Form 990

*

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Department of the Treasury Open to Public
Internal Revenue Service * The orgarnization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  9/0Q1 ; 2001, and ending 8/31 ,20 02

B  Check if apphcabls

Address change
Name change
I

Imitial raturn

Final return

Amended return

Application pending

G Website ™ N/A

D Employsr Identification Number

FRstater|GENTLE WIND RETREAT 22-2514354
o ';',T 118 PISCATAQUA ROAD E Telephone number
fpi:?ﬁc DURHAM, NH 03824 603-868-5871
T.?.?;" F ;ﬁ:&tmg D Cash Accrual
Other (specity) ™
e Section 501(cX3) organizations and 49473&\&(12. nonexempt H and| are not apphcable to Sectron 527 organizations
chantable trusts must attach a completed Schedule A

{Form 990 or 990-EZ)

H (a} 1s this a group return for atfihates? I:IYu No

H (b) i yes enter number of atfilales ™

J Orgamzation type
{check only one

> [YI 501(c)

3 4 (nsertno) |_I 4947@)(1) or Dszv

H {c) Are all athliates ncluded? D Yos D No

(f no attach a st See instructions }

¥ Check here ™ le the organization’s gross receipts are normally not more than
$25,000 The organizatton need not file a return with the IRS, but if the organization

H (d) 1s this a separata return tiled by an
organization covered by a group ruling? l—lh. m No

received a Form 990 Package in the mall, 1t should file a return without financial data | | Enter 4-digit group GEN >
Some states require a complete return.

M Check » [X|if the erganization 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

n Nm?ﬁwd

to attach Schedule B {Form 990, 930 EZ, or 990-PF}

[Part]  |Revenue, Expenses, and Changes Balahces (see instructions)
1 Contributions, gifts, grants, and similar amoun g ceived O,
a Direct public support tHla 1,214,464
8 b Indirect public support E JUL 2 U 2003 71b
PO ¢ Government contributions {grants) J,1 C
OO [ dTom e e $ 1,214,464 &%_&[ 10| 1,214,464
'é: 2 Program service revenue including government fees and contra I, ine 93) 2 360,629
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Drmadends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b)
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
g | 7 Other investment income (describe » See Statement 1 y| 7 310
E 8a Gross amount from sales of assels other (R) Securities (B) Other
N than inventory 8a
v b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8¢
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) 8d
9 Special evenls and activities (altach schedule)
a Gross revenue (not including % of contributions
reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events {subtract ine 9b from lne 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10h
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b frem line 10a) 10¢
11 Other revenue (from Part VIl, line 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 1,575,403
¢ | 13 Program services (from Iine 44, column (B)) 13 861,368
%[ 18 Management and generat (from line 44, column (C)) 14 414,924
E 115 Fundraising (from line 44, column (D)) 15 255,691
g 16 Payments to affilates (attach schedule} 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,531,983
4l 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 43,420
N 3[ 19 Net assets or fund balances at begmning of year (from line 73, column (A)) 19 1,874,785
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,918,205
BAA For Paperwork Reduchion Act Notice, see the separate instructions. TEEAQIOTL 01/01/02 Form 990 (2001}

f:)
7



Form 990 (2001)  GENTLE WIND RETREAT 22-2514354 Page 2

|Part il |Statement of Functional Expenses All orgamizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and secticn 4947(a){1) nonexempt chartable trusts but optional tor ¢others

