA . > 0. 0. 0.
d Total(addlines tband 4¢). ... ... ... ... .. > 24,899. 0. 0.
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes,” complete Schedule J for such individual || e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated 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 JIOrSUChPEISON .. .........ocoon i i s 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.
C]
Name and bts:’mas address NONE DesmphosiB ())f services Canp(en,whon
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 P>
Form 990 (2013)

332008
10-29-13

14031113 759209 69204
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Form 890 (2013
-

KAKO RETREAT CENTER

94-3082094

Page 9

' Statement of Revenue
Check if Schedule O contains a response or note to any Ine in this Part Vili
Al

CJ

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Revenug%;(cluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a o oo

-

Federated campaigns 1a

Membership dues 1b

Fundraising events _ 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

298,750.

Noncash contributions included tn lines 1a-1f $

Total. Add lines 1a-1f

>

298,750.

am Service
evenue

Pro?{

- 0 a o oo

CAMP REGISTRATIONS

Business Code]

721000

15,673.

15,673.

All other program service revenue
Total. Add lines 2a-2f

15,673.

Other Revenue

L1 I

o

d Net rental Income or (loss)

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

.(I) ﬁeai

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

>

Gross amount from sales of

(1) Securtties

(1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold ]

Net income or (loss) from sales of inventory

a
b

a
b

| -

2,785.

1,132.

>

1,653.

1,653.

Miscellaneous Revenue

usiness Code]

1

12

c
d
e

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

316,076.

15,673.

1,653.

10-29-13

14031113 759209 69204
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Form 990 2013
art

KAKO RETREAT CENTER

94-3082094 page10

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 .

XT

Do not include amounts reported on lines 6b, Total e()?p)wenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 24,899. 24,899.
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  Other salanes and wages o 13,952. 13,952.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 1,067. 1,067.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 3,340. 3,340.

d Lobbyng = ] .

e Professional fundraising services. See Part IV, line 17

t Investment management fees

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

column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 2,350- 2,350.
17 Travel . 15,675- 15,675.
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 982. 982.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 10 .9 45. 10,9 45,
23 Insurance ) ) 9,461. 9,461.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

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

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

a FUEL EXPENSES 110,794. 110,794.

b GROCERIES 25,088. 25,088.

¢ REPAIRS AND MAINTENANCE 22,723, 22,723.

d AIRPLANE EXPENSES 15,673. 15,673.

e All other expenses SEE SCH O 35,052, 32,802. 2,250.
25  Total functional expenses. Add lines 1 through 24e 292,001. 286,411. 5,590. 0.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013) KAKO RETREAT CENTER 94-3082094 page 11
[Part X [Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 12,903.[ 1 40,063.
2 Savings and temporary cash investments ___ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other recevables from current and forrner offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dusquallfled persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(3) voluntary
.'3 employees' beneficiary organizations (see instrj. Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use ] 8
9 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 751,070.
b Less accumulated depreciation | . 10b 27,961. 713,441.] 10c 723,109.
11 Investments - publicly traded secunties X 11
12 Investments - other securrties. See Part 1V, line 11 12
13 Investments - program-elated. See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 726 , 3 44.] 6 763, 172.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L 21,800.] 22 17,800.
= |23 Secured mortgages and notes payable to unrelated third partles 7,248.] 23 24,001.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 25
26 Total liabilities. Add lines 17 through 25 _ L 29,048.[ 26 41,801.
Organizations that follow SFAS 117 (ASC 958), check here p> (X] and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 697,296.] 27 721,371.
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets X 29
Z Organizations that do not follow SFAS 117 (ASC 958), cheok here P ]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
;'3 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z ]33 Total net assets or fund balances o 697,296.] a3 721,371.
34 Total liabilities and net assets/fund balances 726,344.] 34 763,172,
Form 990 (2013)
AN
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Form 990 (2013) KAKO RETREAT CENTER 94-3082094 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . . D
1 Total revenue (must equal Part Vil column (A}, line 12) 1 316,076.
2 Total expenses (must equal Part IX, column (A), line 25) 2 292,001.
3 Revenue less expenses. Subtract line 2 from line 1 3 24,075.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) __ 4 697,296.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule 0 . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) .. 10 721,371.
| Part XI I| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line n this Part Xl . .. . I::]
Yes | No

