SCANNED JAN 09 2002

h ]

m 990

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internai Revenue Code (except black lung benefit
trust or private foundation), section 527 or section 4947(a)(1} nonexempt charitable trust

OMB No. 1545-0047

2000

Departmeni of the Treasury Open to Publlc
Internal Revenue Service p The organization may have to use a copy of this return to satisty state reporting raquirements. Inspection
A For the 2000 calendar year, or 1ax year period beginning 9/01 , 2000, and ending 8/31 ,2001
B Check if appiicabs: [ mgase | C D Employwr [dentification numbar
D Change of addresy ::.I'R: GENTLE WIND RETREAT 22-2514354
Bﬁ\:’l:f::::‘"“ pwtor 118 PISCATAQUA ROAD E Telophane rumber
[] Finairaturn o0, |DURHAM, NH 03824 603-868-5871
D Amended raturn Instruc- F chack & D i1 application panding
tions.
G Organization typa check oniy one) B Bsoieyy 3 3 € gnserinoy L s2z orn [ asazqyn) Note: H and | are not applicable to saction 527 grgs.
® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must Hia) Is this a group return filad for affiiiates? Yes @No
attach a completed Schedule A (Form 990 or 900-EZ). H(b} It "Yes,” enler number of affiiates P
; . R i fhliates i
J Accounting method: [] Cash Accrual [ Other (specify) P Hic) ﬁ.'r er:g.fan:c?;qgsg?inshuch'ons) OYes [JNo
K Check hera » [] ifthe organization's gross receipts are normally not more than $25,000. | H(d) Is this a separate return filed by an

The organization need not file a return with the IRS; but if the organization received a
Form 980 Package in the mail, it should file a return without financial data.

organization covered by a group ruling? Oves No
Enter 4-digit group exemption no. (GEN) b

Some stales require a complete return. -. L Check this box f the o aanggg’gsgggiéﬂzcgu'“ “
{Partl{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Confributions, gifts, grants, and similar amounts received: RN
a Directpublicsupport . . ... . .. e 1a
b Indirect public support. .. ... .. e i e 1b N
¢ Governmant conkributions (grants). . ......... ... .. L 1c
d Total (add lines 1a through 1c) (cash $ 780,304 noncash$ ) ST 1d 780,304
2 Program service ravenus including government fees and contracts (from Part VIl line 93). . .. ................ 2 478,380
3 Membership dues and 85S8SSmMBNtS . . .. ... ... i 3
4 Interest on savings and temporary cashinvestments . ......... .. ... ... . i 4
5 Dividends and intarest from secUnies . . . ... ... i e e i e e 5
BB GrOSS IBMIS . .\ttt s ittt et e et e s e 6a __:__;; N
b Less: rantal @XpBNSeS. . .. .ottt &b Lo
¢ Net rental income or (loss) (subtract line 6b fromlineGa) ... ... ... . . i e 6C
B | 7 Other nvestment income (describe b See Statement 1 )| 7 269
g {A) Securitigs (B) Other S
N | 8a Gross amount from sales of assets other than inventory . . . aa 39,400
E b Less: cost or other basis and sales expenses ........... 8b 35,045
¢ Gain or (loss) (attach schedule)SELatement . 2..... ac 4,355
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . .. ..ttt ittt e e 4,355
® Special events and activities (attach schedule}
a Gross ravenue (not including $ of contributions
reported On ling 18) . . oo oo i i i fa
b Less: direct expensaes other than fundraisingexpenses . . ..................... b | Uiy
¢ Netincoma or {loss) from special events (subtract line 9b fromline8a) ....... ... ..o il
10a Gross sales of inventory, less returns and allowances . .. ............... ... 10a
b Less:costofgoodssold ... ... e i e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Otherrevenue (Fom Part VIL Iine 103) .. .. ..o i i i i e i e e bt a i e m e ann s
12 Tolal revenue (add lines 1d,2,3,4,5,6¢, 7,8d, 9, 106, @NA 11}, oot in oottt vn i ieneneenesen 12 1,263,308
E |13 Program services (from line 44, column (B)) .. .........}..... F‘E CE.'—VE___'" ! ................. 13 421,576
& |14 Management and general (from lin@ 44, column (C)) ....}..Pre== . .- . . . e OLAEEREETRRTRRTEY 14 547,182
& 115  Fundraising (from line 44, column (D)) ............... ol e 15 227,290
g |16 Payments to affiiates (attach schedule). . . ... ......... |3 NOY 3¢ 2001 5 ................. 16
% 117 Total expenses (add lines 16 and 44, column (A)}. . . . . . N PO 0 ......... hocccevesanniinins 17 1,196,048
a {18 Excess or (deficit) for the year (subtract ling 17 from line 1§). . .. .REN UT e ‘ ................. 18 67,260
N 2 |19 Nelassets or fund balances at beginning of year (from Iinn.?.’i_u;jougn L AP SO 19 1,807,525
T $ 20 Other changes in net assets or fund balances (attach explanation}. ... .. .. ... ... . ... . oo 20
S |21 Net assets or fund balances at and of year (combine lines 18, 19, 8N 20). . . v e vt e i e arennsaeaneann. 21 1,874,785
kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions. AFOUS1 12/27/00 Farm 990 2000)
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Forgesorzoo) GENTLE WIND RETREAT

22-2514354

Page 2

Partil ;| Statement of

Functional EXpensges secton4s47(axi) nonexempt chartanle trusts but oplional 1of others. (Ses Speci ¢ instructians on page 20.)

