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Under section 501 (c), 527, or 4947(a><1) of the Internal Revenue Code(except black lung benefit trust or private foundation)

•. The organizationmay haveto use a copyof this return to satisfy state reporting requirements.

OMS No. 1545-0047

2010

he 2010 calendA For the 2010 calendar vear, or tax year beqinninq , 2010, and endinq,
B

C~ck if applicable:
D EmployerIdentification Number

-
AddresschangeWESTWIND STEWARDSHIP GROUP 20-1627314

Namechange

PO BOX 408 E Telephonenumber- OTIS,OR 97368-9503-
Initialreturn 541-994-2383

Terminated

--Amendedreturn G Grossreceipts $389,040.

_ Applicationpending

F Nameandaddressof principalofficer:ANNE SQUIER

H(a) Is this a groupreturnfor affiliates? ~ :es ~ ~oSAME AS C ABOVE

H(b)Are all affiliatesincluded? Yes No

Tax-exemDtstatus

XlSOl(c)(3)I 1501(c) () ~ (insert no.)r l4947(a)(1) or I 1527
If 'No: attacha list. (see instructions)

I J

Website: •.WWW.WESTWIND.ORG H(c) Groupexemptionnumber ~

K

Form of organization:xl Corporation I ITrust I I Associationr lather"I L Yearof Formation: 2004T M Stateof legaldomicile: OR

I,Part I
I Summarv

1

Briefly describe the organization's mission or most significant activities: _~~'t.W1NIL l>IFJ'lhBILS1HX_ .,gRQ.Ug_lWl>~L ____

4>

...Pl1RP...o.sE.J.s _TIL S.U:.NAED_lli .FE.B.PETJU.TY .l\ND...r:.QN.SEE~ .THE...EG.QSYS.U:MS. ...01'_TEE _523 -AGEE. - - -
0 ...o.RE.G01LCOAS.TAL_SITE. J\NQWN....As.....::'&E..S.T\:HND::.,_ .TQ ..cEEATE ...ED.1JCATlQNAL-EXPERIENCES J:OR_ - - -c: 10c:

J.ND.IY.ID.UALS.[fD. ...GRQUP.s•.....AND..PRQ'lIDE. ..FAc.ILIT.IES J:DR_THE _1.0.= WEEK_YWCA....slJMMER_CAME.- - -
~ > 2 Check this box •. if the organization discontinued its operations or disposed of more than 25% of its net assets.0 CI 3 Number of voting members of the governing body (Part VI, line 1a) .................................... 3 8

cd '"

4 . Number of independent voting members of the governing body (Part VI, line 1b) ........................ 48
4>

5Total number of individuals employed in calendar year 2010 (Part V, line 2a) ........................... 14:;:;
5

.:; :g
6Total number of volunteers (estimate if necessary) .................................................... 660

<I:

7a Total unrelated business revenue from Part VIII, column (C), line 12 ................................... 7aO.

b Net unrelated business taxable income from Form 990-T, line 34. ......................................

7bO.

Prior Year

Current Year

8

Contributions and grants (Part VIII, line 1h). ......................................... 118,325.36.649.
4>

9Program service revenue (Part VIII, line 2g) ......................................... 481. 930.350,393.:J c:4> 10Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 52.1. 358 .> 4>a: 11Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 600.640.

12

Total revenue - add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) ..... 600.907.389,040.

13

Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................

14

Benefits paid to or for members (Part IX, column (A), line 4) .........................

15

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ..... 290.254.238,712.
'"

4> 16a Professional fundraising fees (Part IX, column (A), line 11e) .......................... 438.
'" c

'" ~ ':L
~1':~-~::N-

"~

'\,'," I4> 16,403.a. b Total fundraising expenses (Part IX, column (D), line 25) •.

tJj
17
Other expenses (Part IX, column (A), lines 11a- 11d, 111-24f) ......................... 366.85!.280,103.

18

Total expenses. Add lines 13- 17 (must equal Part IX, column (A), line 25) ............. 657,543.518.815.

19

Revenue less eXDenses. Subtract line 18 from line 12 ................................ -56.636.-129,775.

~I

Beainnina of Current YearEnd of Year

;i 20Total assets (Part X, line 16) ....................................................... 3.874.052.3 741,352.
oi ~III

21Total liabilities (Part X, line 26) ..................................................... 93,142.90,217.
'OS

22
Net assets or fund balances. Subtract line 21 from line 20 ............................ 3.780.910.3651,135.Zu.

I Part1"
I Sianature Block

May the IRS discuss this return with the pre parer shown above? (see instructions) .

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/21110
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~ ANNE SQUIER
Typeor printnameandtitle.
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2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III IRl