1 Accounting method used to prepare the Form 990: [E Cash [:] Accrual [:' Cther
If the organization changed ts method of accounting from a prior year or checked "Other,” explamn in Scheduie 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 |___.] Consolidated basis [—_—l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | R 2bh 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:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Crrcular A-133?2 3a X
b If "Yes," did the organization undergo the required audit or audrts” If the organization did not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. 3b
Form 990 (2013)
%953
12

14031113 759209 69204 2013.04030 KAKO RETREAT CENTER 69204__1



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 860-E2) Public Charity Status and Public Support — N4
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
intomal Revenue Service B> information about Schedule A (Form 890 or 990-EZ) and its instructions is atwww.rs, qov/form990, Inspection
Name of the organization Employer identification number

KAKO RETREAT CENTER 94-3082094

I Part | | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)

1
2

s []

4

@®

00 #0 O

10
11

U

o]

A church, convention of churches, or association of churches described in section 170(b) 1XAXi).

] A schoot descnibed in section 170(b)1)(AXji). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b}{ 1{AKiii). 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 ll.)

A federal, state, or local govermnment or govemmental 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 descnbed in
section 170{b}{ 1{AXvi). (Complete Part 1)

A community trust descnbed in section 170(b}{ 1)}{A}{vi). (Complete Part i1}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type b Typell c D Type lll - Functionally integrated d l:' Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 503(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . . - .. - . [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1)) and (ni) below, Yes | No
the governing body of the supported organization? . . |l
(ii) A family member of a person descnbed In (j) above? . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (i) above? i R L 11gliii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organizationf (v) Did you notrfy the orgar(l'ilzgt'l%ml col. | (viiy Amount of monetary
organization (described on lines 1-g | col. (i) isted in your{ organization in col. (i) organized In the support
above or IRC section igoverning document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 KAKO RETREAT CENTER 94-3082094 page2
- Support Scﬁeé ule for Organizations Described in Sections 170{D)(1){A}{iv) and 170{B)(T){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 lil. If the organization
fails to qualify under the tests listed below, please complete Part II} )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 306,361.] 261,647.| 225,120.] 273,608.} 298,750.] 1365486.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 306,361.] 261,647.] 225,120.] 273,608.[ 298,750.] 1365486.
8 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) 40, 815.
6 Public sugport Subtract line 5 from kine 4 1324 6 71.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 B 306,361.] 261,647.| 225,120.] 273,608.] 298,750.] 1365486.
8 Gross income from Iinterest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regutarly camed on
10 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 1365486.
12 Gross receipts from related activities, etc. (see instructions) 12 | 99,077.
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » L__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) . 14 97.01 o«
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 92.86 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . .~ .. ... . .. .. . [ g
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b and Ime 14 1S 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . o | 2 |:]
b 10% -facts-and-circumstances test -~ 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons > (]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Page 3

Schedule A (Form 990 or 990-E7) 2013
[Part T Support Schedule or Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not '
include any "unusual grants.®)

2 Gross receipts from admissions,
| merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
| fumished by a governmental untt to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support subimcting 7 from g 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

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 ncome
(less section 511 taxes) from businesses
acqured after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gann
or loss from the sale of capital
assets (Explam in Part IV.)

13 Total support. (add Imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 %
| 16 Public support percentage from 2012 Schedule A, Part 1l line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment ncome percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

»[ ]
]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 KAKO RETREAT CENTER 94-3082094 pages
a Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, ine 17a or 17b; and Part Hll, line 12.
) Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013
16
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. . OMB No 1545-00

SCHEDULE D Supplemental Financial Statements TN
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

* PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuny s gov/form990 Inspection
Name of the organization Employer identification number

KAKO RETREAT CENTER 94-3082094

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? .
I Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure

D Yes l:] No

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements X B 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) 12
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modlfled transferred, released, extrngunshed or tenmnated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the penodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)1)? o _ _ Clves [ INo
9 In Part Xlll, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that descnbes the organization’s accounting for

conservation easements . _ _
[Partlil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

a o oo

relating to these tems:
(i) Revenues included in Form 990, Part Vill, ine 1 > $
(i) Assets included in Form 990, Part X > 3