D s ey e @ Tota @fazm | Opsragenent | @y runcrasing
22 Grants and allocations (att sch)
{cash 3
noncash $ 3 22 ;
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, efc 25 421,844 210,922 105,461 105,461
26 Other salarnies and wages. 26 46, 300 23,150 11,575 11,575
27 Pension plan contributions 27
28 Other employee benefits 28 39,411 19,705 9,853 9,853
29 Payroll taxes 29 35,951 17,976 8,988 8,987
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 39,135 15,654 15,654 7,827
35 Poslage and shipping 35 48,597 24,299 14,579 9,719
36 Occupancy 36
37 Equipment rental and maintenance 37 3,388 3,388
38 Printing and publications
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest a1 34,236 34,236
42 Depreciation, depletion, etc (attach schedule) 42 149,012 119,600 29,412
43 Other expenses not covered above (itermize)
aSee Statement 2 _ 43a 714,109 430,062 181,778 102,269
6_____ 43b
€ 43¢
- 43d
e e _____ 43e
L i aatoms tompretes aiomeds - (8
carty these totals to hnes 13- 15 '] a4 1,531,983 861, 368 414,924 255,691
Joint Costs, Check "'D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solcitation reported in (B) Program services? ’|:| Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ , () the amount atlocated to program services
. (i) the amount allocated to management and general  § , and (iv) the amount allocated
to fundrarsing %
[Part lll__|Statement of Program Service Accomplishments
What 1s the organization’s pnmary exempt purpose? »  Educational research Program Service Expenses
All organizations must describe their exempt purpose achievements i a clear and concise manner Stale the number of | ®egued lor S1(CX3) and
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & E4) organ- i 72)(1) trusis but
1zations & sechon 4947(a){1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) optional tor others )
a See Statement 3 __ _ __ _ ___ __ ___ __ __ __ _____ o _____
{(Grants and allocations $ ) 861,368
b___ L
(Grants and allocations $ )
C e
————— (Grant; and a-II;c;tlons $ )
<
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Totat of Program Service Expenses (should egual line 44, column (B), program services) > 861,368

BAA TEEAQI02L 0110102 Form 990 (2001)



Form 990 (2001) GENTLE WIND RETREAT 22-2514354 Page 3
Bdlance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-beaning 26,982 |45 56,331
46 Savings and temporary cash investments 26,155 (46 24,621
47a Accounts receivable 47a 46,480
blLess allowance for doubtful accounts 47h 21,334 |47c 46,480
48 a Pledges recevable 48a
bless allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, direclors, trustees, and key
g employees (attach schedule} 50
3 51.a Other notes & loans recevable (atlach sch) See St 4 | 51a 204,865
H bLess allowance for doubtful accounts 51b 124,575 |51¢ 204,865
52 Inventories for sale or use 52
53 Prepaud expenses and deferred charges 53
54 investments — securities {attach schedule) "D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis { 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (atlach schedule) 56
§7a Land, builldings, and equipment basis 57a 2,731,055
bLess accumulated depreciation
(attach schedule) Statement 5 57b 671,536 1,979,036 | 57¢ 2,059,519
58 Other assels (describe » ) 58
59 Total assets (add hnes 45 through 58) {must equal line 74) 2,178,082 |59 2,391,816
60 Accounts payable and accrued expenses 1,921 |60 42,450
II. 61 Grants payable 61
a 62 Deferred revenue 62
'l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{_ 64a Tax exempt bond habilities {(attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 301,376 | 64b 431,161
s 65 Other liabilities {(describe » ) 65
66 Total llabilbies (add lines 60 through 65) 303,297 |66 473,611
Orgamizations that follow SFAS 117, check here *» and complete lines 67
E through 69 and lines 73 and 74
a| 67 Unrestrcled 1,874,785 |67 1,918,205
68 Temporanly restricted 68
69 Permanently restncted 69
8 Orgamzations that do not follow SFAS 117, check here > |:| and complete lines
70 through 74
E 70 Capial stock, trust principal, or current funds 70
71 Paid n or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal line 19 and column (B) must equal ine 21) 1,874,785 |73 1,918,205
74 Total labiliies and net assets/fund balances (add ines 66 and 73) 2,178,082 |74 2,391,816

Form 990 1s available for public inspection and, for some peo
organization How the public perceives an organization in suc

BAA

En'

e, serves as the primary or sole source of information about a particular

cases may be determined by the information presented on its return Theretore,
please make sure the return is complete and accurate and fully descnibes, in Part 11l, the grganization's programs and accomplishments

TEEAD103L  09/25/01



Form 990 (2001) GENTLE WIND RETREAT 22-2514354 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B {Reconciliation of Expenses per Audited
. Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. a 1,575,403 financial statements * a 1,531,983
b Amounts included on Iine a but b Amounts included on Iine a but not
not on line 12, Form 990 on line 17, Form 990
{1) Net unrealized (1) Donated serv-
gains on ices and use
mvestments 3 of facillies %
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities $ line 20, Form 990
(3) Recoveries of pnor (3) Losses reported on
year grants kine 20, Form 930 $
(4) Other (specify) (4) Other (specify)
________ $ e ____$%
Add amounts on lines (1) through (4) * b Add amounts on lines (1) through (4} > b
¢ Line aminus ine b > ¢ 1,575,403 [ ¢ Lineamnuslneb * ¢ 1,531,983
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a- Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990
{2) Other (specity) (2) Other (specify)
S S NN S R $
Add amounts on lines (1) and {2) ™| d Add amounts on lines (1) and (2} > d
¢  Total revenue per ine 12, Form e Tolal expenses per ine 17, Form
990 (line ¢ plus Iine d) e 1,575,403 990 {line c plus line d) e 1,531,983