Briefly describe the organization's mission:
SEE SCHEDULE 0

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

Form 990 or 990-EZ? DYes [R] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [R] No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: J:~}!;;:\~·i:.'\~h(Expenses $ 436,362. including grants of $ ) (Revenue $ 350,393. )
~~~~~H~~QL~_Q _

4b (Code: I. ~. ~) (Expenses $ including grants of $ ) (Revenue $ -

4c (Code: LI?'; 'JA) (Expenses $ including grants of $ .) (Revenue $ .

4d Other program services. (Describe in Schedule 0.)
(Expenses $

4e Total program service expenses •.
BAA

including grants of $

436,362.
TEEAO 102L 10106/1 0

lJRevenue $

Form 990 (2010)



2010) WESTWIND STEWARDSHIP GROUP
Checklist of Reauired Schedules

20-1627314 Paae 3

Yes I No

Is the organization described in section 501(c) (3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A , , , , , , .

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) , .

3 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 .

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II .

1

2

3

4

x
X

X

X

5 Is the organization a section 501(c) (4) , 501(c)(5) , or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III I 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0,
Part I , .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule 0, Part II.. , , .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule 0, Part III , , .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule 0, Part IV. .

6

7

8

9

X

X

X

X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I
'Ye$, , complete Schedule 0, Part V I 10

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
0, Part VI .

b Did the organization report an amount for investments~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule 0, Part V/L , .

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIII .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in'Part X, line 16? If 'Yes,' complete Schedule 0, Part IX , .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule 0, Parts XI, XII, and XIII , .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV. , .....

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV.: , .

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II , .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III .

20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

BAA TEEA0103L 12/21110

11 al X

11bl l-:
11 cl

I X

~

11 e X
11 f I

I X

12al

I X

12b

X

13

X

14a

X

14b

X

15

X

16

X

17

X

18

X

19

X

20

X

20b

Form 990 (2010)



20-1627314 Paae 4

Yes I No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandin~ principal amount of more than $100,000 as of

~o~~f~t~a$c~~~u~l~~r;f ~;;~,~~~~j;~~si~.~~.~~e~.~~~~~~~r. ~~: .2.~~~:.'.f. '.~~~'".~~s~er. ~i~~.S.~~.~~~~~~~~.~~ ~~.~ .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

21

22

23

24a
24b

x

x

x

x

38 I X I
Form 990 (201 0)

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d ~~~tt:;-:;:a:~~~:~d::t'~~'~~',~'~ '~~~~;f'~~,'i~~'~~r';~; '~~~~~'~~~~t~'~~i~'~~'t'~~~'~i~~'~~;i~~' ;~~.~~~~~::::::::::::::::: I ~:~

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part I I 25a I I X

b Is the organization 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? If 'Yes,' complete
Schedule L, Part I I 25b I I X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II I 26 I I X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part III " I 27 I I X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IVinstructions for applicable fiTing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV I 28a I I X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. I 28b I I X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L. Part IV ~29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. f29IIX
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 ~~~t;~~U~~9:s:i:;t;:~~;~:~d:~~~~:r~~:~:::~~i~~~'I~~' ~~~.~~~~.~~'~~r'~t;~~~~';; ;~~~~:~~~~;~t~;~~~~~;~.~:;~~.;::::::~
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part II I 32 I I X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I I 33 I I X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V,

35 :::n~ ~~;~t~'~;r~~~i~~'t;~~'~ ';~~;r~;I~'~ ~'~t;;; ~i;~i'~ ~~~.~~~~;~~. ~~~~'~t;~~.~~;(~)(1'~)'; : : : : : : : : : : : : : : : : : : : : : : : : : : : : :: ~

a Did the organization receive any payment from or engage in any transaction with a controlled entitywithin the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 0 Yes [R]No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 I 36 I I X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI I 37 I I X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are reauired to complete Schedule 0. .

BAA

TEEA0104L 12121110



20-1627314

1 a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable ~b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable L...lE.

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State·
ments, filed for the calendar year ending with or within the year covered by this return ..... ~

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q .

4a At any time durin9 the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account In a foreign country (such as a bank account, securities account, or other financial account)~ .

b If 'Yes,' enter the name of the foreign country: •. _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts werenot 'tax deductible .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ,payment in excess of $75 made partly as a contribution and partly for goods andservices provided to the payor .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

c ~~~~h828~?n.i~~~i.~~.S.~'~'.~~~~.a.~~~:~.r.~~~~~~~~.~i:~.~~~.~f.~~~~~~I.e.~.e.r:~.~~I.~~~~~~~~.f~~.~~~~~.i~.~~:. ~~~~i.r~.~.t~.f.il.~.

d If 'Yes,' indicate the number of Forms 8282 filed during the year l.zE.'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .

B Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person? .

10 Section SOl(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 'll0ab Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section SOl(c)(12) organizations. Enter:

a Gross income from members or shareholders G:1ab Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). 11 b

12 a Section 4947(aXl) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. 112b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans '113 bc Enter the amount of reserves on hand 13 c

14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an exolanation in Schedule Q .
BAA TEEA0105L 11/30110

5a
Sb
5c

6a

Paae 5

x
X

X



uestion in this Part VI. , IX

8
8

~f1~
~..... "" ,.. };
2 X

3 X
4 X

~

6 X

8a

X

8b

X

9

X

~

lOa 1 X

lOa Does the organization have local chapters, branches, or affiliates? .

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 73 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? I 12 bl X

1 a Enter the number of voting members of the governing body at the end of the tax year. L-..!2.b Enter the number of voting members included in line la, above, who are independent. L!E.

2 Did any officer, director, trustee, or key employee have a family r..elationship or a business relationship with any otherofficer, director, trustee or key employee? SEE. .s.CHEDULE..0 .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? , .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Does the organization have members or stockholders? , .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? -

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? , .
b Each committee with authority to act on behalf of the governing body? .

9 Is' there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .

Section B. Policies (This Section 8 reauests information about oolicies not reauired bv the Internal Revenue Code.

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe inSchedule 0 how this is done SEE. .SCHEDULE. O .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a re'Jiew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. SEE. SCHRDULE .0 .
b Other officers of key employees of the organization .

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arranoements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ _.Q~ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[K] Own website 0 Another's website [K] Upon request .
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governi'ng documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

~P~Y~_~1I~1~3_E~§~~BQ@_~51~~B_~]~~~i~2~~~~~_---------------------

12c
13
14

X

X

X

BAA Form 990 (2010)
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Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers~ directors, trustees (whether individuals or organizations), regardless of amount ofcompensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. ,
• List all of the organization's current key employees, if any. See instructions forodefinition of 'key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensatedemployees; and former such persons.

I I ChecK thiS DOX It neither the orqanlzatlon nor any relatea orqanlzauon compensateq any current omcer, OIrector, or trustee.

(A)
(B)(C) (D)(E)(F)

Nameandtitle

AveragePosition(checkall thatapply)ReportableReportableEstimated
hours Q :J

:Jg::><~l"compensationfromcompensationfromamountofother
perweek ~~

II> •• 0
theor?J99izationrelatedo~nizations

compensation
(describe

aoo''<
'O::r3CN-2Jl ·MISC) CN-2Jl -MISC)fromtheE: !J1

••~~hoursfor ~g-a. 3 !J1 organization
related ~!!!.~

"U~ g andrelated, organiza-2~3
organizations

Hans in
:I:'0

Schedule
~2 ••

:I:
II> :J

0) i>Ie.• i>a.

_QL~~~_~!~~ _________ PRESIDENT
15XX O.O.O.