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil lne 1 | o R
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8528
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Schedule D{Form 990} 2013

KAKO RETREAT CENTER

94-3082094 Ppage2

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

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

(check all that apply):
a I:] Public exhibition
b [:] Scholarly research
c I:I Preservation for future generations

d [:l Loan or exchange programs

e

l:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

e

D Yes

|:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

E""OQO

Did the organization include an amount on Form 990, Part X, line 217 2

D Yes

DNO

Amount

1c

1d

1e

1f

. L Tves

L_[No
L]

b _If "Yes,* explain the arrangement in Part XIil. Check here if the explanation has been prov:ded in Part Xiii

Part V |Endowment Funds. Complete if the organization answered "Yes® to Form 890, Part IV, ine 10.

1a Begnning of year balance

Contnbutons
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

g End of year balance

o o o o

-

(a) Current year

{b) Pnior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment p»

%

%

¢ Temporanly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If *Yes" to 3a(i), are the related organizations listed as requtred on Schedule R’7
4__Describe in Part Xlll the intended uses of the organization’s endowment funds.

]PartVI |

Yes | No

3ai)
3aii)

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

(c) Accumulated
deprecration

(d) Book value

1a Land

b Buildings .
¢ Leasehold |mpnovements
d Equipment

e Other

673,878.

673,878.

27,885.

1,081.

26,804.

30,669.

16,726.

13,943.

18,638.

10,154.

8,484.

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

>

723,109.

332052
09-25-13

14031113 759209 69204
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Schedule D (Form990) 2013 KAKQ RETREAT CENTER 94-3082094 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"® to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gnciuding 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

A

B)

©

)

B

(A

Q)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part Vlll{ Investments - Program Related.

Complete f the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2
3
4
{5)
6
0]
()
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)
I Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
{a) Descnption {b) Book value

(1)

@

3

@

O]

(6)

U]

]

o)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . N 2
| Part X | Other Liabilities.

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

1. (a) Description of habilty (b) Book value

(1) Federal income taxes

2

3

{4)

)

©

(1)

8

]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) |
2. Labilty for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil L__]

Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 KAKO RETREAT CENTER 94-3082094 pPaged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total revenue, gans, and other support per audited financial statements . . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12.
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of pnor year grants . . . . .
Other (Descnbe in Part XHt) - 2d
Add lines 2a through 2d L . 2e

v

OO.OO'QN

3 Subtract hne 2e from ine 1 R B B L B 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not ncluded on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIIl.) R i R B . L4b
¢ Add lnes 4a and 4b B } e 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I, ine 12 ) 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum.
Complete If the orgamization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . o 1
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties
Prior year adjustments . -
Other losses B . . L 2c
Other (Describe in Part Xl ) .. . . 2d
Add lines 2a through 2d X i o i .| 2e
3 Subtract ine 2e from line 1 . R R . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part Xlll.) . .
¢ Add lines 4a and 4b .. L . L. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . 5
Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

By

QG.OU'NM

&(&

gg?géﬂa Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury .P Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public

internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at vy, irs gov/form990. Inspection

Name of the organization Employer identification number
KARO RETREAT CENTER 94-3082094

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete If the organization answered "Yes® on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

> $
> 3

| Eart II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | () Purpose [(d)Loantoor| (@) Onginal () Balancedue | (g)In '8} Abgg:g?r (i) Written
Interested person with organization| o loan | o1 | prncipal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
DAVID AND VERA ASSIST O X 50,000. 17,800. XX X
Total . > $ 17,800.

| Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes® on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
09-25-13 25
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Schedule L (Form 990 or 990-E) 2013 KAKQ RETREAT CENTER 94-3082094 page2
a Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of | €} Shanng of

organization’s
person and the organization transaction transaction revenues?

Yes No

|Partv | Suppiemental Information

Provide addtional mformation for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID AND VERA PENZ

(C) PURPOSE OF LOAN: ASSIST ORGANIZATION'S FINANCIAL NEEDS FOR FUEL,
AIRPLANE EXPENSES, ETC.

