990 %k PUBLIC DISCLOSURE COPY *kk I OMB No. 1545-0047
-y Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ;
B Check if applicable: D Employer Identification Number
[ Jadoress change  [WESTWIND STEWARDSHIP GROUP 20-1627314
Name change PO BOX 4 0 8 E Telephone number
_fnilialreiurn OTIS’ OR 97368'9503 541_994‘2383
L Terminated
E | Amended return G Gross receipts $ 389 r 040.
Application pending] F Name and address of principal office: ~ ANNE SQUIER H(a) Is this a group return for affiliates? H‘res No
== H(b) Are all affiliates included? il
SAME AS C ABOVE " If No," attach a list. (see instructions) L . "
| Taceremptstaus |X|501)3) | |501(c) ( )< (insertno) | |asa7(a)1yor | |527
J Website: > WWW.WESTWIND. ORG H(c) Group exemption number >
Form of organization: m Corporation m Trust ]_l Association |——l Other ™ I L vear of Formation: 2004 | M State of legal domicile: OR

| Summary

PURPOSE IS_TO STEWARD_ IN PERPETUITY AND CONSERVE THE ECQSYSTEMS OF THE 529 ACRE _ _ _

®

§ _OREGON_COASTAL _SITE KNQWN_AS "WESTWIND", TQ CREATE_EDUCATIONAL EXPERIENCES _FOR_ _ _ _
: _JINDIVIDUALS AND GRQUPS, AND PRQVIDE FACILITIES FOR_THE_10-WEEK_YWCA SUMMER_CAMP. _ _
g 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.

o 3 Number of voting members of the governing body (Part VI, line 1a)......................ooiiiinn 3 8
2 4 . Number of independent voting members of the governing body (Part VI, line 1b). .. ..................... 4 8
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 14
% 6 Total number of volunteers (estimate if neCeSSAry). ...t 6 60
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... ... iiiiiiii.s 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... .. . .. . i, .. 7b 0.
Prior Year Current Year
P 8 Contributions and grants (Part VI, line Th). ..o 118325 36,649.
3| 9 Program service revenue (Part VIil, liN€ 2g). ... ....oovuiiuiiiiiiiiee iy 481,930. 350,393.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................oooen . b2, 1,358.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 600. 640.
12 Total revenue — add lines 8 through 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), lined).........................

R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 290,254, 238,712,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................... ..., 438. _ s
é. b Total fundraising expenses (Part IX, column (D), line 25) » 16,403. L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .................oooent, 366,851. 280,103.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 657,543. 518.815.
19 Revenue less expenses. Subtract line 18 from line 12, . ... ... .ooveeeniininiinian... -56,636. -129,775.
5 Beginning of Current Year End of Year
ig 20 Totel assals (PErt K 008 T8 . ..o snmnsos s mnss s 655 SH LRI LA LIRS 3,874,052, 3.741.352.
3‘3 21 Total liabilities (Part X, line 26). ......coiviiiii i im s i s, 93,142. 90,217.
EE : Net assets or fund balances. Subtract line 21 fromline20............................ 3,780,910. 3,651, 135.

" | Signature Block
ties of perjury, | declare th;

Und at | have examined this returp, including accom) j hedules and statements, and to the best of my knowledge and belief, it is true, correct, and
conm%.\rle%:?ﬂeclaranon of preparer {oli'»er than ofa"ﬁcé':.;1 Iigebaselg B%tgﬁ ir;forma;ﬂgn o? wh?cahn irrgeri':ras;:erehé':s any knowledge. i ¥ 9 elet s frue, corr

Si gn r Signature of officer . ) Date

Here P ANNE SQUIER PRESIDENT

Type or print name and title.

() a
Print/Type preparer's name Prefiarer's Siig:: M Date Check D if |FTIN
Paid JOY E RAGSDALE ﬁgf‘h SﬂA[I.% { G-)- 204 |[settempioyed  |P00263751

Preparer |rimsname > INGLE, CARL & /RAGSDALE, LLC

Use Only |fims address ™ 2015 NW GRANT\AVENUE Fim's EN > 93-1185616
CORVALLIS, OR 97330 Phone no. 541-754-0112
May the IRS discuss this return with the preparer shown above? (see instructions). ..................................... rﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 12/21110 Form 990 (2010)



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... .. ... e eee |Y|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form BO0:0r 8B0EE? o s s S R R R R s I:l Yes 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?. ... D Yes 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: __) (Expenses $ 436, 362. including grants of $ ) (Revenue $ 350,393.)