~~~T~B~~~O~ _________ VP/TREASURER
10XX O.O.O.

_@L ~ll.Ni=~..?~JiR.x_________ ON LEAVE
0X O.O.o.

_~L ~YJ:_'[O~~ __________ STEWARD
1X O.O.O.

_{?L~L1-!f[..?~JiR.x_________ STEWARD
1X o .O.O.

-@-~~~-~~~~---------- SECRETARY
2XX O.O.o.

_0_~~S~!~~~S~~~~ ______ STEWARD
1X O.O.O.

_@L~~~_~L~Q~ __________ STEWARD
1X O.O.O.

_@L ~!..N~~~Y_MQ.R~Q~_______ STEWARD
1X O.O.O.

J~L~~Vl~_~lI~ _________ EXECUTIVE DIREC
40X61,462.O.6801.

~lL __________________
J~L __________________~lL __________________~~L __________________J~L __________________~~-------------------J~~___________________

BAA TEEA0107L 12121110 Form 990 (2010)



- - --.- ..--.--..---------- .......... - ~v..LV~ 1",",..1.""1: r C2Ut:: 0

l~gart~VIIU Section A. Officers Directors Trustees Kev Emplovees, and Hiqhest Compensated Emplovees (cant)
(A)

(B)(c) (D)(E)(F)
Name and title

AveragePosition (check all that apply)ReportableReportableEstimatedhours
Qiiii: g ~~;J;6'

compensation fromcompensation fromamount of otherper week
the or%9nizationrelated organizations

compensation(describe ~~:~~;r ~~~3011-211 9-MISC)011-2110 9-MISC)from thehours for ~g."", 3~!!!.~ organizationrelated Q~~ %~8 and related
~~1i~~i~ 2"- '< 3

organizations
in

~ 2 ~ ~
Sch 0)

~ ;. ~
•• 1[

J~l________________________ ~~l________________________J~l________________________J~l________________________J~l________________________J~l________________________

-J~l________________________
J~l________________________J~~________________________J~~---------7--------------J~l________________________J~l________________________1b Sub-total ................................................................

~61,462. O.680l.
c Total from continuation sheets to Part VII, Section A .......................

~O.O.O.
d Total (add lines lb and 1c)................................................

~61,462. O.6,801.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the oraanization ~ 0

3 Did the or~anization list any former officer, director or trustee, key employee, or highest compensated employeeon line 1a. If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person I 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the oraanization.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ~ 0
BAA TEEA0108L 12/21110 Form 990 (2010)



GROUP

~<I> 1 a Federated campaigns .

~§ b Membership dues ~b

~~ c Fundraising events. 1 c
<1>«

~ ~ d Related organizations 1 d
en:S e· Governmentgrants (contributions) 1 e
Zii\

g 15 f All other contributions,gifts, grants, and
~ i= similar amountsnot includedabove.... I 1 f-0 ~
~ CI 9 Noncashcontributionsincluded in Ins 1a-I f: $Z
8 « h Total. Add lines 1a-1 f .

Business Code

2a_W.Q~_S.HQP§L_~!1'!:.~L~ 1561499
b

(A)
Total revenue

350.393.

20-1627314 Paae 9

(D)
Revenue

excluded from tax
under sections

512,513, or 514

c
d
e

11a OTHER INCOME 1900099------------------
b

640.

."...:

640.

L 358.

(ii) Other

Business Code

(i) Securities

6a Gross Rents .

b Less: rental expenses.

c Rentalincomeor (loss) ....

d Net rental income or (loss

7 a Grossamountfrom salesof
assetsother than inventory..

b Less: cost or other basis
and salesexpenses .

c Gain or (loss) _

d Net gain or (loss) ~

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

3 . Investment income (including dividends, interest and
other similar amounts) ~

4 Income from investment of tax-exempt bond proceeds ~

5 Royalties .
1 (i) Real 1 (ii) Personal

Sa Gross income from fundraising events
(not including. $ _
of contributions reported on line 1c).