232132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13

26

14031113 759209 69204 2013.04030 KAKO RETREAT CENTER 69204__1



OMB No 1545-0047

SCHEDULE O Supgolemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) mplete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule orm 990 or 990-EZ) and its instructions is atwuasay s aovifooma90 Inspection

Name of the organization Employer identification number
KAKO RETREAT CENTER 94-3082094

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: OFFICERS DAVID PENZ AND VERA PENZ HAVE A FAMILY RELATIONSHIP.

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

EXPLANATION: THE PRESIDENT AND TREASURER REVIEW THE FORM 990 IN DETAIL

PRIOR TO FILING, AND A COPY IS PROVIDED TO ALL DIRECTORS.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUPPLIES

PROGRAM SERVICE EXPENSES 8,691.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,691.

MISSIONARY WORK EXPENSE

PROGRAM SERVICE EXPENSES 6,433.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,433.

TELEPHONE AND SATELLITE

PROGRAM SERVICE EXPENSES 6,328.

é.:lA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
2211
09-04-13
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Schedule O (Form 990 or 930-E7) (2013)

Page 2

Name of the organization

Employer identification number

KAKO RETREAT CENTER 94-3082094

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,328.
CONSULTING EXPENSES

PROGRAM SERVICE EXPENSES 2,975,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,975.
FREIGHT AND POSTAGE

PROGRAM SERVICE EXPENSES 2,595.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,595,
OFFICE EXPENSE :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,250.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,250,
FINANCE CHARGES

PROGRAM SERVICE EXPENSES 2,177.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,1717.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O+(Form 990 or 990-EZ) (2013)

Page 2

Namp of the organization

Employer identification number

KAKO RETREAT CENTER 94-3082094
CAMP COSTS
PROGRAM SERVICE EXPENSES 2,001.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,001.
RETREATS AND WORKSHOPS
PROGRAM SERVICE EXPENSES 1,130.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,130.
GIFTS
PROGRAM SERVICE EXPENSES 349.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 349.
MISCELLANEOUS EXPENSES
PROGRAM SERVICE EXPENSES 123.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 123.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 35,052.

14031113 759209 69204

332212
09-04-13
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‘ Farm. 4562 Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2013

Department of the Treasury . Attachment

Internal Revenue Service  (99) P> See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
KAKO RETREAT CENTER FORM 990 PAGE 10 94-3082094

| Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

|
} 1 Maximum amount (see instructions)

ol & WN

_ 1 500,000.
Total cost of section 179 property placed In service (see instructions) 2
Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
Dollar limitation for tax year Subtract line 4 from line 1 H zero or less, enter -0- If mamed filing separately, see instructions . . 5
(a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 R o o I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Camryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Busmess income hmitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lnes 9 and 10, but do not enter more than Iine 11 12
13 Canryover of disallowed deduction to 2014. Add ines 9 and 10, less ine 12 . > r13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Part Il ] Speciat Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) R 16
I Eart 1] | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 L 17 | 10,473.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:I

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
18a  3-year property
b  5-year property 4,620.] 5 YRS. MQ [200DB 302.
[ 7-year property
d 10-year property
e  15-year property 3,727.1] 15 YRS.| MQ 4]TS()DB 140.
f 20-year property
_g  25year property 25 yrs S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27 5yrs. MM S/L
i Nonresidential real property 12,13 8,381. 39 yrs. MM S 9.
10,13 3,885.39.0 YRS} mwm S/IL 21.
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  (Class life S/L
b 12-year 12 yrs. S/L
¢ 40vyear / 40 yrs. MM S/L
l Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ] R o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 10 ) 945.
23 For assets shown above and placed in service during the current year, enter the
__bortion of the basis attnbutable to section 263A costs 23
?59;"3.‘13 ILHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
30
14031113 759209 69204 2013.04030 KAKRKO RETREAT CENTER 69204_ 1



Form 4562 (2013) _ KAKO RETREAT CENTER 94-3082094 page2

| PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
g amusement.
Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, columns (aj
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Jves L _INol2abK "Yes,® 1s the evidence written? L Jyesl INo