[Part V

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and :\éerageémurs <) gom?ensguon (D) C?ntnbuglonsf }o ® Expeansel.-h
per week devote: if not paid, employee benefi account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement & ___ ______ |
421,844 0 0

75 Did any officer, director, lrustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organmizations, of which more than
$10,000 was provided by the related organizations? »> DYes No
If "Yes,' attach schedule — see instructions
BAA TEEADI0AL 10/18/01

Form 990 (2001)



Form 990 (2001) GENTLE WIND RETREAT 22-2514354 Page 5

IPart VI | Other Information (See specific instructions ) Yes No
76 Dld the organization engage in any activity not previcusly reporied {o the IRS? If 'Yes,' J
attach a detalled description of each activity 76 X
77 Were any changes made in the orgamzing or goverming documents but nol reported to the IRS? 77 X
If *Yes, altach a conformed copy of the changes ]
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78bl NIA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

80a Is the orgamzation related éother than by asseciation with a statewide or nationwide ergamization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organization » N/A

81a Enter direct or indirect political expenditures See line 81 instructions I 81a 0
b Did the organization file Form 1120-POL for this year? B1b X
82 aDnd the grgamization receive denated services or the use of matenals, equipment, or facilities at no charge or al |
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue In Part’] or as an expense m Part I (See mstructions 1n Part {11) | 82b, N/A
B3a Did the crgamization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgarization comply with the disclosure requirements relating 1o quid pro quo contributions? 83b| X
84a Did the orgamzalion sohcit any contributions or gifts that were not tax deductible? 84a X
bif 'Yes,' did the orgamzallon include with every solicitation an express slatement that such contributions or gifis were I
not tax deductible 84b| NJA
85 50I(c)(4) (5), or (6) organizations a Were substantially all dues nondeductible by members? B85al NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h] NJA
i 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbymng and poltical expenditures 85d N/A
e Aggregale nondeductible amount of Sechion 6033(2)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohical expendiures (ine 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8517 85g| N L
h(f Section 6033(e)(1)(A) dues notices were sent, does the organizabion agree to add the amount on line 854 to its reasonable estimate of
dues allocable to nondeductible lobbying and pofitical expenditures for the following tax year? 85h| NIA
86 501(c)(7) organizations Enter a Initiation fees and capital contnibutions included on
ltne 12 g86a N/A
b Gross receipts, included on hne 12, for public use of club tacilihes 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable cor{aorahon or partnership,
or an entity disregarded as separate from the organization under Regutations Sections 301 7701-2 and 301 7701 37
) 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgarization during the year under
Section 4911 = 0 . Secton4912~ 0 |, Section 4955 » 0
b 501(c)(3) and 501 (c)(4) orgarnzations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaclion from a prior year? If 'Yes, attach a staterment
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organlzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ne 89¢, above, reimbursed by the organization » 0
90a List the states with which a copy of this return s filed » NH, ME and FL L
b Number of employees employed in the pay period that includes March 12, 2001 (see insiructions) 90b 0
91 The books are in care of » SHELLY MILLER Tefephone number »  603-868-5871
locatedat » 118 PISCATAQUA ROAD, DURHAM, NH ___ zZP+4 > 03824
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in hieu of Form 1047 — Check here N/A L
and enter the amount of tax exempt interest recerved or accrued durning the tax year "| 92 I N/A
BAA Form 990 (2001)

TEEADIOSL 0101702



Form 990 (2001) GENTLE WIND RETREAT 22-2514354 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note: Enter aross amounts unless Unrelated business income Excluded by section 512, 513, or 514 €
otherwise ndicated Busm(és) code An(g?mt Exclus(:(c:»z\ code) Anglgtnt Rﬁjg::?gr? nrfgcfr?epl
93 Program service revenue
a BOOKS 13,900
b HEALING PROGRAM 276,987
¢ MISCELLANEOQUS 1,181
d OTHER
e PROGRAM FEES 68,561

f Medicare/Medicaild payments
¢ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
9% Dividends & interest from securities
97 HNet rental income or (loss) from real estate
a debt financed property
' b not debt financed property
98 Net rentzl income or (loss) from pers prop
99 Other investment income 14 310
00

