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l / Shgrl Fgfnq oiie N6 1545-1150
. 99Q.EZ * Retum of Organization Exempt From Income TaxForm

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code(except black lung benefit trust or private foundation)
Q* * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must ite Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 0 to?Department of the Treasury may use this form een .ulntemal Revenue Service * The organization may have to use a copy of this return to satisb/ state reporting requiremenb nspechuh

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,B Check .f apphcable C D Employer Identification number
Aweecewe ESE? scillpoint Retreats, Inc. 03-0461931Neecewe *H33 117 walnut H111 Road E eemmemmefmm*""m QE" DeffYf NH 03038 603-434-6100
Termination specmcAmendedfelvm I,",,*,:,"f"" F Group ExemptionApplication pending Number *

*Section 505% organizations and 4947651() nonexempt charimble trusts G ACCOUVWUQ mefhodi IH Cash IJ ACCVUEImu a cha completed Schedule Form .9.90or 990-Z. Other (specify) *
H Check * If the or anization 1s notI Website: * N/A required tcli-Slttach Sche?:lule B (Form 990,

J Tax-exem tstatus (check only one) - IXI 50l(g) ( 3 ) * (insert no.) I I4947(a)-(1) or I I 527 99052* or 990"PF)*

K Check *LI-FI if the organrzation 1s not a section 509(a)(3) supporting organlzation and Its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to flle a return, be sure to file a complete return.

L Qgglel$%egf5,:l:i6rg1b,93i3dEEb, to lrne 9 to determine gross receiptsg rf $500,000 or more, file Form 990 , $ 187 307, .
"""""  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contnbutions, grfts, grants, and similar amounts recerved 1 65, 335 .
2 Program service revenue includrng government fees and contracts 2 121 , 972 .
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than Inventory I 5a,b Less: cost or other basis and sales expenses E I V
c Gain or (loss) from sale oi assets other than inventory (Subtract ln 5b from In 5a) LI 5c.

hw

l"l"ICzfl1(l*l1I

6 Special events and activities (complete applicable parts of Schedule G) lf any amount rs from gaming, check here *

a Gross revenue (not including $ of contributions ,reported on line 1) 6a
b Less direct expenses other than fundraising expenses I 3
c Net income or (loss) from special events and activitles (Subtract line 6b from line 6a)

Gross sales of inventory less returns and allowances
Gc7a I I 7aI 1b Less* cost of goods sold 3

c Gross profrt or (loss) from sales o - - --1 (Su act line 7b from line 7a)8 Other revenue (desc *tx  4, K, )
9 Total revenue. * d lin 7c, o 8

Grants and similr.a ounts pai (gtaiuwhed - See Statement 1
Benefits paid to -1 .1-. metttlggssqg C5
Salarles, other co nsatlon, and em - u 3- ,a nefi s
Professlonal fees nd - aa - i.-,-- "- -- to 1 eendet contractorstilrtie 1*- eOccupancy, rent,
Prlnting, publicatio , ostage, and shippingOther expenses (descrlbe * See Statement 2 )
Total expenses. Add Innes 10 through 16
Excess or (deficit) for the year (Subtract line 17 from line 9)

7c
8

* 9 187,307.10 1,635.10
11

12
13
14
15
16
17
18

19

Li-1

ID ITIIDZITITXITI

12 65,274.13 12,791.14 68,357.15 1,569.is 39,633.
e 11 189,259.18 -1, 952.

19 34, 372.

-llllz
Ui-IITIGONDP

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combrne lines 18 through 20 * 21 32, 420 .

ll I Balal1Ce Sheets. If Total assets on l1ne 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) I (A)Beg1nning of year I (B) End of year22 Cash, savings, and investments . 30, 948 .I I 32 , 036 .

23 Land and buildings
24 Other assets (descrlbe * See Statement 3 )25 Total assets 36, 956 .
26 Total liabilities (describe * See Statement 4 ) 2, 584 .
Z7 Net assets or fund balances (line 27 of column (Q) must agree wlth line 21) 34 , 372 . 27 32, 420 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEE/i0so3L oi/30/io  .