(a) [()gze Bu(s?rzess/ d Bass for z(ﬂgn)areclauon 0 () " Elet(:itLd
otioncestrsn) | Pacedin | mvestment | BN | smemenmen | U\ GO, | OGhiicion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . .. .. . 25
26 Property used more than 50% n a qualfied business use*
%
%
%
27 Property used 50% or less in a qualfied business use.
% S -
% SA -
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (j), ine 26. Enter here and on {ine 7, page 1 . . L 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year
Add lines 30 through 32 B
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No { Yes No | Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .. - . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? i L L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualfied automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) {c) (d) (e) U]

Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section penod o percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

316252 12-19-13 Form 4562 (2013)
31
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Client; Kako Retreat Center
Engagement:  Kako Retreat Center
Period Ending: 12/31/2013
Workpaper: All Accounts

Account Description UNADJ JE Ref # AJE ADJ 1st PP-Adj $ VAR
12/31/2013 12/31/2013 12/31/2012
Group : [9000] Al Accounts
Subgroup : None
12000 Undeposited Funds 700.00 (700.00) 0.00 0.00 0.00
AJE - 13 (700.00)
15000 Fumiture 0.00 18,638 15 18,638.15 18,638.15 0.00
AJE -1 16,416.38
AJE -2 2,221.77
15050 Equipment 0.00 30,668.11 30,668 11 26,048 34 461977
AJE-1 16,930.57
AJE-2 9,117.77
AJE - 10 4,619.77
15100 Buildings/tL.and 0.00 701,763.88 701,763.88 685,771.25 15,892.63
AJE-1 676,381.37
AJE -2 9,389 88
AJE-10 1599263
15500 Accumulated Depreciation 0.00 (27,961.00) (27,961.00) (17,016.00) (10,945.00)
AJE-1 (5,749 00)
AJE-2 (11,267 00)
AJE-3 (10,945.00)
20000 Accounts Payable 40.00 (40.00) 0.00 0.00 0.00
AJE -1 (40 00)
24000 Payroil Liabilittes (002) 002 0.00 0.00 0.00
AJE -1 0.02
25400 Loan Penz 0.00 (17,800.00) (17,800.00) (21,800.00) 4,000.00
AJE-1 (28,800.00)
AJE -2 7,000.00
AJE-8 4,000 00
25450 Loan FNB 0.00 0.00 0.00 0.00 0.00
AJE-1 (12,844.43)
AJE-2 1284443
25460 FNBA Fuel Loan 0.00 0.00 0.00 (7,.247.62) 7,247.62
AJE-2 (7.247.62)
AJE-9 3,668.02
AJE - 11 3,579 60
25470 FNBA Commercial P&l Loan 0.00 (24,001 00) (24,001.00) 0.00 (24,001.00)
AJE-9 16,574.00
AJE-12 (40,575.00)
32000 Unrestricted Net Assets (10,714.39) (686,582.57) (697,296.96) (664,640.79) (32,656.17)
AJE -1 (662,168.86)
AJE-2 (24,413.71)
40000 First National Bank of Alaska 41,200.29 (1,136 93) 40,063.36 12,902.84 27,160 52
AJE -1 (126 05)
AJE -2 2,354.48
AJE-11 (3,365 36)
43400 General Fund Income (500.00) 0.00 (500.00) 000 (500.00)
43401 KAKO DONATIONS (211,403.695) 43576 (210,967.89) (154,426 49) (56,541.40)
AJE-5 (50 00)
AJE- 11 (214.24)
AJE - 13 700 00
43402 Aviation Fuel (11,990.00) 0.00 (11,990.00) (8,075.00) (3.915.00)
43408 - Loan (40,080.77) 40,050.00 (30.77) 0.00 (30.77)
AJE-5 50.00
AJE-12  40,000.00
43409 Volunteer Help (11,420.00) 0.00 (11,420.00) (4,289 00) (7,131.00)
43411 Camp Registration (12,605.00) 2,785.00 (9,820.00) (11,965.00) 2,145.00
AJE-4 2,785 00
10f3
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Client: Kako Retreat Center
Engagement: Kako Retreat Center
Period Ending: 12/31/2013
Workpaper: All Accounts