Garm or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Grass proht or {loss) from sales of inventory
103 Other revenue a

' 1

o an o

104 Subtotal (add columns (B), (D), and (E)) 310 360,629
105 Total (add line 104, columns (B}, (D), and (E)) > 360,939
Note. Line 105 plus line id Part I, should equal the amount on line 12, Part |
[Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 7

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions }

(A) (B) ©) ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
IPart X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganizatton, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note® If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltis of per, | decta L1 have examined Lhis return including accompanying schedules and statements and lo the best of my knowledge and belet it 1s
. true cp né’ s "'Ilae gecla Fgg of preparer (olher than officer) basgd on allplni rmgallon of which preparer has any knowlegge Y . !

‘AQ,, | 7-7-O5%

Date

ol uvov

Pri N or PTIN
Chech if Geen%ar'a rl:s%%clgn W) (see




Schedule A
(Form 930 or 990-E2Z)

Department ot the Treasury

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation) and Section 501 (e?, 501(f), 501(k), 501(n), or Section 4947(a)1)
) Nonexempt Chantable Trust Supplementary In

Suppiementary information — (see separate instructions)
Internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ

formation — (See separate instructions )

OMB No 1545 0047

2001

Name of the Organization

GENTLE WIND RETREAT

22-2514354

Employer Identification Number

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

Directors, and Trustees

{a) Name and address of each
employee gald more
than $50,000

{b) Tille and average
hours per week
devoled to position

d) Contribubons
@ Compensaton] (B Eokbuier,
plans & deferred
tompensation

{e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 »

0

[Partl__ | Compensation of the Five Highest Paid independent Con

(See instruclions List each one (whether individuals or firms) If there are none, enter 'None ")

tractors for Professional Services

{a)y Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD4DIL 01/24/02

Schedule A (Form 990 or 990-E7) 2001




Schedule A (Form 990 or 990-EZ) 2001 GENTLE WIND RETREAT 22-2514354 Page 2
Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opimien on a legislalive matter or referendum? If *Yes," enter the total expenses paid

or incurred 1n connection with the lobbying activities » 3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X

Organizations that made an electon under section 501¢h) by hling Form 5768 must complele Part VI A Other
organizations checking "Yes,” must complete Part VI B and attach a stalement giving a detailed description of the
lobbying activities

2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key erw:)loyees, or members of their farmilies, or with any
taxable orgarization with which any such person s affilated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a delaled statement explaining the transactions )

See Statement 8

a Sale, exchange, or leasing of property? 2a X

b Lending of money or ather extension of credit? 2b] X

c Furnishing of goods, services, or faciliies? 2¢| X

See Form 990, Part V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transfer of any part of its iIncome or assets? ze X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sectron 403(b) annuity plan for your employees? 4 X

Note. Attach a statement to explain how the organization delermines that individuals or orgarmzations receiving
granis or loans from it in furtherance of its chartable programs ‘quahly’ to receive payments

Part iV Reason for Non-Pnvate Foundation Status (See instruchions )

The orgarizahion 15 not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1){AX)
A school Section 170(bY(1)(A)(n) (Also complete Part V )
A hospital or a cooperative hospital service orgamzation Section 170(B)(1){(A)(n)
A federal, state, or local government or governmental urut Section 170(0)(1)(A)(v)
A medical research organization operated m conjunction with a hospital Section 170(b}(1)(A)(i) Enter the hospital's name, oity,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV A')

w0 0o~

Ma D An orgamzation that ngrmally recerves a substantial part of its supgort from a governmental unit or from the general public
Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV A)

b D A community trust Section 170(b)(1){A)v1} (Also complete 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 %ross recerpts
from activities related to its chantable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2)} (Also complete the Support Schedule in Part [V A