All organizations musicompiete column (A) Columns {B), (C), and (D) are requirea 1or s8clon 501(c)3)and (4) organizalions and

B e S A el
22 Grants and allocations (att.sch.) ................ L
teasns cashs )| 22

23 Specific assistance to individuals (att. sch.) ........ 23
24 Benefits paid to or for members (att.sch.) .. ... ..., 24 3 o N
25 Compensation of officers, directors, etc.. . ......... 25 269,595 134,798 67,398 67,399
26 Othersalanesand wages. .. .........c.ovueen .. 26 40,898 20,449 10,224 10,225
27 Pensionplancontnbutions. ......... ... ... L 27
28 Otheremployee benafits . ..................... 28
29 Payrolltaxes. .. ..ot e 29 23,796 11,898 5,949 5,949
30 Professional fundraising fees ................... 30
31 AccountingfeRs . ......... ... . i i AN
32 Legalfees. ... ... ... i 2
I3 Supplies. .. ... . 33
B Telephone .. ... e un 42,182 16,873 25,309
35 Postageandshipping ....... . ... ... ........ 35
36 OCCUPANCY. oottt e e, 36
37 Equipment rental and maintenance .............. 37
38 Printing and publications .. .............. ... ... 38
39 Travel. . 39 1,200 1,200
40 Conferences, conventions, and meetings. . ... ... .. 40
41 Interest. ... ... ... ... 41 21,898 21,898
42 Depreciation, depletion, etc. (attach schedule). . . . .. 42 141,834 141,834
43 Other expenses (itemize): a Statement 3 43a 654,645 237,558 274,570 142,517

b 43b

c 43c

d 43d

e 43e
44 Tatal functional sxpenass (aad ines 22 1hru 43) Or ganizations

completing coksmns (8){D), caTy these folals to lnes 13-15. . | 44 1,196,048 421,576 547,182 227,290

Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined educational campaign
and fundraising SolCitatON ? . L . L. L e e e e » [ Yes No

If Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general §

; (ii) the amoun! allocated to Program services $

: and [iv) the amount allocated to Fundraising $

|_Part ill] Statement of Program Service Accomplishments (See Specific Instructons on page 23.)

What 1s the organization's primary exempt purpose? » Educational research

All orgamizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3} and (4} organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Reguired for 591{cK3}
anc{4jorgs. and
4947 (a)1) trusts; but
oplicnal for others.)

a See Statement 4

(Grants and ailocations $§ 0 421,576
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services {(attach schedulg) (Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. ... . ...\ iooioioe. ... > 421,576

RFOUSIA 12/20/00

Form 990 (20G0}
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Forpagooot) GENTLE WIND RETREAT 22-2514354 Pags 3
Balance Sheets (See Specific Instructions on page 23.)
Note: Where raquired, attached schedules and amounts within the description column should be (A) ®)
for end-of-year amounts only. Beginning of year End ot year
45 Cash - non—interest-bearing. . . . . ... .o i 7,245 45 26,982
46 Savings and temporary cashinvestments ... ... .. L 46,422 48 26,155
478 AcCoUNtS TBCOIVADIG. . . . ..\ vt e 47a 21,334 Co
b Less: allowance for doubtful accounts . . . ................... 47b 54,683 | 47¢ 21,334
48a Pledgesreceivable. . ... ... ... . e 48a S0
b Less: allowance for doubttulaccounts . . .................... 48b 48¢
48 Grants reCoivADIE . .. .. oo o i e e e et 49
50 Raeceivables from officers, directors, frustees, and key employees (altachsch). .............. 50
g 51a Other notes and loans recelvable (attach schedule) SEmE . 5. .| 51a 124,575 Lo
S b Less: allowance for doubtulaccounts . . .................... 51b | 74,120 | s51¢ 124,575
E |52 Inventories forsale or Use. ... ... ... 52
§ |53 Prepaid expenses and deferredcharges. ... ... ... . i s 53
54 Investments - securities {attach schedule) . . .... ... ..... .. ....... b Ocost Urmv 54
558 Investments - land, buildings, and equipment: o
=T 55a o
b Less: accumulated depreciation (attach schedule). .. .......... 55b 55¢c
56 Investments — other (altach schedule). . . .. ... .. .. L e 56
57a Land, buildings, and equipment: basis . .................. .. 57a 2,501,560 s
b Less: accumulated depreciation {attach schedule), Stmt . 6. .| 57b 522,524 1,728,843 |57 1,979,036
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (mustequal in@74). .. ......... ..o ivuinean... 1,911,313/ s9 2,178,082
60 Accounts payable and ACeruad BXPaNSES . . . . .o v ettt e 6,221 60 1,921
||' 61 Grantspayable . .......... ... 61
g 62 DeiBMEA FBVEMUR . .o v et ettt et e e e e e e e e e e e 62
| |63 Loans from officers, drectors, trusteas, and key employees (attach schedule) . . ............. 63
||- 64 & Tax-exampt bond liabilities {(attach schedule) . . ... . ... ... o | 644
T b Mortgages and other notes payable (atlach schedule) ... .... See. . Statement..7.. 97,567 |64b 301,376
||5 65 Other liabilities (describe W ) 65
S
66 Total liabilitles (add lines 60 through B5) . . . . . ... .. i 103,788 | 66 303,297
E Organizations that follow SFAS 117, check here b ® and complete lines 67 through 69 i
T and lines 73 and 74. .
BU6T Unrestriclad. . ... oo i 1,807,525/ e7 1,874,785
E 88 Temporarily restrictod .. ... .. . e e 68
; 69 Permanentlyrestricted. . ... .. .. ... L i e 69
o | Organizations that do not follow SFAS 117, check here b [ and complete ines 70
R through 74. N
5 70 Capital stock, trust principal, or currentfunds . . .. ... . ... . 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund. ........................ 71
s | 7% Retained earnings, endowment, accumulated income, orotherfunds ... .................. 72
A |73 Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; o
A column (A) must equal lina 19 and column (B} mustequal line 21). ... .................... 1,807,525 73 1,874,785
c
s 74 Tolal liabllities and net assets/fund balances (add lines66and 73) . .................... 1,911,313 74 2,178,082

Form 990 is available for public inspection and, for soma people, serves as the primary or sola source of information about a particular organization.
How the public perceives an organization in such cases may be datermined by the information presented on its return. Therefore, please make sure the
return is completa and accurate and fully describes, in Part [], the organization's programs and accomplishments.