See Part IV, line 18 _ a

b Less: direct expenses b_

c Net income or (loss) from fundraising events ~

9 a Gross income from gaming activities.
See Part IV. line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities ~

Miscellaneous Revenue

10 a Gross sales of inventory, less returns
and allowances _ a

b Less: cost of goods sold b

c Net income or (loss) from sales of invento

•••
=>

Z

~
a:
a:
...
j:o

c

d All other revenue - '--------t------
e Total. Add lines 11a-11 d _ ~ 640 .

12 Total revenue. See instructions ~ 389 040.
BAA TEEA0109L 10/11110

'.i;'

1,998.
Form 990 (2010)



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314
Statement of Functional Expenses

Section 50/(c)(3) and 50/(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Paae 10

2 972. 2 972.

3 258.

3 258.

5 584.

909.4.573.102.

47 995.

44 165.3.830.
527.

527.

38.299. 38.299.

17,220.

17 .220.

14.980.
14,980.

9.166.

7.150.L 833.1183.

6,032.

6,032.
6,451.

4,222.L150.11, 079.
518.815.

436.362.66.050.116.403.

Form 990 (2010)

2.720.

25 814. 12,292.

O.

O.

19.427.

826.

895.

182.
1 804.

60l.

4.004.

L138.6L 462. 23,356.

O.

O.

130,538.

110,285.

3 003.

L 926.

25,948.

23 543.

17.76l.
12,619.

400.

400.

7.555.

4.835.

(A)
Total expenses

Do not include amounts reported on lines6b, 7b, Db, 9b, and 70b of Part VIII.

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside theU.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees. .

6 Compensation not included above, to

disqualified persons (as defined undersection 4958(f)(1» and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages .

8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) .

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

a Management .

b Legal .

c Accounting .

d Lobbying .

e Professionallundraisingservices.SeePart IV, line 17 .

f Investment management fees .

9 Other .

12 Advertising and promotion .

13 Office expenses .

14 Information technology .

15 .Royalties .

16 Occupancy .
17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings .
20 Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amortization .
23 Insurance .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24fexpenses on Schedule 0.) .
a~Q~P~l~~ _
b~lIC~~~~~~~I~g~~~ _
c REPAIRS & MAINTENANCE---------------------
d5~~EgH~~_~~~~~~ _
e~Q~~_~IS~~~~~_[E~~ _
f All other expenses .

25 Total functional ex enses.Add lines 1 throu h 241 .

26 Joint costs. Check here ~ if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(8) joint costs from a combined educational
campaian and fundraisina solicitation .

BAA

TEEA0110L 12/21110



1 Cash - non-interest-bearing .

2 Savings and temporary cash investments .

3 Pledges and grants receivable, net .
4 Accounts receivable, net .

If¥'
5 Receivables from current and former officers, directors, trustees, key employees, .

and highest compensated employees. Complete Part /I of Schedule L. .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1»,

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .

7 Notes and loans receivable, net .
8 Inventories for sale or use .

9 Prepaid expenses and deferred charges .

lOa Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D ~b Less: accumulated depreciation I lOb

19.273.

Paae 11

45.950.

3.545.169.

3.741,352.
24.994.

3,651,135.

3,741,352.
Form 990 (2010)

(8)
End of year

'15,884.

149,293.
2.600.

20-1627314

28.064.

3,562,943., 10c"
12
13
14
15
16
17
18
19
20

21

171.

9,055.

3,874,052.
29,585.

35.493.

30

31

32

-3-,7-8-0-,-9-1-0-.1'333,874,052.134

(A)
Beginning of year

4,184.

263,054.
4,861.

3,907,860.
362.691.

STEWARDSHIP GROUP

Investments - publicly traded securities. .
Investments - other securities. See Part IV, line 11 .

Investments - program-related. See Part IV, line 11 .

Intangible assets .

.other assets. See Part IV, line 11. .

Total assets. Add lines 1 through 15 (must equal line 34) .
Accounts payable and accrued expenses .

Grants payable .
Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete Part /I
of Schedule L .

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 throu h 25. .

Organizations that follow SFAS 117, check here ~ X and complete lines

27 through 29 and lines 33 and 34.
Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here ~ 0and complete

lines 30 through 34.
Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund. .

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances .
Total liabilities and net assets/fund balances .

A
S
S
E
T
S

11
1213141516171819L

20I A 21B IL 22I TI
~ 123242526

--r-N
T
A

27s s 28
E

~ 290 R
F
U~

30
B

31
A l 32A N 33c

~ 34
BAA

TEEAOll1l 12/21110



Check if Schedule 0 contains a response to any question in this Part XI 0
1 389,040.

2
518,815.

3
-129,775.

4
3,780,910.

5
O.

6 I

3,651,135.

20-1627314

1 Total revenue (must equal Part VIII, column (A), line 12) .

2 Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)~ .

5 Other changes in net assets or fund balances (explain in Schedule 0) .

6

1 Accounting method used to prepare the Form 990: D Cash [R]Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization ch-anged either its oversight process or selection process during the tax year, explain
in Schedule O.

d If.'Yes· to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .

D Separate basis 0 Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a

Paae 12

x

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, eXDlainwhy in Schedule 0 and describe any steDs taken to underao such audits .

BAA

TEEAOll 2L 12/21/1 0
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Employer Identification number

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section4947(aX1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

OMS No. 1545-0047

2010

WESTWINDSTEWARDSHIPGROUP 20-1627314
,l'arti!'11 Reason for Public Chari Status All or anizations must com lete this art. See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ~ A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital seNice organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

5 0An organization operated-for the benefit-of a-coliege or-universitY owned or operated byagovemmental-unit-descrfuect in-section - - 
170(bX1XAXiv). (Complete Part II.)