Account Description UNADJ JE Ref # AJE ADJ 1st PP-Adj $ VAR
12/31/2013 12/31/2013 12/31/2012
43412 Cessna 206 (2,026.93) 0.00 (2,026.93) {30,710.00) 28,683.07
43414 Retreats & Workshops (3,264.00) 0.00 (3,264.00) (3,941.00) 677.00
43418 Housing (2,300.00) 0.00 (2,300.00) (6,400.00) 4,100.00
43418 Office (4,526.40) 776.40 (3,750 00) (1,167.05) (2,582.95)
AJE-7 776 40
43419 Camp Scholarships (5,852.32) 0.00 (5,852.32) (4,397.14) (1,455.18)
43420 Reimbursement (2,000.00) 0.00 (2,000.00) 0.00 (2,000.00)
43421 Groceries (1,665.98) 0.00 (1,665.98) (216.83) (1,449.15)
43425 Propane (35.00) 000 (35.00) (800.00) 765.00
43426 Snackshop 0.00 (2,785 00) (2,785.00) (2,667 00) (118.00)
AJE -4 (2,785.00)
43427 Camp Equipment 000 000 0.00 (4,916.80) 4,916.80
44817 Outgoing 000 000 0.00 (1,061.70) 1,061.70
44818 Gifts 0.00 0.00 0.00 (25 00) 25.00
44831 Support (5,120 00) 0.00 (5,120.00) (6,430.00) 1,310.00
44841 Support (31,808.30) 000 (31,808.30) (33,223.50) 1,415.20
44842 Gifts (349.00) 000 (349.00) (573 00) 224.00
44881 Support (13,622 37) 000 (13,522 37) (14,920 23) 1,397 86
44882 Outgoing 0.00 0.00 0.00 (2,000.00) 2,000.00
44925 Brewer Outgoing 0.00 0.00 0.00 1,086.70 (1,086 70)
44926 Brewer Housing 0.00 0.00 000 600.00 (600.00)
44933 Salary 4,756.18 0.00 4,756.18 5,972.84 (1,216.66)
44943 Salary 24,898.82 0.00 24,898.82 25,079.18 (180.34)
44945 Work 5,709 77 0.00 5,709 77 6,944 43 (1,234.66)
44946 Office 1,200.00 000 1,200.00 1,200.00 000
44947 Gifts 349.00 000 349.00 573.00 (224.00)
44971 Salary 9,195.50 0.00 9,195.50 9,981.81 (786.31)
44972 Housing 2,350.00 0.00 2,350.00 2,400.00 (50.00)
44973 Work 72350 0.00 723.50 1,175.00 (451.50)
44974 Office 550 00 0.00 550.00 600.00 (50.00)
44976 Outgoing 000 000 000 1,888.93 (1,888.93)
45010 Snack Shop 1,131.92 0.00 1,131.92 1,206.62 (74.70)
45015 Camp 2,001.08 000 2,001.08 2,589.06 (587.98)
45016 Camp Promotion 0.00 0.00 000 800.00 (800.00)
45017 Camp Travel 562.79 0.00 562.79 3,315.00 (2,752.21)
45020 Cessna 206 15,673.12 0.00 15,673.12 33,208.18 (17,535.06)
45021 Insurance 8,016.60 (220.40) 7,796 20 11,215.96 (3,419.76)
AJE-7 (220.40)
45023 182 13,112.88 0.00 13,112.88 0.00 13,112.88
45025 Groceries 25,088.31 0.00 25,088.31 17,786.20 7,302.11
45045 Library 110.63 0.00 110.63 0.00 110.63
45055 Travel 4,298.52 0.00 4,298.52 548.00 3,750.52
45056 Retreats 1,130.00 0.00 1,130.00 0.00 1,130.00
45057 Help 10,813.47 0.00 10,813 47 1,314.00 9,499.47
46000 Kako Operations Expense - Other 0.00 0.00 0.00 2498 (24 98)
46010 Building Maint. 1,028.60 0.00 1,028 60 2,986.51 (1,957.91)
46011 Penz Loan 4,000.00 {4,000 00) 0.00 0.00 000
AJE-8 (4,000.00)
46020 Fuel Loan 21,223.72 (21,223.72) 0.00 0.00 0.00
AJE-9 (21,223.72)
46030 Equipment 0.00 0.00 0.00 1,000.00 (1,000.00)
46031 Freight 57.15 0.00 57.15 0.00 57 15
46032 Purchase 2,337.00 (2,037.00) 300.00 453.10 (153 10)
AJE-10  (2,037.00)
46033 Parts and Maintenance 7,769.96 (2,582.77) 5,187.19 4,921.80 265.39
AJE-10 (2,582.77)
46040 Expansion 0.00 0.00 0.00 951.45 (951.45)
20f3
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Client; Kako Retreat Center
Engagement. Kako Retreat Center
Period Ending: 12/31/2013
Workpaper All Accounts
Account Description UNADJ JE Ref # AJE ADJ 1st PP-Adj $ VAR
12/31/2013 1213112013 1231/2012
46050 Fuel 50,000 00 0.00 50,000.00 523306 44,766.94
46051 Diese! 31,532.75 0.00 31,532.75 29,526 80 2,005.95