AFOUS1IB 12i21/00



Formsso 200y GENTLE WIND RETREAT

: 22-2514354 Page #
‘Rart IV-A| Reconciliation of Revenue per Audited :Part V=B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.) Return
a Total revenue, gains, and ather support B - a Total expenses and losses per audited el e
per audited financial statements . ........ a| _ financial statements. .. .................. > a N/A

b Amounts included on line a but not on
line 12, Form 930:

(1) Net unrealizad gains
on investmants

(2) Donated services
and use of facilities . . §

b Amounts included on line a but not on
line 17, Form 990:

(1) Donated services
and use of facilihes_ . . . $

(2) Prior year adjustments
reported on line 20,

(3) Recoveries of prior Formagd........... $
yeargrants . ....... $ (3) Losses reported on
{4) Other (specify): ne 20, Form 990 . .. .. $
(4) Other (specity):
$
Add amounts on lines (1) through {(8) ... .. $

¢ Line & minusline b

d Amounts included on line 12, Form 990 but
not on ling a:

(1) Investmant expenses
not included on

Add amounts on lines (1) through (4)
¢ Line aminuslineb

i'd Amounts included on line 17,

Form 990 but not on line a:

(1) Investment expenses not
included on fine 6b,

line 6b, Form990 ... § Form990........... $
(2} Other (specify): C (2) Other (specify):
s ....... s
Add amounts onlines {(1)and (2) ........ Add emounts on lines (1yand (2) .......... >
e Total revenue per line 12, Form 990 e Tolal expenses per ina 17, Form 990
{lnecplushned) .................... e (lnecplushned). . .................... > e

'-Pal"t'Vl List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensatad;

see Specific Instructtons on page 25.)

{A) Name and adaress

{B) Tille and average naours per
week devcled to positon

(D} Contributions 1o

{C) Compensation agmployee benefit plans

{1f nol paid, enter -0-.)

L deferrec compensation

(E) Expense
account and
other allowances

See Statement 8

269,595 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mora than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?. . . ... .................
It "Yes,” attach schedule - see Specilic Instructions on page 26.

pves B wno

RFQUSIC 12728100

Form 930 (2000)



Form 500(2000) GENTLE WIND RETREAT 22-2514354  Page5
L Pari Vi ] Other Information (See Specific Instructions on page 26.) N/A [ Yes [No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of Dl
LT T Vo 1 1 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS?. ... ... . .. .o . oL ... 77 X
It "Yes," aftach a conformed copy of tha changes. LT
78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? ., ..., ....... 78a X
b If "Yes,” has it filad & tax raturn on FOrm B80=T £0r this YORIT. . . .. ..o\ttt ettt e e e e e e 78| N/A
79 Was there a liquidation, dissolution, tarmination, or substantial contraction during the year? L
IF Yas," AHACH & S alEMBNt . . . . it e e e e e e e e e e e e e 70 X
80a Is the organization related {cther than by assoclation with a statewide or nationwide organization) through common membership, LT A
governing bodies, trustees, officers, elc., to any other exempt or nonexempt organization?. .. ............... ... . . . .. 80a X
b If "Yes," anter the name of the organization » N/A S
and check whether it is [] axempt OR [] nonexempt. RS
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | 81a | 0 s tE L
b Did the organization file Form 1120=-POL for this yBar. . . . .. ... i e i it e e i i te ittt e i iaaeaans 81b X
82a Did the organizaton receive donated services or the use of materials, squipment, or facilities at no charge or at substantiatly S
less than fair rental VAIUE? ... ... i i e e e e E e 82a X
b If "Yes,” you may indicate the value of these itams here. Do not include this amount as revenue in SR
Part | or as an expensa in Part Il. (Sea instructions for reporting inPart L) . ........... ... ... .. LBZDL N/R| - -
83a Did the organization comply with the public inspection requirements for returns and examption applications? . ................... 83a X
b Did the organization comply with tha disclosure requirements relabng to quid pro quo contnbutions?. . ......... .. .o ooty 83h X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ....... ... ... ... .. ... Lo ol ada X
b If "Yes," did the organization include with every solicilation an express statement that such contributions or gifts were not ST
BBX BAUCIBIE? « . o o et e s4h | N/JA
85 501(c){4), (B}, or (6) organizations. & Were substantially all dues nondeductible by members? ............. .0 i niniann s5a| N/fA
b Did the organization make only in-house lobbying expenditures of $2,000 OF BSST . . ... oottt it ash| N/JA
If "Yes™ was answered to either 85a or 85b, do nol complete B5c through BSh below unless the organization received S
a waiver for proxy tax owed for the prior year. L e
¢ Dues, assessments, and similar amounts rom members .. ... ... .. ... 85¢c N/AL 0
d Section 162(e) lobbying and poliical expenditures . . . .. ...ttt asd N/A LR '
& Aggregate nondeductible amount of section 6033(2)( 1H{A) dUS NOLCES. . . ... v vvvroreninennrnns 85e N/AL . o
f Taxable amount of lobbying and political expenditures (line 85dless85e) . .. .. .............ovvunn ast N/AF- -0 1
g Does the organization elect to pay the section 6033(e)tax onthe amountin 8517 . ... . ... . . i i i it e 859 NJ A
h If saction 6033(e)(1)(A) duaes notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate R
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. .. .. .. ... oo, 3sh - A
86  501(c)(7) organizations. Enter: I
a Initiation fees and capital confributions included online 12. . ... ... ... . it iiiin i 86a N/A} .
b Gross receipts, included on line 12, for public use of club facilities . . .. .......... ... ... ... . 86b N/A
87 501(c)(12) organizatons. Enter: |0 e
a Gross income from members of ShAreNOIIBMS. . . . . .. ..ottt et et e e a7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sourcaes against amounts
AUB O rBCEIVEA FTOM THBITL) « o o vt et e e e e et e e e e e e e e e e 870 N/A
88 At any lime during the year, did the organization own a 50% or grealer interest in a taxable corporation or partnership, or an entity
disregarded as separate from the crganization under Regulations sections 301.7701-2 and 30.7701-37 If "Yes,” complete Part IX. . . ..
898 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: o
section 4911 p 0  ;section 4912 » 0 ;section 4955 B 0 :
b 501(c)3) and 501(c){4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction during the year or e "
did it become aware of an excass benefit ransaction from a prior year? If "Yes," attach a statement explaining each transaction .. .... 8sh X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, ANT A05B. . . . . L .ttt e e e et > 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organization. ... ... .. ... ... .. o il » O
90a List the states with which a copy of this returnis fled » NH, ME and FL
b Number of employees employed in the pay period that includes March 12, 2000 (Sea instructions.) .. .......... ..ot 90b 10
91 The books are incara of » SHELLY MILLER Telephone no. » 603 -868-5871
Locatedat » 118 PISCATAQUA ROAD, DURHAM, NH ZIPcode #O3B24
92 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041 - Check here . .. .......... ... ... ... .. ..., N/Aa »U

and enter the amount of tax-exempt interest received or accrued during the tax year. . ... .........