6 B A federal, state, or local government or governmental unit described in section 170(bX1XAXv).7 An organization that normally- receives a substantial part of its support from a governmental unit or from the general public describedin section 170(bX1XAXvi). (Complete Part II.)

8 0A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 ~ 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 exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section S09(aX2). (Complete Part III.)

10 B An organization organized and operated exclusively to test for public safety. See section S09(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType II c 0Type III - Functionally integrated dO Type III - Other
e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

~h~~k~~1:~~~~i.O.~~~~~.i~~~.~.~~~t~~~.~~~~~~.i~~~i.~~:~~~ .t~~.~~~ ~~~~.i~.~ .~~~~.'.'.~:~~. ~'.~~.~~~~.'.'~~.~~~~~t.i~~.~~~~~~~~~i~~.'..... 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes I No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (Hi)

below, the governing body of the supported organization? ~1
(ii) A family member of a person described in (i) above? 11

(m) A 35% controlled entity of a person described in (i) or (ii) above? _. _" 11
h Provide the followina information about the supported oraanization(s).

(Iv) Is the I (v) Did you notify

organization in the organization In
column (i) listed in column (i) of

your governing your support?
document?

A

B

c

D

(I) Name of supported
organization

(II) EIN (III) Type of organization
(described on lines ].g

above or IRC section
(see instructions»

Yes No Yes No

(vi) Is the
organization in

column (i)
organized in the

U.S.?

Yes I No

(vii) Amount of support

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 12123110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 WESTWIND STEWARDSHIP GROUP 20-1627314
Support Schedule for Organizations Described in Sections 170(b)(lXA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Paae 2

Calendar year (or fiscal year
beginning in) ~

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
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 ~~~J9Shu)g~.~'.~.d.~.Ii.~~~? .
12 Gross receipts from related activities, etc (see instructions) .

Calendar year (or fiscal year
beginning in) ~

1 Gifts, grants, contributions, and

membership. fees received. (Donot 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 by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
from line 4 I~.

Section B. Total Support

(a) 2006

(a) 2006

(b) 2007

(b) 2007

(c) 2008

(c) 2008

(d) 2009

(d) 2009

(e) 2010

(e) 2010

(f) Total

(f) Total

13 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)
organization, check this box and stop here ~ 0

Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test - 2010. If the or9anization 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 ~ D

b 33-113%support test - 2009. If the or9anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ D

17 a 1O%-facts-and-circumstances test - 2010. If 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 here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ~ D

b 1O%-facts-and-circumstances test - 2009. 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 here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization " ~

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ I I
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A Form 990 or 990-E 2010 WESTWIND STEWARDSHIP GROUP 20-1627314 Pa e 3

'Part~HI:i>-~Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendaryear(or fiscalyr beginningin) ~

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.') 12,185,086.

2 Gross receipts from admis
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose 1 124,615.

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

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

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

6 Total. Add lines 1 through 5 ~ 309,701.
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons 1 62,013.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

c Add lines 7a and 7b .

8 Public support (Subtract line
7c from line 6.) .

Section B. Total Support

b) 2007

97.816.

498,702.

596,518.

12,186.

c) 2008

50,304.

522,609.

572,913 .

33.794.

d) 2009

118,325.

481,930.

600,255.

26,563.

e)2010 I (f)Total

36,649.1 2,488,180.

350,393.1 1.978,249.

o.

o.

o.

387,042.1 4,466,429.

0.1 134,556.

78,332.
212,888.

4.253,541.

1. 3 %

0.0 %

93.9 %

0.0 %

Calendaryear(or fiscalyr beginningin) ~ (a) 2006(b) 2007(c) 2008(d) 2009(e) 2010(I) Total
9

Amounts from line 6.... " .....2,309,70l.596 518.572913.600 255.387 042.4,466,429.
10 a Gross income from interest, dividends, par;ments received

on securities oans, rents,royalties and income from 40,062.
12 100.4933. 52.1 358.similar sources ................ 58 505.

b Unrelated business taxable income (less section 511taxes) from businessesacquired after June 30, 1975 ...
O.

c Add lines lOa and lOb .........
40 062.12,100.4,933.52.1 358.58,505.

11
Netincomefromunrelatedbusiness

activitiesnotincludedin lineJOb,whetherornotthebusinessisregularlycarriedon................
O.

12 Other income. Do not include gain or loss from the sale ofcapital assets (ExQlain in 1,668.
600.640.2,908.Part IV.). SEE. PART.. IV ....

13 Total support. (Add Ins 9, 10e, II, and 12.)

2 349,763.608,618.579,514.600.907.389.040.4,527,842.

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)
organization, check this box and stop here ~ 0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (I) divided by line 13, column (I) .

16 Public support percentage from 2009 Schedule A, Part III, line 15 .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (I) divided by line 13, column (f) .

18 Investment income percentage from 2009 Schedule A, Part III, line 17 L..!.!!

19a 33-113"10support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ [R]

b 33-113"10support tests - 2009. If the organization did not check a box on line 14 or line 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 ~ I I
BAA TEEA0403L 12129110 Schedule A (Form 990 or 990-EZ) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL-INFORMATION PAGE 5

WESTWIND STEWARDSHIP GROUP

PART III, LINE 12 - OTHER INCOME

20- 1627314

NATURE AND SOURCE

MISCELLANEOUS
TOTAL $

.2..Ql.Q

640.
640. $

.2..Q.Q.2

600.
600. $

£Q.Q..a

1,668. _
1,668. $

£Q.Ql

~ $

.2..Q..Q.Q

o.