46052 Aviation Gas 20,764 91 000 20,764.91 33,8561.12 {13,086.21)
46053 Propane 3,621.97 0.00 3,621.97 3,807.25 (185.28)
46054 Regular gas 131.96 0.00 131.96 64090 (508.94)
48060 Furnishing 8,696.62 (8,380.62) 318.00 41072 (94.72)
AJE-10 (8,38062)
46070 | A Maintenance 89 15 0.00 89.15 0.00 89.15
46080 Light Plant 1,363 44 000 1,363 44 4,799 91 (3,436 47)
46090 Office 000 0.00 0.00 2,13552 (2,135.52)
46091 Telephone 743.49 000 743.49 609.95 133.54
46092 Satellite 5,584 55 000 5,584.55 5,607.93 (23.38)
46093 Postage 2,538 03 0.00 2,538 03 2,326.23 21180
46094 Bank service charges 879 40 675.00 1,454 40 3,110.48 (1,656.08)
AJE-12 57500
46085 Supplies 3,832 47 000 3,832.47 783 93 3,048.54
46100 Expense Rembursement 2,500.00 0.00 2,500.00 0.00 2,500.00
46107 Depreciation Expense 0.00 10,945.00 10,945.00 11,267.00 (322.00)
AJE-3 10,945 00
46108 Interest Expense 0.00 981.70 981.70 950.20 31.50
AJE-9 981.70
46109 Finance Charges 722.74 000 72274 1,533 61 (810 87)
46110 Sawmill 3,885.43 (3,885.43) 0.00 100.76 (100 76)
AJE-10  (3,885.43)
46126 Equipment Purchase 1,325.41 000 1,325.41 0.00 1,325 414
46127 Supplies 3,708.10 0.00 3,708.10 2,697.68 1,010.42
46128 Oxygen 1,150 63 0.00 1,150.63 783.14 367.49
46129 Oil 4,742.12 0.00 4,742 12 2,532.28 2,209.84
46130 Vehicles 12.28 000 1228 0.00 1228
46140 Well 3,726.58 (3,726.58) 0.00 0.00 0.00
AJE-10  (3,726.58)
46150 Wood Shop 0.00 0.00 0.00 754.33 (754.33)
46904 Licenses and Fees 0.00 0.00 0.00 85.00 (85.00)
46905 Accounting Expenses 0.00 3,340.00 3,340 00 3,130.00 210.00
AJE-6 3,340 00
46907 Workers Compensation 2,221.00 (556.00) 1,665.00 2,260.00 (595.00)
AJE-7 (556.00)
46908 Taxes 3,340.00 (3,340.00) 000 0.00 0.00
AJE-6 (3,340.00)
46909 Consultation 2,975.00 ooo 2,975.00 0.00 2,975.00
66000 Payroll Expenses 1,067.29 0.00 1,067.29 1,220.54 (153.25)
THG_01 Non-cash Contributions 0.00 0.00 000 (432.50) 432.50
Subtotal : None 0.00 0.00 0.00 0.00 0.00
Total [9000] All Accounts 0.00 0.00 0.00 0.00 0.00
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Client! Kako Retreat Center
Engagement: Kako Retreat Center
Period Ending:  12/31/2013
Workpaper: Adjusting Journal Entries Report
Account Description WIP Ref Debit Credit
Adjusting Journal Entries JE # 1 PY
To record prior years journal entries
15000 Furniture 16,416.38
15050 Equipment 16,930.57
15100 Buildings/Land 678,381.37
24000 Payroll Liabilities 0.02
15500 Accumulated Depreciation 5,749.00
20000 Accounts Payable 40.00
25400 Loan Penz 28,800.00
25450 Loan FNB 12,844 .43
32000 Unrestricted Net Assets 662,168.86
40000 First National Bank of Ataska 126.05
Total 709,728.34 709,728.34
Adjusting Journal Entrles JE # 2 PY
To record 2012 journal entries
15000 Furniture 2.221.77
15050 Eauipment 9,117.77
15100 Buildings/Land 9,389.88
25400 Loan Penz 7,000.00
25450 Loan FNB 12,844 43
40000 First National Bank of Alaska 2,354.48
15500 Accumulated Depreciation 11,267.00
25460 FNBA Fuel Loan 7,247.62
32000 Unrestricted Net Assets 24,413.71
Total 42,928.33 42,928.33
Adjusting Journal Entries JE# 3 4700
To record current year depreciation expense
46107 Depreciation Expense 10,945 00
15500 Accumulated Depreclation 10,945.00
Total 10,945.00 10,945.00
Adjusting Jounal Entries JE# 4 7010
To reclass snack shop sales out of camp registration
income
43411 Camp Registration 2,785.00
43426 Snackshop 2,785.00
Total 2,785.00 2,785.00