RAFOUS1D 12/20/00

Form 990 (zo00)



Formeeo 200y GENTLE WIND RETREAT

22-2514354

Page 6

[Part Vi { Analysis of Income-Producing Activities (See Speciic instructions on page 30.)
Unrelated business income

Entar gross amounts unless otherwisa indicated.

93 Program service revanue:
a HEALING PROGRAM

Excluded by section 512, 513, or 514

(B

(A)
Businass code

(B)
Amount

(C)
Exclusion code

(D)
Amount

Related or exempt
function income

421,576

b BOOKS

2,453

¢ MISCELLANEQUS

1,469

d PROGRAM FEES

52,682

e OTHER

200

f Madicare/Madicaid payments .. ..............

g Fees and contracts from government agencies . . .
84 Membership dues and assessments . ..........
85 |Interest on savings & temporary cash investments
98 Dividends and interest from securities ..........
97 Net rental income or (loss) from raal estats:

a debt-financed property .. ...................

b not debt-financed property ..................
98 Net rental income or {loss) from personal propercty
89 Other investmentincome . . ... ... ... ...
100 Gain/loss from sales of assets other than inventory
101 Net incoma or (loss) from special events .. .. ....
102 Gross profit or {loss) from salas of inventory . .. ..
103 Other revenue: a

14

268

18

4,355

o ao

104 Subtotal (add columns (B), (D), and{E)} ........

105 Total (add line 104, columns (B), (D), @nd (E)k . . .« .o oot i e e e >
Note: Lina 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

478,380

483,004

[Part VIll'

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 31.)

Line No.

Explain how each activity for which income is raportad in column (E) of Parl VIl contributed importantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes).

See Statement 9

[FartiX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on

page 31.)

Name, address, and EIN of corparation,
partnership, or disregarded entity

(B) Perceniage
ot ownership
interest

(C)
Nature cf
activities

(D)
Total
Income

End-of-year
assets

N/A

%

%

%

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spacific instructions on page 31.)

{a) Did tha organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BONOAE COMTACE? - - . o o oo ettt e e e et e e e e e e e Oves Ewno
{b) Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract?
Nofe: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Oves B@nNo

Under panalties ot perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and balief, it is trpe, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer

:
’ Typs or prlE! name and title.

Check it

Preparer's SSN or PTIN




Y

SGHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form 990 or 9890-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501¢{n), or Section 4947(a){1) Nonexempi Charitable Trust
Departmont of the Trassur Supplementary Information - (See separate instructions.) 2000
Internal Revanus Service y » Must be compleied by the above organizations and attached to their Form 990 or 890-EZ.
Narna of the organization Employer Identi ication number
GENTL_E WIND RETREAT 22-2514354

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusiees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

) Titis and average hours (d|) Cont‘;nbunon: o (o) Elxpenuoh
{a) Name and addrsss of each employse paid more than $50.000 {c) Compensation employse benetitplans & account and other
per wesk davoled 1o position defarred compensation allowances
Ncone
Total number of other employees paid over 350,000 b 0

art'H | Compensation of the Five Highest Paid Independent Contractors for Professlonal Serwces
(See page 1 of the instructions. List each one {whether individuals or firms.) If there are none, entar “None.")

{a) Name and adoress of sach independent contractor paid more than $50,000 {b) Type of service ) Compensation

None

Total number of others receiving over $50,000 for
professional ServiCeS . . . ... ... ..aiii i » C

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form $90-E2. Schedule A (Form 990 or 980-EZ) 2000
KFA AFQUS2 12112100



Sghedule A (Form 80 or 890-E2)2000 GENTLE WIND RETREAT 22-2514354 Pags 2
Statements About Activitiea Yes | No

1 During the year, has the organization attemptad to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or rBRrENAUMZ. .. ... ... ...ttt e it e e et a e 1 X

i "Yes,” enter the total axpenses paid or incured in connection with the lobbying activities. b § N/A

Organizations that made an elaction under section 501(h) by fiing Form 5768 must complate Part VI-A. Other organizations
checking "Yes,” must complets Part VI-B AND altach a statement giving a detailed description ot tha lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiialed as an officer, diractor, trustee, majority owner, or principal bansficiary:

a Sale, exchange, or leasing of property ?. . .. ... .. e e b e a e

b Lending of money or other extension of credit? . .. . .. ... ... 2 | X

¢ Furnishing of goods, services, or facilii|s? . . .. ... .. ... e 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?See . Farm. 290,. Part V| 2d X

e Transior of any part of its iNCOMe OF ASSELE? . . . ... ...ttt Sege Statement..10..| 2e X
If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ............. ... ..ot 3 X

4a Do you have a section 403(b) annuity plan for your employBas? . .. .. ... ittt i s e e i

b Atach a statemant to explain how the organization determines that individuals or arganizations receiving grants or loans from it
in turtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Part IV:| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The crganization is not a private foundation because it is: (Please check only ONE applicable box.)
s Oa church, convention of churches, or association of churches. Saction 170(b)(1){(AXi).
8 [ A school. Section 170(b)(1){A)(il). (Also complete Part V, page 5.)
7 Oa hospital or a cooperative hospital sarvice organization. Section 170{b)(1}A)iit).
8 [ ArFederal, state, or local government or govarnmantal unit. Section 170(b)}1){A){v).
9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)A)iii}. Enter the hospital’s name, city, and state
»
10 O an organization operatad for the banefit of a college or university owned or cperated by a governmental unit. Section 170(b){1)}(A)iv).
(Also complete the Support Scheduie in Part IV-A.)