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements

.~ Complete if the organization answered 'Yes,' to Form 990,Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
~ Attach to Form 990. ~ See seDarate instructions.

OMS No. 1545·0047

2010

WESTWINDSTEWARDSHIPGROUP 20-1627314
e:a'ftHI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds(b) Funds and other accounts

1

Total number at end of year .................
2

Aggregate contributions to (during year} .....
3

Aggregate grants from (during year) .........
4

Aggregate value at end of year ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

lif?,i:it:fHlil Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

§Preservation of I,andfor public use (e.g., recreation or education) DPreservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure
'Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

a

b

c

d

IIL.oI-'L •••••••••••y ••••• L••••••.•.••••• " y ••••••.••••• 1-Held at the End of the Tax Year
Total number of conservation easements. ...................................................

2a

Total acreage. restrict~d by conservation easements .........................................

2b

Number of conservation easements on a certified historic structure included in (a) .............

2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registe[ .....................................................

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ~ _
4 Number of states where property subject to conservation easement is located ~ _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
~

D No

~$--------
~$
Schedule D (Form 990) 2010

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements thaLde.s.cribe.sJ.heorgani7ation's accounting for
conservation easements.

lJ~anJIII~1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ~$ _
(ii) Assets included in Form 990, Part X ~ $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .

b Assets included in Form 990, Part X , .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10



d 8Loan or exchange programse Other ---------------------------

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a §Public exhibition

b Scholarly research

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes No

"lat:t~IV~Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? 0 Yes

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

lc
ld
le

1f
No

1 a Beginning of year balance. .
b Contributions .

c Net investment earnings, gains,
and losses .

d Grants or scholars~ips .
e Other expenditures for facilities

and programs .

f Administrative expenses .
9 End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ~ %

b Permanent endowment ~ %

c Term endowment ~ %

Yes I No

~
3a(ii

3b

(d) Book value

1,800,000.

1. 337,015.
175,656.

170,904.
61,594 .

.••.............•.. I 3,545,169.
Schedule D (Form 990) 2010
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__ .r~~~'I~~~I"~t
line 13) N_/A _

(c) Method of valuation:
Cost or end-of-vear market value

§
..2
10

11

Total. (Column (b) must equal Form 990, Part X, column (8) line 25) ~

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEA3303L 12/20110 Schedule D (Form 990) 2010

20-1627314

line 12. N/A
(c) Method of valuation:

Cost or end-of-vear market value

Pace 3



Schedule D Form 990 2010 WESTWIND STEWARDSHIP GROUP 20-1627314 Paae 4

R,ar..t~l<I~Reconciliationof Chan e in Net Assetsfrom Form 990to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII,column (A), line 12) " .

2 Total expenses (Form 990, Part IX, column (A), line 25) .

3 Excess or (deficit) for the year. Subtract line 2 from line 1. .

4 Net unrealized gains (losses) on investments .
5 Donated services and use of facilities .

6 Investment expenses , .

7 Prior period adjustments .

8 Other (Describe in Part XIV) .

9 Total adjustments (net). Add lines 4 through 8 .
10 Excess or deficit for the ear er audited financial statements. Combine lines 3 and 9 .

Raa1xn~Reconciliation of Revenue er Audited Financial Statements With Revenue er Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ~a

b Donated services and use of facilities , 2b

c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1. .

I I
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ~b qther (Describe in Part XIV.) I 4b
c Add lines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. his must e ual Form 990, Part I, line 12 5

B~r.:f~XIII~Reconciliation of Ex enses er Audited Financial Statements With Ex enses er Return N/A
, Total expenses and losses per audited financial statements ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ~a

b Prior year adjustments 2b
c Other losses , 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1. .I I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ~b Other (Describe in Part XIV.) L1E.
c Add lines 4a and 4b .

5 Total ex enses. Add lines 3 and 4c. his must e ual Form 990, Part I, line 18.) .

;Raft~XIV,fSu lementallnformation
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304l 02111111 Schedule D (Form 990) 2010



Employer Identification number

SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions onForm 990 or 990-EZ or to provide any additional information.
•. Attach to Form 990 or 990-EZ.

OMS No. 1545·0047

2010

WESTWIND STEWARDSHIP GROUP 20-1627314

___ F_OB.~'L9j)Q.,-Pl\BI 1.!1.•J".lf:l~1 =- QRGA.NJZ.A.TIQRMI~~1.91L _

___ ~~~J~~1~~~~1~2BQU~_~~gL~Q~P~~~J~J~_~~~~_I~f~R~~IUJlt~~~Q~S~B~ _

__ _TlI~_Ej:Q~Y~l~M1>_QF_l~~ ~£9_b~~_ Q~gQN_ ~Q.A1>I~L_~1~_IiN~~}i~ _'~~TJV1~"':'.L_T.9_~~bIE _

_ __E1>QQylQN}i1_EJCf~RJ~~C~~].9B_I1JQIVJQQ.AJ.~_A1J12_G~QQ.P1>.L_A1JQ_P~Qy'I1>~]}i!;;ILJll~_[O~_IH~ _

__J~~~~~_~~~~~BS~~~ _

_ _ f_OB~_9j}q,..Pp.!n .UI.LI.J~~~~ :...1~KO_G_RP.~_S_EBY~~_A~~.9.!Y1f~I~t!IY!~t'!r? _