13 D An organization that s not controlled by any disquahfied persons {other than foundabion managers) and supports organizations
descri esd 0;1( g‘g )h)nes 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions }

a) Name(s) of orted o t (b) Line number
(a) (s} of supp rganmization(s) e

14 I_I An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQ402L 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990 £Z 2001  GENTLE WIND RETREAT 22-2514354 Page 3

|Part IV-A [Support Schedule {Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

begnaingumy e AR 1595 153 5 o

15

Gifts, grants, and contnbutions

roce e oS clude ey 813,653 984,369 | 1,100,265 405,082 | 3,303,369

16

Membership fees received

17

Gress recespts from admissions,
merchandise sold or services performed,
or furnishing of facilibies n any activity

that 1s related to the orgamzation's
charitable, etc, purpoge 478,380 407,156 230,686 176,953 1,293,175

18

Gross tncome from tnterest, dividends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ
12ation after June 30, 1575 269 1,323 1,529 16 3,137

19

Net income from unrelated business
activities not mcluded in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalf

21

The value of services or
facibties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facililies generally furnished 1o
the public without charge.

Other iIncome Attach a
schedute Do not include
gain or {loss) from sale of
capital assets

23

Tolal of ines 15 thiough 22 1,292 302 1,392,848 1,332,480 582,051 4,599,681

24

Line 23 minus hine 17 813,922 985,692 1,101,794 405,098 3,306,506

Enter 1% of hine 23 12,923 13,928 13,325 5,821 |

26

Organizations descnbed on Imes 10 or 11 a Enter 2% of amount in column (&), line 24 N/A »>| 26a

b Prepare a list for your records to show the name of and amaunt contributed by each person {other than a governmental unit or publicly ]
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in kne 26a Do not file this list with your
return Enter the total of all these excess amounts | 26b

¢ Tolal suppert for Section 509(a)(1) test Enter ine 24, column (e) >l 26¢c
d Add Amounts from column (e) for ines 18 19 ]

22 26b 26d
e Public support (ine 26¢ minus line 26d total) >| 26e
f Public support percentage (line 26e {(numerator) divided by ine 26¢c {denominator)) | 261 %

27

Organizations descnbed on line 12.

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a bist for your records to show the
name of, and total amounts received in each year from, each “disqualified persen ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) 310,767_ (1999) 421,406 _ (1998) 730,628 _ (197 189,595

h¥for any amount included in line 17 that was received from each person {other than "disqualified persons’}, prepare a list for your records to
show the name of, and amount received for eacthear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the list organizations descrbed 0 hines 5 through 11, as well as individuals ) Do not file this list with your return, After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00 099 _____ 0 (w8 _________0_qQen______ 0

c Add Amounts from column {e) for lines 15 3,303,369 16

17 1,293,175 20 21 27¢| 4,596,544
d Add Line 27a total 1,652,396 and line 27b total 1] 27d 1,652,396
e Public support {ine 27¢ total minus line 274 total) > 27e 2,944 148
( Total support for section 509(a)(2) test Enter amount from line 23, column (g} "‘l 271 | 4, 599, 681 i
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > 279 64 01 %
h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f (denominator)) > 27h 007 %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each rear, the name of the contnbutor, the date and amount of the grant, and a brief descriptron of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA, TEEADAO3L 12/3L/0} Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 GENTLE WIND RETREAT 22-2514354 Page 4

| artV { Pnivate School Questionnaire (See instructions )
(to be completed Only by schools that checked the box on ine 6 1n Part IV) N/A

Yes | No

29 Does the argamzabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 10 a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondlscrtmlnato?lr policy toward studenis in all its brechures,
calalogues, and other wnitien communications with the public deahing with student admissions, programs,
and s¢ olarsh|p57 30

31 Has the arganization pubhcized its racially nondiscniminatory peolicy through newspaper or broadcast media durin
the perod of sclicidation for students, or during the registration period 1if it bas no sohcitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )

32 Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and adminisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondischiminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other writlen communications to the public dealing

with student admissions, programs, and scholarshms’ 32c
dCoptes of all material used by the organization or on its behalf to solicit centributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, aitach a separate statement )

33 Does the orgamization discnminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? 33b|
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? | 33g
h Other extracurricular activities? 33h

If you answered "Yes' lo any of the above, please explain (If you need more space, attach a separate statement )

34a Does the orgarization recewve any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has co glled with the a%)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covenng racial
nondiscnmination? If 'No," attach an explanatlon 35

TEEAG404L 09/25/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 GENTLE WIND RETREAT 22-2514354 Page 5

[Part VI-A_[Lobbying Expenditures by Electing Public Charities éSee instructions )
(To be comipleted Only by an eligible organizatton that filed Form %768)