11a [ An organizaton that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also completa the Suppori Schedule in Part IV-A.}

1A community trust. Section 170{b)(1)}(A)(vi}. {Also complels the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions—subject to certain exceptions, and {(2) no more than 33 1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Juna 30, 1975. See section 50%(a)(2). (Also completa the Support Schedule in Part IV-A.)

13 Oan organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) saction S01(c)(4), (5), or (), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b) Line number

(a) Name(s) of supported organization(s) from above

14 [ an organization organized and operated to test for public safety. Section 509(a}{(4). (See page 5 of the instructions.)
RFOUS2A 12110/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A(Form seo or 980-E2)2000 GENTLE WIND RETREAT 22-2514354 Pags 3
iPart IV-A] Support Schedule (Complete only it you checked a box on line 10, 11, or 12.) Use cash method of sccounting.
Note: You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting.
Calendar year
{or fiacal year beginning in). . . . .. > (0) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and confributions
received, (Do not include unusual
grants. See line@28.) ... ......... 984,369 1,100,265 405,082 336,694 2,826,410
16 Membership fees received . .. ....
17 Grossraceipts from admisstona,
merchandias sold or servicas parformea,
or furmimhing of facilinies inany activity
that 15 not a buai lated toth
orgamzation's charitable, elc.. purpose . . 407,156 230,686 176,953 45,413 860,208
18 Gross income from interest, dividends,
amountiaracewed irom payments on
securitias (seclion S12(aX5)). rents,
royaltias, and unrelatad business taxable
Incoms (lesa asclion 517 taxes) frem
businesses acquired by the orgamzation
AftEr JUNG A0, 1875 « o v v veeeen et 1,323 1,529 16 62 2,930
19 Net income from unrelated business
activities net included in ling 18 . ..
20 Tax revenues lavied for tha
organization's benefit and either
paid to it or expended on its behalf
21 Thevawe ol services or faciilies furnished
Lo tne organizalion by a governmental unit
witnout charge. Donatinclude the value
of services or faclives generally furnishea
totne public withoutcharge . . . ... ...
22 Other income. Attach a sch. Do not
include gain or (loss} from sale of
capitalassets .................
23 Total of lines 15 through 22 ... ... 1,392,848 1,332,480 582,051 182,169 3,689,548
24 Ling 23 minusling17 ........... 985,692 1,101,794 405,098 336,756 2,829,340
25 Enter 1% ofline23............. 13,928 13,325 5,821 3,822 il
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column {e), fine 24 . ... ........ N/&A..... b | 268
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person :
{other than a government unit or publicly supported organization) whaose total gifts for 1996 through 1999 exceeded e
tha amount shown in line 26a. Enter the sum of all these excessamounts. ........ .. .o o oo > | 26b I __
¢ Total support for section 509(a)(1) test: Enter ine@ 24, column (8). . ... . ... o it i e > 26c_[ _
d Add: Amounts from column (e} for lines: 18 19 Do BT
22 2b > | 26d
e Public support(line26c minusline26dtolal). ... ... ... e > | 28e
! Public support percentage (line 26e (numerator) divided by line 26¢ (denominato¥)y ... ... .................... | 26t %
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
Iist (which is not open to public inspection) to show the name of, and tolal amounts received in each year from, each "disqualified person.” Enter
the sum of such amounts for each year: See Statement 11
(1999) 421,406 (1998) 730,628 {1897) 189,535 {1996) 204,340
b For any amount included in line 17 that was received from a nondisqualiied person, attach a list to show the name of, and amount received for
each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. (Include in the list erganizations described in hnaes
5 through 11, as well as individuals.) After computing the ditference between the amount received and the larger amount described in (1) or (2),
enter the sum ot all these differances (the excess amounts} for each year:
(1999} 0 {1998) 0 (1997} 0 (1996) 0
¢ Add: Amounts from column (e) for lines: 15 2,826,410 16
17 860,208 20 21 i » | 27c 3,686,618
d Add: Line 27a total .. 1,545,969 and line 27btotal . ........ O .......... » | 27d 1,545,969
e Public support (line 27¢ total mMinUS N8 27d t0tAIY . .+ -« -« v ot et et e e it > | 27e 2,14 0, !_S{l 9
f Total support for section 509(a)(2) test: Enter amount on line 23, coumnie) .......... p |27 | 3,689,548} oot
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ......................... > |27g 58.02%
h _Investment Income percentage (line 18, column (&) (numerator) divided by line 27 (denominator)). ............. P 27h 0.08%

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list {which is not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in ine 15. (See page 5 of the instructions.)

AFQuUS2B 12/10/00

Schedule A (Form 880 or 880-E 2) 2000



€chedule A (Formeso or 990-E2)2000 GENTLE WIND RETREAT 22-2514354 Page 4
Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 In Part 1V) N/Aa
Yes | No
29 Dogs the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in araesolution of its goverming body?. . . .. .. ... L L e e e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, ST
and other written communications with the public dealing with student admissions, programs, and scheolarships? ................. 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the period of R
solicitation tor students, or during the registration pariod if it has ng solicitation program, in a way that makes the policy known
to all parts of tha general ComMmMUNY it SErVeS . . . .. ... e e i e
It "Yes," please describe; if "No,” please explain. {If you need mare space, attach a separate statement.) - T
32 Does the organization maintain the following: S
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? ................ ... .. ... ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .......... 32b
¢ Copies of all catalogues, brochures, announcements, and other writen communications to the public dealing with student
admissions, programs, and SChOlArS RIS P, . . .. .. .t i e e 32¢
¢ Copies of all material used by the organization or on its behalf to solicit contributions? .......... ..o oo ioi i o 3zd
It you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the grganization discriminate by race in any way with respect to:
A Students fights OF PriviBgES T . . . . o . oottt it e e e e 33a
QYo g Tt Lo 3 a T 33b
¢ Employmant of faculty or administrative staft? . . . ... .. L e e e 33
d Scholarships or other finanCial BSSIStANCET . . .. ..ottt et it et e e e e e e e e aad
& EdUCAUONAl PONCIES 2. . . .ottt i i it e e e e e e e
LI T e Vo T 3!
g1 Lo o o T L T 339
h Other extracuUrmiCUlar BCHVIEES ? . . . vttt et e it e e e e e e
It you answerad "Yes" to any of the above, please explain. (If you nead mora space, attach a separate staltemant.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? . ....... ... ... ... o i J4a
b Has the organization's right to such aid ever been revoked or suspended? .. .. ... ... . .. ... . i e _34b
It you answared "Yes” lo aither 34a o b, please explain using an attached statement. S
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscriminabon? If "No," atach anexplanabon. .. .. ... .. ... .. .. .. ... . i o