__ y~Q~~~~_~T~_~E~~TB_IE~~~~~J1LSQ~TJB~EP_~0~YJI~J~~~~~I~S~AJ~ _

_ _ _SlIf~E.§~~U]._~~R_ f~j'_~E.§~~O~~_F..9g_M..9~]'~N_ ~Q.0_ f~~~S..i_ i2J _ ~O~I~NlI~12.p~Y.E].Q~I~g _

PROGRAMS AND SOLICITING RESERVATIONS FOR THE SITE FOR THE NON-SUMMER CAMP PERIODS--------------------------------------------------------------------

___ WJI~ SQ~TJ~EP _~Mj'~SJ~ _O~_IOlII~Ji@. ..9.Q!P..9Q~J:Q~CJiI~O~1._ [31J~B~GJ:Q_TB~_SJI~ .fQ~ J..Q!' 0__

__ _~I~ '§!!~CJ:~~FlIf._U~~_BX_~U],Q~O~_~CBQ~~ _~O]'f.~GJ:~~~Q~P~Q~I]'~_APQ_P~Q~I]'_~R..9.Q~S..i_~Np _.
___ 01~..9BII~~~f~Np~~l~~~~~~JB~.§l~NJf~JiBlj'~I~f~~~~~~I~I~NJiB~~ _

IMPROVEMENTS ON THE SITE.--------------------------------------------------------------------

--------------------------------------------------------------------

CONSERVATION: WSG CONTINUED PLANNING AND FUNDRAISING TOWARD IMPLEMENTING MAJOR--------------------------------------------------------------------

RECOMMENDATIONS IN THE SITE CONSERVATION PLAN PREPARED BY ITS ADVISORY GROUP OF--------------------------------------------------------------------

___ ~f.~-~~O_GB~ZJ:Q _SSl~N]'l~T.§_~Np_~A],QI3.A]'_~Q~RSE; _E2C~~R]'~:...Ji_~U~~R_ Qr ~~L].~~-.§f~PJ: _

CONSERVATION PROJECTS AND ACTIONS WERE IMPLEMENTED DURING 2010.--------------------------------------------------------------------

__ J_OB~j}~~~~~T_'{!,_L!N~_2~ !3~~I~~~S_ ~R_r:.A1JI.!L"y_RE~~lJQt!S_H!P_~F_~F.fLCEB~,J>!R_Ef!Q~SJ.~C...: _

DUNCAN BERRY (BOARD STEWARD ON LEAVE) AND MELANY BERRY (BOARD STEWARD) ARE HUSBAND--------------------------------------------------------------------

AND WIFE--------------------------------------------------------------------

___~oB~Y~~!~~!y~~I~~~~~-J~~~y~~~~~~~!~Q~~~~ _
DRAFT 990 AND ASSOCIATED WORK PAPERS ARE CIRCULATED TO ENTIRE BOARD FOR REVIEW.--------------------------------------------------------------------

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORINGAND ENFORCEMENTOF CONFLICTS--------------------------------------------------------------------

THE CONFLICT OF INTEREST POLICY REQUIRES WRITTEN DISCLOSURE AT THE FIRST BOARD--------------------------------------------------------------------

MEETING OF EACH YEAR, WHICH IS TYPICALLY IN JANUARY. IN ADDITION, THE SMALL AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. TEEA4901 L 10/26/10 Schedule 0 (Form 990 or 990-EZ) 2010
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Name of the organization

WESTWIND STEWARDSHIP GROUP

Employer Identification number

20-1627314

Pace 2

--------------------------------------------------------------------

ACTIVE NATURE OF THE BOARD MEANS MEMBERS ARE CONSTANTLY AWARE OF ONE ANOTHER'S--------------------------------------------------------------------

ACTIVITIES .
.--------------------------------------------------------------------

__J2B~~~~~~~~~~~N~J~~~~~MyE~~~~~~~~~~~~~~R2Y~~~~~c~§~fQ~~~~~~~SP~~9~IQ~M(
THE BASE SALARY FOR THE EXECUTIVE DIRECTOR WAS SET IN 2008. THE PROCESS INVOLVED--------------------------------------------------------------------

REVIEWING SALARIES OF NEARBY EXECUTIVE DIRECTORS COMBINED WITH ADVICE FROM AN--------------------------------------------------------------------

EXTERNAL CONSULTANT.--------------------------------------------------------------------

__J~~~~~~~~~~~~~N~J~:~~H~~~~§~~~~~~~~~~~M~~!~~~B~~~~~~~~~~L~_
CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THE

ORGANIZATION DOES NOT RECEIVE AUDITED FINANCIAL STATEMENTS AND REQUESTS FOR--------------------------------------------------------------------

FINANCIAL INFORMATION ARE REFERRED TO FORM 990.--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA

TEEA4902L 10/26/10
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2010 FEDERAL BOOK DEPRECIATION SCHEDULEPAGEl

WESTWIND STEWARDSHIP GROUP

20- 1627314

PRIOR

CUR
SPECIAL179/PRIORSALVAG

DATE
DATECOST/BUS.179DEPR.BONUS/DEC. BAL /BASISDEPR.PRIOR CURRENT

Jill..
OFSr.RIPTIONAr.OIlIRFnSOlORASISEL...BillillS....AllOWSP OFPROFPR.REllilCLRASISOFPRMFTHOO lliE....RAILOFPR