N/A

Check » a I if the orgamization belongs to an affilated group  Check » b |_| if you checked 'a' and ‘hmited control' provisions apply

Limits on Lobbying Expenditures Aﬂ.l;atg::l) group

\ \ totals
(The term 'expenditures’ means amounis paid or incurred )

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinon {grassroots lebbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 an

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassrools nontaxable amount {enter 25% of line 41)

42
Subtract line 42 from ine 36 Enter 0 if ine 42 1s more than line 36 43
Subtract ine 41 from line 38 Enter -0 (f line 41 15 more than line 38 44

EEAR

Caution® /f there 15 an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete all of the five columnns below

See the instructions for lines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) ()] {e)
or hscal year 2001 2000 1999 1998 Total
eginning 1n) *
45 Lobbying nontaxable
amount
46 Lobbying ceuhnf amount
{150% of iine 45(e))
47 Total lobbying
expenditures
48 Grassrootls non-
{axable amount
49 Grassroofs celling amount
(150% of hine 48(e))
50 Grassrools lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgarmzations that did not complete Part VI A} (See instructions ) N/A
During the year, did the orgarmization attempt to influence national, state or local legslahon. including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes.
g Direct contact with legistators, their staffs, governmen! officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {add lines c through h.)
If ‘'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEAQAQSL 1231101



Schedule A (Form 990 or 990-EZ) 2001  GENTLE WIND RETREAT 22-2514354 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting oraamzatlon directly or indirectly engage in any of the following with any other organization descnbed 1n section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 27, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of Yes| No
@Cash 51a (i) X
(i) Other assets a() X
b Other transactions
(Sales or exchanges of assels with a noncharitable exempt orgamzation b () X
(Purchases of asseis from a noncharitable exempt organization b (i) X
(nyRental of facilities, equipment, or other assets b Gn) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(w}Performance of services or membership or fundraising solicitations b (v} X
¢ Shanng of faciities, equipment, mailing hists, other assets, or paid employees [ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
o Trechion or Sharing Bty Anasmant ahaw 1n Cotamn 100 T alig bf e oot GIer oate. f SavICR retea ! value in
(2) (b} ?:) (D
Line no Amount invclved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the orgamzation directly or indirectly affiliated with, or related to, one or more tax exempt orgamizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes Ne
b If *Yes, complete the following schedule
(a) (b) (?
Name of organization Type of crgamization Description of relationship

N/A

BAA TEEAD4O6L 09/25/01 Schedule A (Form 990 or 990-EZ) 2001



2001 . Federal Statements Page 1

GENTLE WIND RETREAT 22-2514354
Statement 1
Form 990, Part |, Line 7
Other Investment Income
INTEREST INCOME 3 310
Total % 310
Statement 2
Form 990, Part ll, Line 43
Other Expenses
(A) (B) ) (D)

Program  Management

__Total _Services _& Geperal Fundraising

Bank charges 53 32 21

Computer accessories 846 846

Computer software 339 339

Contract labor 56,400 33,840 11,280 11,281
Credit card processing fees 40,688 24,413 16,275

Dues and subscriptions 255 255

Food services 50,233 30,140 20,093

Freight 52 52

Fundraising expenses 67,042 67,042
Hous1ing 40,476 40,476

Instruments and symbols 14,607 14,607

Insurance 11,228 11,228

Internet service 1,309 262 1,047
Loan fees 2,658 2,658

Maintenance 8,189 8,189

0ffice supplies 53,447 26,605 16,199 10,642
Postage meter 7,824 7,824

Postal box rental 135 135
Professional fees 3,248 3,248

Property taxes 24,674 24,674

Repairs 54 54

Research - boat 66,979 66,979

Research - eltectronics 89,108 89,108

Research - music 26,716 26,716

Research - other 8,236 8,236

Research - photography 18,507 18,507

Research - shop 66,365 66,365

Seminar 620 620

State tax 374 374

Utilities 22,092 3,837 8,837 4,418
Workers com 1nsurance 4,451 2,225 1,113 1,113
Xerox rental and supplies 26,904 13,452 6,726 6,726