5

Schedule A (Form 990 or 850-EZ) 2000
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Schedule A (Form 890 or 980-E2)2000 GENTLE WIND RETREAT 22-2514354  Pageh

Part Vi-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
- (To be completed ONLY by an eligible organization that filed Form 5768}

Check here » a [ ifthe organization belongs to an affiliated group.
Check hera » b [ it you checked "a" above and imited control” provisions apply.

Limits on Lobbying Expenditures Afﬁliatetlgilgroup To be c(gr)npleted
{The term "expenditures™ means amounts paid or incurred.) tolals f%:'gé.#ifalggtri‘r;g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ................... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .................... 7
38 Total lobbying expenditures (add lines 36 and 37). .. ... .. i i e 38
39 Other exempt purpose expenditures . .. ... ... oo e 39
40 Tofal exempt purpose expenditures (add lines 38and 39). ........... ... ... .. oo 40
41 Lobbying nontaxable amount. Enter the amount from the tollowing table - S
If the amount on line 40 Is - The lobbying nontaxable amount Is -
Notover $500,000. . ... ......ovn v 20% ofthe amountonline40. ................
Over $500,000 but not over $1,000000. . . ... $100,000 plus 15% of the excess over $500,000 . . o
Over $1,000,000 but not over $1,500,000 . . .. $175,000 plus 10% of the excess over $1,000,000 L
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. . A
Over $17000000 ...........cvinvns $1.000000. ... i e .
42 Grassroots nontaxable amount (enter 25% of lin@41) . ... .. ... . i 42
43 Subtract ing 42 from line 36. Enter -0~ ifline 42is morethanline36 ... ....................... 43
44 Subftract ine 41 from line 38, Enter -0-f lin@ 41 ismorethanline 38 . ............... ... ....... 44
Caution: If there is an amount on either lineg 43 or line 44, you must hle Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectron 501(h) election do not have toe complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {a) (b) (c) (d) (=)
(or fiscal year beginning in) 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount. . ...

46 Lobbying ceiling amount
(150% of line45(@)) .. ..........

47 Tolal lobbying expenditures. ... ..

48 (Grassroots nontaxable amount . ..

49 Grassroots ceiling amount : S O T
(150% of line 48(@)) . ........... o - . . PR, T T

50 Grassroots lobbying expenditures .

WYTE Lobbying Activity by Nonelecting Public Charities
Part VI-8 {For reporting only by organizations that did not complete Part VI-A} (See page 9 of the instructons.} N / A

During the year, did the organizahon attempt fo inluence national, state or local legislabon, including any attempt to
influence public opinion on a legislatve matler or referandum, through the use of:

L= 7= 1
Paid staff or management (Include compensation in expenses reported en lines c through h). ... .. ... o oL o
Madia advertisements . . .. .. i i e
Mailings to members, legislators, or the public. . . ... ... e
Publications, or published or broadcast statements. . ... .. ... ... e e e
Grants to other organizations for lobbyingpurposes . . ... ... .. o o
Direct contact with legislators, their staffs, government officials, or a legislativebedy. .. ........ ... . ... il
Rallies, demonstirations, seminars, conventions, speechas, lectures, oranyothermeans . .........................
Total lobbying expenditures (80d MBS € Irough M) . .. ..o\ttt et ettt et e e e b

Yes | No Amount

—_ g8 " 0o00C

If "Yes™ to any of the above, also attach a staternent giving a detailed description of the lobbying activities.
RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 880 of 090-E2)z000 G ENTLE WIND RETREAT 22-2514354 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
—— Exempt Organizations (See page 9 of the instruchons.)

51 Did the reporting organization direcly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reperting organization to a noncharitable exempt organization of: Yes | No
) TR Y=LV 51a(l) X
T AT 1.1 afll) X
b Cther fransactions:
() Sales or exchanges of assets with 8 noncharitabla exempt organization ............ . ... o i i bi) X
(il Purchases of assets from a noncharitable exempt organization . ....... ... . . e e hiii) X
(iil) Rental of facilities, equipment, or othar assets . ... .. ... e e b{iil) X
{Iv) Reimbursement mangemMEnts . . ... .. . . i i i i e e e b{lv) X
{V) LOANS OF [0AN QUATANIBBS . . . . .. .. . ettt s ittt et e e r et e e e e e e e e e e e b(v) X
{vl) Performance of services or membership or fundraising solicitations. . . ... ... ... .. ... L oL il bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . ...... ... .. . . i i i [ X

d If the answer to any of the above is "Yes,” complete the {ollowing schedule. Column (b) should aiways show the far market value
of the goods, cther assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved.