FORM 99O/990-PF
AMORTIZATION26 OTHER MISC

VARIOUS855 855684S/L5 171--
TOTAL AMORTIZATION

85500 000 855684 171

BUILDINGS
7 WILSON LODGE

9/01 /06322,188 322,18835,800S/L30 10,740

8 LEARNING CENTER

9/01 /06706,250 706,25047,083S/L50 14,125

9 DIRECTOR'S BUILDING

9/01 /0622,500 22,5003,750S/L20 1,125

10 CASCADE HEAD

9/01 /06221,250 221,25024,583S/L30 7,375

11 15 CABINS

9/01/0682,984 82,98423,050S/L12 6,915

12 INFIRMARY

9/01 /0612,000 12,0003,333S/L12 1,000

13 ART SHED

9/01 /061,000 1,000667S/L5 200

14 2 STAFF CABINS

9/01/068,750 8,7502,430S/L12 729

15 MAINTENANCE BUILDING

9/01 /0620,000 20,0002,223S/L30 667

16 STABLE

9/01 /0630,625 30,6255,103S/L20 1,531

17 FRASER HOUSE & BARN

9/01 /0628,750 28,7502,397S/L40 719

18 MOBILE HOME

9/01/0612,500 12,5002,083S/L20 625

27 IMPROVEMENTS TO TRILLIUM

11/01/0610,000 10,0002,638S/L12 833

28 IMPROVEMENTS TO LODGE

11/01 /066,596 6,596697S/L30 220

30 IMPROVEMENTS TO TRILLIUM

4/17/0723,577 23,5775,240S/L12 1,965

33 ROOF ON VI'S

1/07/0816,605 16,6051,660S/L20 830

38 LODGE IMPROVEMENTS

6/01/1016,500 16,500S/L30 321

39 DBL WIDE IMPROVEMENTS

6/01/107,825 7,825S/L20 228--
TOTAL BUILDINGS

1,549,90000 o .001,549,900 162,737 50,148
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WESTWIND STEWARDSHIP GROUP

20-1627314

PRIOR

CUR
SPECIAL179/PRIORSALVAG

DATE
DATECOST/BUS.179DEPR.BONUS/DEC. BAL /BASISDEPR•.PRIOR CURRENT

1:I!L
nF"r.RIPTIONAr.OIIlRFn"olnRA"'"..£CL ...BillillS....AllOW"P nFPRnFPR.H£!lliCLRASISnFPRMFTHOn lIfE....RAILn.pp

IMPROVEMENTS
3 CULVERT RESTORATION

11/02/0962,374 62,374208S/L50 1,247

19 WATER SYSTEM

9/01/0646,875 46,8756,250S/L25 1,875

20 SEPTIC SYSTEM

9/01 /0677,~ 77,~21,527S/L12 6,458

31 TRAIL IMPROVEMENTS

4/05/0735,296 35,2966,471S/L15 2,353-- --
TOTAL IMPROVEMENTS

222,04500 000222,04534,456 11,933

LAND
-6 LAND

9/01 /061,800,000 1,800,0000-- --
TOTAL LAND

1,800,00000 0001,800,000 0 0

MACHINERY AND EQUIPMENT

1 KUBOTA RTV

7/17/0913,885 13,885826S/L7 1,984

2 KUBOTA TRACTOR

10/20/0918,170 18,170202S/L15 1,211

5 WHEEL CHAIR

9/26/063,077 3,0772,153S/L5 615

21 BARGES/ MOTORS

9/01/0612,~ 12,~10,417S/L4 2,083

22 TRACTORS

9/01 /0611,250 11,2503,750S/L10 1,125

23 TRAILERS

9/01 /063,125 3,1251,487S/L7 446

29 GOLF CART

9/14/078,145 8,1452,716S/L7 1,164

32 2004 CHEVY FLATBED TRUCK

8/28/0725,750 25,7504,006S/L15 1,717

34 TRACTOR

3/27/0830,128 30,1283,515S/L15 2,009

35 ATV

8/29/0810,425 10,4252,780S/L5 2,085

36 BARGE

4/08/0835,773 35,7731,565S/L40 894

37 BARGE

4/01 /1048,332 48,332S/L40 906

TOTAL MACHINERY AND EQUIPME

220,56000 000220,56033,417 16,239
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WESTWIND STEWARDSHIP GROUP

20-1627314

PRIOR

CUR
SPECIAL1791PRIORSALVAG

DATE
DATECOSTIBUS.179DEPR..BONUSIDEC. BAL IBASISDEPR.PRIOR CURRENT

Jill..
OFSr.RIPTIONAr.OIIi RmSOlORASIS...EeL ....BillillS...AllOWSP OFPROFPR.BE!lliCLRASISOFPRMFTHOO lIE£....RAILnFPI1

MISCELLANEOUS
4 COMPUTER

6/301052,277 2,2772,048SIL5 229•
24 KITCHEN EQUIPMENT

9/01 10671,785 71,78519,940SIL12 5,982

25 FURNITURE & FIXTURES

9/01 10641,293 41,29319,663SIL7 5,899-- --
TOTAL MISCELLANEOUS

115,35500 000115,35541,651 12,110-- TOTAL DEPRECIATION

3,907,86000 0003,907,860 272,261 90,430- ~

GRAND TOTAL AMORTIZATION

85500 000 855684 171

GRAND TOTAL DEPRECIATION

3,907,86000 0003,907,860 272,261 90,430~
~

..