20
21

lPan

Nil?

bt.*$Zt73lS

6,008 6,045.
38,081.
5,661.26

.G1



FmnMBOEZ&w0% Stillpoint Retreats, Inc. 03 -0461931 Paqe2
*Part ill 1 Statement of Program Service Accomplishments (See the instructions.) Ennu
What is theorganization"s primaryexempt purpose? See Statement 5

Describe what was achieved in carrying out the organizations exempttgurposes. ln a clear and concise manner,
describe fthe services provided, the number of persons benefited, or o er relevant information for each-program i e.

glgequired for sectionl d 4(CX3) an C )
ogaanizations and section
4 7ga)(l) trusts. optionalfor o ers.)

28 .IL1 51.111 91.1911 .&. lr.-11.1 111.119 .1.11. T.11.e9 109.1 ea.l. $2119 1.2.5- gifs 26.11. t11.r91iql1 .... - ­
lnjssyemgzieueeslJ@5EwQma-Qx&eu@J@@JEeeQ&@QQwa .... -­

-(Grants S ) lf this amount includes foreign grants, check Irene - - - - - - -- -*-lgl, 28a
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

-(Grants S ) If this amount includes foreign grants, check here * I-1, 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants $ ) lf this amount includes foreign grants, check liere. - - - - - - -- -:I-T 30a
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here * I-Q 31 a
* 32& Total rogram service expenses (add lines 28a through 3la)

iPai*tiV V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the insirs.)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not pald, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
.52Ild.r2 .Tl"*9fBa.S .......... - ­
.1lZ21eL11i1L.H.1ll .Reed ..... -­
Derry, NH 03038

Director
3.00

O 0. 0.
.Ws1id.Y.1li.1l ............ -­
Po Box 72

13551-157 3151-0-37154 """""""" "

Director
3.00

0 0. O.
.Jer 9290.115 ............ -­
.22 .C.11e1i1.1191iai11. 130.119 .R924 - - - ­
Peterborough, NH 03458

Director
3.00

0 0. O.
.EE 1.11. Ui.l.l.i 2111.5 .......... - ­
.25.EPEElP9Qi@.E9PQ.B@ .... -­
Peterborough, NH 03458

Director
3.00

0 0. O.
.Je2r.Y.l11.0eeS ........... -­
117 Walnut Hill Road

"nefrf "Nia" 53-055 """""""" " "

Key Employee
25.00

47,449. 0. O.
$13116. 3121.12 21.65 ......... -­
.4-E.ll11.Pli.ll .R9 .......... -­
Peterborough, NH 03458

Director
3.00

0 0. O.
.GreC.e-1ibl1s1i@ ........... -­
.25 .Cl1e9f.1sLf1. Q21:/2 ...... -­
Litchfield, NH 03052

Director
3.00

0 0. O.

. . . . . . - - . . . . . . - . . - ...-.1

BAA TEEAoai2L oi/so/io Form 990-EZ (2009)



Form 990:EZ(2009) Stillpoint Retreats, Inc. 03-0461931 Page3
tPaii*V 1 Other Infonnition (Note the statement requirements in the instrs for Part V.)

Yes

.sex

.2E.i.7i.Eabig.

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Fonn 990-T for this year?

36 Did the osganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N 36 Xrr"-*-"-r-----------"
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . 5 5 gsb Did the organization file Fonn 1120-POL for this year? 37b X

38a X
b If "Yes," complete Schedule L, Part ll and enter the total E 3"amount involved 38b N/Af ? 1

$ Section 501(c)(7) organizations. Enter: ­a Initiation fees and capital contributions included on line 9 39a
bGross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  -.section 4911 * 0 . 5 section 4912 * 0 . , section 4955 * 0 . 5 1*

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

N/A? ­N/Ae i

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part l 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization  f
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .  I Iby the organization * O . E

e All organizations At any time during the tax year, was the organization a party to a prohibited tax 5 is ­shelter transaction? If "Yes," complete Form 8886-T 40a X
41 List the states with which a copy ol this return is filed * None

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed  Q

42a The organization"s
books are in care of * -Sgrld-rg -T-hgrla-S ------------------------ - - Telephone no * -6-Q Q-#IQ Q-.511 1-7- - - ­
Lmtedai- 331yigygg-Hggggggdngeggyygi ------------------ --ziP+-te -ogga-a ------- -­