(a) (b) (c) @
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, ransactons, and sharing arrangements
N/a

52a Is the organmization directly or indirectly affiliated with, or related to, one or more lax—exempt organizations described in section 501(c)

of the Code (other than section 501{C)(3)) or in S8CHON 5272 ... .. . i i e i e e e it e i b Oves B no
b il "Yes," complete the following schedula.
(@) (b) (c)
Name of organization Type of organization Description of relationship
N/A

AFQUSZE 12/13/00 Scheduls A (Form 990 or 880-E2) 2000



Schedule B OMB NO. 1545-0047

{Form 990 or 990-EZ) Schedule of Contributors

Dopariment of the Treasury Supplementary information for line 1d of Form 990 or 2000
internal Revenue Service line 1 ot Form 990-EZ (see instructions)

Mame of arganiration Employer Identification number
GENTLE WIND RETREAT 22-2514354

Organization type (check one) - Section: 501(c) 3} (enter number); O 527 or

| 4947(a){1) nonexempt charitable trust

A Section 501(c)(7), (8), or (10} organizations ~ Check this biox if the orgamzabon had no chariteble contributors who confributed more
than $1,000 during the vear. (But see GeReral rUle Delow.). . . . ... ... i e i i e e » O

Enter hare the total gifts received during the year for a religious, charitable, etc., purpose. » $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B {Form 990 or 930-EZ) (2000)

RFOUSS 12/20/00



“Schieduls B (Form 990 or 990-EZ) (2000) Page 1] to 1 of Part1
Name of arganwation Employer [dentification momber

GENTLE WIND RETREAT 22-2514354

Contributors

(a)
No.

()
Name, address and zip code

(©)
Aggregate contributions

(d)
Type of confribution

1

(a)

No.

$ 154,288

Individual [J
Payroll a
Noncash

{Complete Part Il 1f a
noncash contribution.)

Ip code

(©
Aggregate contributions

(d)
Type of contribution

$ 152,000

Individual &
Payroll 0
Noncash [

(Completa Part |l if &
noncash contribution.)

(a)
No.

)
Name, addreas and zip code

©
Aggregate contributions

{d)
Type of contribution

Individuat [0
Payrol [
Noncash [

(Complete Part I if a
noncash contribution.)

(a)
No.

()
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

Individual []
Payroll O
Noncash [1

(Complete Partll if a
nongash contribution.)

(a)
No.

(b)
Name, address and 2ip code

(c)
Aggregate contributlons

(d)
Type of coniribution

Individuai O
Payroll O
Noncash [J

(Complete Part Il if a
noncash confribution.)

(n)
No.

(b)
Name, address and zlp code

{c)
Aggregate contributions

(d)
Type of contribution

Individual [
Payroll O
Noncash [

{Complete Part 1l if &
noncash contribution.)

KFA

RFOUS®A 12i/21/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartll

Namea of argantration

GENTLE WIND RETREAT

Empiloyer identii ication number

22-2514354

Noncash Property

() (b) © (d)
No. from Pescription of noncash property given FMV (or estimate) Date recelved
Part | (see instructiona)
Stock - 2,750 shares of Milacron, Inc.
1
56,538 3/23/01
(a) L (c) )
No. from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
(a) (b) (c) (d)
No. from Description of noncash property glven FMV (or estimate) Date received
Part | (see instructions)
{a) (b) © (d
No. from Description of noncash property given FMV (or estimate) Date recelved
Part | {see instructions)
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
(a) (D) (c) {d)
No. from Description of noncash property glven FMV (or estimate) Date received
Part | (see instructions)
KFA Schedule B {(Form 990 or 890-EZ) (2000)

RAFOUSHB 01/08/01
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« Schedule B (Form 990 or 990-E2Z) (2000)

Page 1 to 1 ofPartlll

Name of arganzation

GENTLE WIND RETREAT

Empiayor identiication number
22-2514354

Section 501(c)(7), (8), or (10) organizations that received more than $1,000 in charitable gifis during the year-

® Entar the total gifts that were from confributors who gave $1,000 or lass during the year for a

religious, charitable, ete., purpose (s@e instructions). .. ... .. ... ...l > $
(a) No. (b} (c) {d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)

Transferee’s name, address, and zip code

Transfer of gift
Relationship of {ransferor to transferee

(a) No. (b) {c) {d)
from Part | Purpose of gitt Use ot gitt Description of how gift is held
(e)
Tranafer of gift
Tranaferee’s name, addreass, and 2p code Relationship of transferor to transferee
() No. {b) (c) (@
from Part | Purpose of giti Use of gift Description of how gift Is held
(&)
Transafer of gift
Transferee’s name, addreas, and Zip code Relationship of transferor to transferee
{a) No. {b) {c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e
Transfer of gift

Transferee’s name, addreass, and 2ip code

Relatlonship of transferor to tranaferee

KFA

AFOUSEC 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)
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2000 Federal Statements Page 6

Client GENTLE GENTLE WIND RETREAT 22-2514354

10/30/01 01:58F

Statement 10
Schedule A, Part Ill, Line 2
Transactions with Trustees, Directors, Etc.

Line 2(b} - A loan was made to the brother of an officer of the
organization to assist in payment of medical bills.

Line 2(c} - The organization provides food and lodging for research staff
and employees.

Line 2(d) - The organization pays salaries to its officers. See Form 990,
Part V for detail.

Statement 11
Schedule A, Part IV-A, Line 27a
Payments from Disqualified Persons

Disqualified Person 1999 1998 1997 1996
$ 155,106 $ 596,283 $§ 133,700 § 128,000
0 0 0 27,400
225,000 65,895 55,895 48,940
0 11,700 0 0
41,300 56,750 0 0

Total § 421,406 $ 730,628 $§ 189,595 § 204,340




v

2000

Federal Statements Page 1
GENTLE WIND RETREAT 22-2514354
Statement 1
Form 990, Part |, Line 7
Other Investment Income
INTEREST INCOME . ittt n et s e st e e e aa et st s mnsene e senenssns S 269
Total § 269
Statement 2
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Other Assets:
Description: SEAMASTER
Date Acquired: 9/01/99
How Acquired: Purchased
Date Sold: 5/04/01
To Whom Sold:
Gross sales price: 18, 900
Cost or other basis: 22,097
Expenses of sale: 0
Depreciation: 4,420
Gain (Loss) S 1,223
Description: PEARSON
Date Acquired: 9/01/99
How Acquired: Purchased
Date Sold: 5/14/01
To Whom Sold:
Gross sales price: 20,500
Cost or other basis: 28,946
Expenses of sale: 0
Depreciation: 11,578
Gain (Loss) 3,132
Gain (Loss}) from other assets 4,355
Total Gain (Loss) $ 4,355
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising

Bad debt

$ 2,115

2,115




2000 Federal Statements Page 2

GENTLE WIND RETREAT 22-2514354
Statement 3 (continued)
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Bank charges 5 1,251 750 501
Computer accessocries 1,070 1,070
Computer software 1,987 1,987
Contract labor 3,499 3,499
Credit card processing fees 25,769 15,461 5,154 5,154
Dues and subscriptions 147 147
Food services 43,010 25,806 17,204
Fundraising expenses 79,115 79,115
Health insurance 1,577 789 394 394
Housing 57,411 57,411
Instruments and symbols 22,849 22,849
Insurance 26,145 26,145
Internet service 1,367 273 1,094
Machine shop expenses 52,910 42,328 5,291 5,291
Maintenance 2,448 2,448
Office supplies 46,146 15,604 18,700 7,842
Postage 44,505 22,252 13,352 8,501
Postage meter 6,837 3,418 2,051 1,368
Postal box rental 64 64
Professional fees 6,438 6,438
Program expense 450 450
Property taxes 23,449 23,449
Reimbursements 63,479 63,479
Research 68,548 51,411 17,137
Seminar 889 889
Utilities 31,443 12,577 12,577 6,289
Workers comp. insurance 12,749 6,374 3,187 3,188
Xerox rental and supplies 26,978 13,489 6,745 6,744
Total § 654,645 237,558 274,570 142,517

Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

Gentle Wind Retreat has conducted extensive

research on mental and emotional well being and

the healing of trauma. The organization has

developed healing instruments as a result of this

research. S 0 421,576
$ 0 421,576
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2000

Federal Statements Page 3
GENTLE WIND RETREAT 22-2514354

Statement 5

Form 990, Part IV, Line 51

Other Notes and Loans Receivable

Allowance
Balance for Dbtful
Notes and Loans Reported Separately Due Accounts
Borrower's Name PAUL CARREIRO
Repayment Terms: ON DEMAND
Security Provided: NONE
Purpose of Loan: MEDICAL CARE
Rel. of Borrower: BROTHER OF OFFICER
Original Amount: 74,120
Balance Due: S 74,120
Borrower’'s Name PAUL CARREIRO
Repayment Terms: ON DEMAND
Security Provided: NONE
Purpose of Loan: MEDICAL CARE
Rel. of Borrower: BROTHER OF OFFICER
Original Amount: 50,455
Balance Due: 50,455
S 124,575
Total S 124,575

Statement 6

Form 990, Part IV, Line 57

Land, Buildings, and Equipment

Accum. Book
Asset Basis Deprec. Value
Automobiles / transportation equip. s 170,517 52,883 117,634
Machinery and equipment 816,847 368,370 448,477
Buildings 1,161,242 117,269 1,043,973
Land 403,997 403,997
Miscellaneous -51,043 -15,998 -35, 045
Total 5 2,501,560 522,524 1,979,036

Statement 7
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Mortgages Pavable

CHASE MANHATTAN
INDIAN RIVER BANK

Balance Due

131,054
95,959
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Slatement 7 (continued)
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable
S 227,053
Other Notes Payable
Lender’'s Name: ALLEGRO ACCEPTANCE
Purpose of Loan: EQUIPMENT PURCHASE
Original Amount: 22,175
Balance Due: s 17,318
Lender’'s Name: ALLEGRO ACCEPTANCE
Purpose of Lean: EQUIPMENT PURCHASE
Original Amount: 5,400
Balance Due: 4,038
Lender’'s Name: BANK OF AMERICA
Purpose of Loan: EQUIPMENT PURCHASE
Criginal Amount: 42,257
Balance Due: 40,967
Lender'’'s Name: AMERICAN EXPRESS
Repayment Terms: REVOLVING CREDIT
Purpose of Loan: CASH FLOW
Original Amount: 12,000
Balance Due: 12,000
$ 74,323
Total $ 301,376
Statement 8
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Employee Expense
Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib. Other
MARY MILLER President S 35,675 0 0
118 PISCATAQUA ROAD 40
DURHAM, NH 03824
CARCL MILLER Vice President 35,675 0 0
118 PISCATAQUA RD 40
DURHAM, NH 03824
SHELLY MILLER Treasurer 35,675 0 0
118 PISCATAQUA ROAD 40

DURHAM, NH 03824
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Statement 8 (continued)

Part v

List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp . Contrib. Other
JOAN CARRIERC Director S 35,675 0 0
118 PISCATAQUA ROAD 40
DURHAM, NH 03824
PAMELA RANHEIM Director 35,675 0 0
118 PISCATAQUA ROAD 40
DURHAM, NH 03824
JOHN MILLER Director 35,675 0 0
118 PISCATAQUA ROAD 40
DURHAM, NH 03824
MARGARET THOMAS Director 25,606 0 0
5955 RIVERSIDE DRIVE 40
MELBOURNE BEACH, FL 32851
VIRGINIA PUMMER Director 26,195 0 0
10 PRINCE AVE. 40
KITTERY, ME 039504
GLORIA JEAN HOSTETLER Director 3,744 0 0
10 PRINCE AVE 40
KITTERY, ME 03504
Total $§ 269,595 0 0

Statement
Form 990,

Line #

9
Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes

Explanation of Activities

a3 (a)

93 (b)

93 (c)
93 (d)

93 (e}

Healing instruments developed to restore and regenerate a
person’s energetic structure. These instruments were developed
from research and testing of newer, more effective tools and
techniques for the healing of trauma as described in the
organization’s application for tax exemption.

Books and other publications are sold which provide useful
information about emotional well being.

Other community based revenues support organizations efforts.
Certain seminars are conducted by the organization that are
available for a fee.

Reimbursements received for program related expenses.
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GENTLE WIND RETREAT 22-2514354
Balance Sheet
Mortgages and other notes payable [O]
Notes payable - Allegro Acceptance .............. ... ieiuinn. $ 4,897
Notes payable - Allegro AcceptanCe ............c.iiiiiinuenan 20,840
Notes payable - Chase Manhattan ............................ 71,830

Total & 97,567