Total § 714,109 § 430,062 § 181,778 § 102,269




2001 Federal Statements Page 2

GENTLE WIND RETREAT 22-2514354

Statement 3
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 1nstruments as a
result of this research
861,368
3 0 % 861,368
Statement 4
Form 990, Part IV, Line 51
Other Notes and Loans Receivable
Doubtful
Accounts
Notes and loans Reported Separately Balance Due
Borrower's Name PAUL CARREIRO
Borrower's Title
Date of Note
Maturity Date
Repayment Terms ON DEMAND
Interest Rate
Security Provided NONE
Purpose of Loan MEDICAL CARE
Borrower Relationship BROTHER OF OFFICER
Consideration
Consideration FMV
Original Amount $ 74,120
Balance Due % 74,120
Doubtful Acct Allow 3 0
Borrower's Name PAUL CARREIRO
Borrower's Title
Date of Note
Maturity Date
Repayment Terms ON DEMAND
Interest Rate
Securi1ty Provided NONE
Purpose of Loan MEDICAL CARE
Borrower Relationship BROTHER OF OFFICER
Consideration
Consideration FMV
Ori1ginal Amount $ 50,455
Balance Due 3 50,455
Doubtful Acct Allow $ 0
Borrower's Name PAUL CARREIRO

Borrower's Title

Date of Note

Maturity Date

Repayment Terms ON DEMAND
Interest Rate

Security Provided NON




2001 Federal Statements Page 3
GENTLE WIND RETREAT 22-2514354
Statement 4 (continued)
Form 990, Part IV, Line 51
Other Notes and Loans Receivable
Purpose of Loan MEDICAL CARE
Borrower Relationship BROTHER OF DIRECTOR
Consideration
Constderatton FMV
Original Amount $ 80,290
Balance Due % 80,290
Doubtful Acct Allow 3 0
Total Notes and Loans Reported Separately 3 204,865 % 0
Total Net Receivables % 204,865
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Catepory Basis Deprec, Value
Automobiles / Transportation Equipment $ 234,574 % 68,271 § 166,303
Machinery and Equipment 832,930 456,584 376,346
Buildings 1,259,554 146,681 1,112,873
Land 403,997 403,997
Total $2,731,055 § 671,536 § 2,059,519
Statement 6

Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

MARY MILLER President $ 52,839 % 0 % 0
118 PISCATAQUA ROAD 40
DURHAM, NH (03824
CARCOL MILLER Vice President 52,839 0 0
118 PISCATAQUA RD 40
DURHAM, NH 03824
SHELLY MILLER Treasurer 52,839 0 0
118 PISCATAQUA ROAD 40
DURHAM, NH 03824
JOAN CARRIERO Director 52,839 (H] 0

118 PISCATAQUA ROAD 40
DURHAM, NH 03824
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GENTLE WIND RETREAT 22-2514354
Statement 6 (continued)
Form 990, Pant V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address —sation —_Other
PAMELA RANHEIM Director $ 52,839 % 0 % 0
118 PISCATAQUA ROAD 40
DURHAM, NH 03824
JOHN MILLER Director 52,839 0 0
118 PISCATAQUA RODAD 40
DURHAM, NH 03824
MARGARET THOMAS Director 31,824 0 0
5955 RIVERSIDE DRIVE 40
MELBOURNE BEACH, FL 32951
VIRGINIA PUMMER Cirector 35,953 0 0
10 PRINCE AVE 40
KITTERY, ME 03904
GLORIA JEAN HOSTETLER Director 37,033 0 0
10 PRINCE AVE 40
KITTERY, ME 03904
Total $§ 421,844 % 0 3 0

Statement 7
Form 990, Part VI

Relationship of Activities to the Accomplishment of Exempt Purposes

Line #

Explanation of Activities

93 (a)
energetic structure

Healing 1nstruments developed to restore and regenerate a person’'s

These instruments were developed from research and
testing of newer, more effective tools and techniques for the healing of
trauma as described 1n the organization's application for tax exemption

93(b)
about emotional well being
93(c)
93 (d)
a fee
93 (e)

Other community based revenues support organizations efforts

Reimbursements received for program related expenses

Books and other publications are sold which provide useful information

Certain seminars are conducted by the organmization that are available for
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GENTLE WIND RETREAT 22-2514354

Statement 8
Schedule A, Partlil, Line 2
Transactions with Trustees, Directors, Etc.