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Fonelgn Bank and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: *

leili
vc rx: 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here I I * U N/Aand enter the amount of tax-exempt interest received or accrued during the tax year 3* 43 N/A

N0
H- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEeAoai2L oi/so/io Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ



Form 990-EZ (2009) Stillpoint Retreats Inc. 03-0461931 P3964
IPM Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c) (3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. See Statement

ON

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

DBEEHE
-4lllllr

vc be ac ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to Io Eemclo yee (a) xpense(I) Name and address of each employee paid hours per week benefit lanp s an account andmore than $100,000 devoted to posibon deferred compensation other allowances
7 None

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter *None."

(I) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penaltles of penury, I declare that l have examined this retum. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pr rer (other than oficer) is based on all information of which preparer has any knowledge. I 6/(9343Signature o officer DateSandra Thomas DirectorP

Type or pnnt name and title

Paid
Pre­

B22"

r arerl . i 5 Date ch klf Pepalr1i:sr"slderli1t1 ng Number
ggenpaf-tres T i 9?mCf-g 54 Slzz./0 Zffoyo r Vllgfieo etiuglpsgxg

It

Only Y

r . pr1o e, EA
Firm-Snomorof Tax Services of Londonderry, Inc.
Z?nj,T0","53f"" e 1C commons Drive suite 18 on - 81-0607615%*"p"i?"*"*", Londonderry, NH 03053 n.on...., r (603) 432-8291

May the IRS discuss this return with the preparer shown above? See instructions *lil Yes i I No
BAA Form 990-Ez (2009)

TEE/X08l2L 01/30/I0



sci-iEDui.E A ,
(Form 990 or 990-EZ) *

Department of the Treasury
Intemal Revenue Service

OMB No 1 545 -0047

Public Charity Status and Public Support
Complete if the organization Is a section 501(cX3) organization or a section 4947(aX1)nonexempt charitab e trust. open to Puma

* Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions. Inspediw

Still oint Retreats, Inc. *O3-0461931Employer Identification number V VName of the organization

P/arti Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 1 1, check only one box )

1

2

-D0)

5

6
7

8
9

10

11

f

9

h

E

A church, convention of churches or association of churches described in section 170(bX1XA)G).
A school described in section 170(bX1)(A)(Ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospitaI"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)(lXA)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)(vi). (Complete Part II.)
A community trust described in section 170(bX1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy: fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "0 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(aX2). (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 cagy out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 le through 11h.

a EIType I b I:IType II c E Type III - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

tgggn folindation managers and other than one or more publicly supported organizations described in section 509(a)(1g)or section(a)( )­

If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, EIcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-4

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? : 0
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations.

(1) Name of Supported (ll) EIN (lil) Type of organizahon (IV) Is the (V) Did you notify (Ill) Is the (VII) Amount of Support0 anization bed I I-9 ti ol th ti h olrg (debsgzn lege: mes orafpizgdon in c e orglanaia fon in aaganiza 1% in cha ve or section is in your co o organiz in e
(see Instructloiis)) dq$:ciLemrrgiRg7 your support? U S 7

Yes No Yes No Yes No

Total I I t 3 tit ,, . ,,  , , , . W, ...... .,, ,,,,,,, ,, .,, fr ­
t ,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040lL 02/05/10



Schedule*A (Form 990 or 990-EZ) 2009 Stillpoint Retreats Inc. 03-0461931 Page 2
IPM ll iSupport Schediile for Organizations Described in(Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I 1
Section A. Public Support

%?::i*:gY,1?f"**iS"* Ye" (ai 2005 ai) 2006 (C) 2007 (cn 2008 (ei 2009 (0 Terai
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
4 Total. Add lines 1-through 3
5 The portion of total 1

contributions by each person I
(other than a governmental
unit or publicly supported I
organization) Included on line 1that exceeds 2% of the amount Vshown on line 11, column (f) l