11/12/2014 3:57 PM
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Client’ Kako Retreat Center
Engagement: Kako Retreat Center
Period Ending:  12/31/2013

Workpaper: Adjusting Journal Entries Report
Account Description WIP Ref Debit Credit

AdJusting Journal Entries JE# 5 5000
To reclass contribution out of loan income

43408 - Loan 50.00

43401 KAKO DONATIONS 50.00
Total 50.00 50.00
Adjusting Journal Entries JE# 6 7035.91
Ta reclass accountingl fees out of tax expense

46805 Accounting Expenses 3,340.00

46908 Taxes 3.340.00
Tatal 3,340.00 3,340.00
Adjusting Journal Entries JE# 7 7035.66
To reclass Insurance refunds out of office income and
to insurance expense

43418 Office 776.40

45021 insurance 220.40

46907 Workers Compensation . _556.00
Total 776.40 7176.40
Adjusting Journal Entries JE# 8 5000
To reclass Penz loan transactions Iincluded in income
and expense to balance sheet loan accounts and to tie

25400 Loan Penz 4,000.00

46011 Penz Loan 4,000.00
Total 4,000.00 4,000.00
Adjusting Journal Entries JE# 9 5000
To reclass FNBA loan amounts included in income and
expense to balance sheet loan accounts and to tie out

254860 FNBA Fuel Loan 3,668.02

25470 FNBA Commercial P&! Loan 16,574.00

46108 Interest Expense 981.70

46020 Fuel Loan 21223.72
Total 21,223.72 21,223.72
Adjusting Journal Entrles JE # 10 4705
To reclass repair and maintenance expenses as assets

15050 Equipment 4,619.77

15100 Buildings/Land 15,992.63

46032 Purchase 2,037.00

46033 Parts and Maintenance 2,582.77

46060 Furnishing 8,380.62

46110 Sawmill 3,885.43

46140 Waell 3,726.58
Total 20,612.40 20,612.40

11/12/2014 3:57 PM
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Cilient: Kako Retreat Center
Engagement: Kako Retreat Center
Period Ending:  12/31/2013

Workpaper: Adjusting Journal Entries Report
Account Description W/P Ref Debit Credit

Adjusting Journal Entries JE # 11 4000
To tie out ending cash balance

25460 FNBA Fuel Loan 3,579.60

40000 First National Bank of Alaska 3,365.36

43401 KAKO DONATIONS _ 214.24
Total 3,579.60 3,579.60
Adjusting Journal Entries JE# 12 5005
To record new FNBA commerical P&l loan

43408 - Loan 40,000.00

46094 Bank service charges 575.00

25470 FNBA Commercial P&l Loan 40,575.00
Total 40,575.00 40,575.00
Adjusting Journal Entries JE# 13 TB
To adjust undeposited funds balance to zero

43401 KAKO DONATIONS 700.00

12000 Undeposited Funds 700.00

700.00

Total

11/12/2014 3:57 PM

o 700.00
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