Line 2(h} - A loan was made to the brother of an officer of the organization to
ass1st 1n payment of medical bills

Line 2(c}) - The organization provides food and lodging for research staff and
employees The staff also has access to recreational equipment used 1n the
organization's research process

Line 2(d) - The organization pays salaries to 1ts officers See Form 990, Part V
for detail
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Pasiin dHE g [HEU]
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LRI ygu are ling {or an Additional (not automatic) 3-Month Extension, complele only Part 1l and check this box
Nole C.);.q'( complete Part it ff you have alrcady Leen granted an automatic 3 month extension on a previously filed Form 8868
el yduare! wng dor an Autematic 3-Month Exiension complete only Parti{on page 1)

Y] Additional (not automatic) 3-Month Extension of Time - Must File Onginal and One Copy

Tvire or ] Name of Exermpl Organization Employer identification number
print GENTLE (WIND  RETREAT 22-251435Y

Fiie Uy the Number street and roonvor suilg ao Il a P O box soe instructions For IRS use only

grondad LK PICATARUA ROAD

lilisy 1he Cily town or post olfice slate and ZI? code For atoreign address see nstruchions

memeione | DR BAM MK CEYYA

Check type of return to be liled (File a separale application for each relurn)
Form 99Q Form 990 i{;, Form 990-T (sec 401(a) or 408(a) trusl) HForm 1041 AHForm 5227 D Form 8870
Form §90 BL Form 990 PF Form 990-T {lrust other than above) Form 4720 Form 6069

STOP Do not complete Parl Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868

= [l the organizalion dogs net have an office or place of business in the Uniled States check this box > l
e Il thus 15 for @ Group Relurn, enter the orgamzaton's four digt Group Exemplion Number (GEN If this 13
for the whole group chach this box » [i] If itis for part of the group check this box  » and atlach a list with the

names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of time untl JULy ¢ 720083

5 For calendar year or other lax year beginming _ SEPT | 1000 and ending  AUVCUST 3| 2082

6 Il lhis tax year is for less than 12 monihs check reason [_] initial return u Finat return U Change in accounting period
7 State in delall why you need the extension  CERTM A ] AT BAMANLES (oD DT A= RELONTILED /S0

SUPRETWE DOLSMEATATION To ASUIST A PREPARINL ( pMILETE AN Ar ¢ WIATE 2ETVRA) AP

AT (% OfoDAED [N TIME TP FILE
8a If thus apphcaton s for Form 990 8L, 990 PF, 990 T, 4720, or 6069 enter the tentalive tax, less any

nonrefundable credils See instructions $ N/A.
b Il this apphcation 1s for Form 990 PF, 950 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credil and any amount pad
previously with Form 8868 $ N/
¢ Balance Due Sublract ine 8b Irom hne 8a lnclude your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Syslem) See NI
$

instruclions

Signature and Venfication
Under penaluas of penury ! declare that | have examined this furm including accompanying schedules and slatements and to the best of my knowledge and belef
it1s true correcl and complete and thal | am authonzed to prepare thus form

Sgnature » Zéééd(cfm M Hpe (Mecta e » (LA vae b A1 03

Notice to Applicant - To Be Completed by the IRS

\We have approved th s apphcation Plgase altazh this form to the organzalion s refurn
We have not approved tius apphcation However we have granted a 10-day grace penod from the later of the date shown below or the due
dalc of the arganization s return (1Including any prior e xlensions} This grace periad 15 considered to be a vahd erlension of tme for elechions
olherwise required [0 be made on a timely return Please attach this {orm 10 lhe organization's refurn EXTENS|0N APPROVEP
D We have not approved Lhus application Alter considering the reasons staled in tem 7 we cannol grant your requesl for an ext&nsion of lime

lo file We are not granting a 10-day grace penod
El We cannot consider this applicahion because il was hled alter the due date of the return for which an exteaBleag rﬂure)%?

Other

LINDAWEISKOPF, FIELD DIRECTOR,
SUBMISSION PROCESSING, OGDEN

Data

By

Director
Alternate Mailing Address - Enter the address Il you warnl the copy of this application for an additional 3-month exlension

relurned to an address different than the one entered above

Name
WILLAM M MAC DoNALD CPA
Type or Number and strect (include suite, room, or apt no ) Or a P O box number

print 1S CongresS ST

City or town, province or stale, and country (including postal or ZIP code)

ORTZMou™ NH 03850

154

2F 8055 1 000 Fom B868 (12 2000)