6 Public support. Subtract line 5 "from line 4 %
Section B. Total Support

%?::fn*gYI1ff*" "5"" Ye" (ai 2005 (0) 2006 (C) 2007 (di 2008 (ei 2009 (0 Terai
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7through 10 if 7
12 Gross receipts from related activities, etc (see Instructions) K  12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 *A
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1l3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * U
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop hero. The organization qualifies as a publicly supported organization. * lj

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hero. Explain in Part lV how I1
the organization meets the "facts-and-circumstances" test. The organization qualifies as a puoiicly supported organization P LI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hero. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402. 10/08/09



scnea0ie*A erm 990 N990 Ez) 2009 Stillpoinc Retreats Inc 03-0461931 Page3
1Par1l11 1Su ort Schedule for O anizations Described iln Section 50 aPP m 9(Xb

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

(5) 2005 (13) 2006 (9) 2007 (g) 2008 (9) 2009 (9 maiCalendar year (or ltscal yr beglnnlng In) *
1 Gifts, grants, contributions and

membership fees received. Do
not include *unusual grants." 40,252. 15,712. 17,824. 26,383. 65,335. 165,506.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 134, 713. 130, 673. 155,227 152,116. 121,972. 694,701.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf O.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 174, 965. 146, 385. 173, O51 178,499. 187,307. 860,207.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 . O 0. 0. O.
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 . 0 0. 0. 0.c Add lines 7a and 7b 0 . 0 . 0 0. 0. 0.

8 Publlcsupport (Subtract line l   qw. ,HV , 860,207.7c from line 6)

Calendar year (or liscal yr beginning in) * (3) 2005 (13) 2006 (Q 2007 (g) 2008 (5) 2009 (9 Terai
Section B. Total Support

174,965.9 Amounts from line 6 146, 385 . 173,051. 178,499. 187,307. 860,207.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0.

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975 0.c Add lines 10a and lOb 0 . 0 . 0 0. 0. 0.

11 Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.

13 TotalSUpporl.0fidins9.1uf.ii.indi21 , .....................  ............  . . 1 .. I 860,207.
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-Lorganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 100 . 0 */516 Public support percentage from 2008 Schedule A, Part III, line 15 16 100 . 0 */5
Section D. Computation of Investment Income Percentage in
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 0 . 0 %
18 Investment income percenta e from 2008 Schedule A Part III, line 17 X 18 0 . 0 %g I
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line I5 is more than 33-1/3%, and line I7 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is 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 *BAA TEi-:A040ai. 02/i 5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule.A gForm 990, or 990-EZ) 2009 Stillpoint Retreats, Inc . 03-0461931 Page 4
Pali N Supplemental Infonnalion. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEE/xo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



12009 Federal Statements
- Sltillpoint-Retreats Inc

Statement 1
Fonn 990-EZ, Part l, Line 10
Grants and Similar Amounts Paid

Cash Amount Given:

Statement 2
Fonn 990-EZ, Part I, Line 16
Other Expenses

Credit Card Expenses
Depreciation
Internet Expense
Licenses & Permits
Marketing & Gifts Expense
Misc Expense
Office Expenses
Research & Education
Retreat Supplies
Travel

Page 1
os-0461931

1,635

1,919.
3,369.

568.
75.

430.
735.

12,511.
681.

15,655.
3 690

Total 6?-""3-I-9, 6"3-3f

Statement 3
Form 990-EZ, Part Il, Line 2A
Other Assets

Beginning Ending
Machinery and Equipment 5 6,ooa. 6,045Total $ 6,008. 6,045

Statement 4
Fonn 990-EZ, Part ll, Line 26
Total Liabilities

Beginning
Accounts Payable and Accrued Expenses $ 2,584

Ending
5,661.Total $ 2,584 5,661.

Statement 5
Fonn 990-EZ, Part III
Organization"s Primary Exempt Purpose

Instruction and Training in Theological Studies.



i20"(i9 Federal Statements
Stillpoint Retreats, Inc.

Statement 6
Fonn 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

Did the organization, during the year, receive any funds, directly or
9

(a)
indirectly, to pay premiums on a personal benefit contract.

D"d the or anization during the year, pay premiums, directly or(b) 1 g ,
indirectly, on a personal benefit contract?
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No

No