4¢ (Code: _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ b

4e Total program service expenses » 436, 362.
BAA TEEAD102L  10/06/10 Form 990 (2010)




Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 3
Part IV | Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIB A . . . . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
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 | .. . ... ... e e e e et 3 .4
4 Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . i 4 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 98-197 If 'Yes,' complete Schedule C, Part Il . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SchedUle D Part Hll v s s o oy i e i i e S o o S S s e S S e e 8 X
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
SCNBAUIB D), PBIT IV.. ..o v wvs s e vios Mo e ol o aipinson w4 a8 e R 5 4 A B e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. ........ R A R R R R RS e e e R 10 X
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 107 If 'Yes,' complete Schedule
a7 B AR e R S R e S G o T 11a] X
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 167 If 'Yes,' complete Schedule D, Part VIL. ... ... .. .. .. . . .. 11b X
¢ 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 167 If 'Yes," complete Schedule D, Part VIll. . ............ ... .. ... cciiiiiiiiiirennn. 11c X
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 167 If 'Yas." complete Schadule D, Part B o e i s i sees s fiat sas st s aseirsson s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIll . . ..... ...ttt et e e e e 12a X
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 D, Parts XlI, XIl, and Xlll is optional . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV. . . . ... 14b X
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 lland IV. ..............0............. 15 X
16 Did the organization report on Part 1X, column $A2/, line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.,........................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... e S B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il.............o it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete SCHETUIe. G, PArE Nl s s osmsess we s s e s e s S ey S s T RS S s 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H......................ccccccccouu.. 20 X
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)................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4
| Checklist of Required Schedules (continued)

Yes | 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 land Il ............................. 21 X
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 27 If 'Yes,' complele Schedule I, Parts land Il .......c....ooiiiiiiiiiiiiiiriintinsrissnneens 22 X

Did the organization answer 'Yes' to Part VI, 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 X
Loapr=ra | £ - I e S e e T TR el et e R 23

24a Did the organization have a tax-exempt bond issue with an outstanding; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schatiule K. 1F N0, GO B0 TINB25. .« .. i iy somss i dbs v v o5 o o o SRERERE o W P s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS 7 . . . .. e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ....... ... ... ... ... . iiiiiiiiiiiinin-s 25a 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-EZ7 If "Yes,' complete
SChRdUIe L Bartl . i e T s e e R TR 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp|0¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il. . .. .. 26 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
R T Sl s s e R e R I R e e e R R e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedtilad - Part IV. ....cuuammmmvmisimmmaesasmmi AU SN RC ol |9 W 1 S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,” comnpiBle SCREUUIE M. . ... .occv rvs s snsss s snstnninnsssyissssassesssnstns voissbineidssstnsesnis 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

L = . S — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301:7701-2 and :301.7701-37 If 'Yes." complete Schadule R, Part 1.« v covvvne dvvvavenvisesy s s ssanisam s s | [ X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, - X

17 2 AT VS S e e e e G e e e T L G
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 . .......................... ... 35 X

a Did the organization receive agy ga ment from or engage in an% transaction with a controlled entity
within the meaning of section 51 (b§(13)? If 'Yes,' complete Schedule R, Part V, line2............... DYes No

36 Section 501(c)3) organizations. Did the ogantzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, lIN@ 2.........c.ivivviviiimivicinimiiinivinivissnevensiviss e | B 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...................... 37 X
38 Did the onganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SChedule O. . ... .. ...ttt eeiieeeiees, 38 | X
BAA Form 990 (2010)

TEEAD104L 12/2110



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin this Part V. ... ... ... iiiiiiiiiiiiiiiiiiiinnneinnrnnnn

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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. .. .. 2a

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

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.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
gaolicit any contributipns that were not tax deductible?. .. . ouc i il i sl i s e i e s i s

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not X dedUChBIS T - o coni b dln byt s o o e T B B R e S TR R A

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

a Did the organization receive aPaymen( in excess of $75 made partly as a contribution and partly for goods and
REviCaRE Provided o e DEVORE. o s i R i e T e v BB

c Did the %rganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITBAZ . . L ottt 79

h If the o;ggnization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO TOOB-C s o smra poa i s s s rrovnin e e e e s R i e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suﬂ)orﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... ... . i T —

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............. T Y 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) . ... i saiisiasivssiasi e veviss 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans ......................... 13b
c Enter the amount of reserves on hand. . ...... ..ottt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..................... o X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............. .. | 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)



010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. :

Check if Schedule O contains a response to any questioninthisPart VI ........ .. ... ... . . ... .. ... ... ... .......cc0coveeeens Ii]

Section A. Governing Body and Management

Yes | No

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
E .S .Ui.E. 5 O, S N N S 2 | X

officer, director, trustee or key employee?..... S SCHED
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?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

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?. ... ek A I

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

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. . ........................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........... ... ... i 10a X

and branches to ensure their operations are consistent with those of the organization?. ........................... 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.............coooiiiinoaiiain. 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
b COIICIS 7 s T o b R e A R o A P R TR e T B0 T4 A e W SR RSO 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. ... .. R SCHEDIILE D). - ¢ v ivesmmrssiin s s o mast s 1ot sacs s sses it ars, siam aatesn o i 12¢| X
X
X

13 Does the organization have a written whistleblower policy?.......... ... .o

15 Did the process for determining compensation of the following persons include a review 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. SCHEDULE .Q......................
b Other officers of key employees of the organization. ............. ... i L1
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? ... ......ooui ot e e _

b If 'Yes,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in joint venture arrangements under applica le federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?........ B O S e o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ OR

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.

Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governfng documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQ106L 12/2110



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII. .. .. ... ... .. ... ... iiiiiiiii ... |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® Ljst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received 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 compensated
employees; and former such persons.

|_-1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) ©) (D) (E) Q)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
pemk 2 i 2- g 5 é e Wl.;'ll;ror ar.eliza'tgonm mﬁfatm;ﬁﬂs am:;aﬁsznﬂ
describe % |2l % 3 3—3’ g (W-2/1099-MISC) (W-2/1099 MISC) o Fom the

related | § 5 § ©|8g a%d related
o{i%%r;ui::- g & g g organizations
Schedule g &
o ¥ g
a

_()_ANNE SQUIER _______ _ -

PRESIDENT 15 X X 7 0. b
_(2 PETER SAMSON _ _____ _ |

VP/TREASURER 10 X X 0. 0. 0.
_( DUNCAN BERRY _ ______ |

ON LEAVE 0 | X 0 0. 0
_@ KAYE JONES __ _______ |

STEWARD 1 X 0 0. 0
_() MELANY BERRY _______ |

STEWARD 1 X 0 0 i
~MDAVE BT

SECRETARY 2 | x| |x 0. 0. 0.
_(_SASKIA DRESSLER _ ___ _ |

STEWARD it X 0 0. Q.
_@ KRIS OLSON ___ _______

STEWARD 1 X 0. 0. 0
_© LINDLEY MORTON __ _ __ _ |

STEWARD 1 X 0 0 0
(10) DAVID MARTIN ______ _ 8

EXECUTIVE DIREC 40 X 61,462. 0. 6,801.
TR o o o e e i el
s s A i M
IR s e R B AR
O e R
qas ]
IO e R
0 1 e e P TR R P

BAA TEEAO107L 12/21/10 Form 990 (2010)



2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Form 990

A (8 (©) (D) (E) (F)
Name and title A;'z{frﬂe Position (check all that apply) Reportable Reportable Estimated
s 335 = e =] = | compensation from compensation from amount of other
p:; we_gk o2l a 2 a2 3&le the or%gnlzahon related organizations compensation
sabeiS el &1 8 S 3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for|@ al 5|2 § al @ organization
related |2 § 9 o2 a and related
g; f;::s- o 5 = X-] g organizations
in al & ®
schoy| & % 2
g
Qa8
B 11 S S
e UL
L R L
2 _
i . [ SN N
7 S . SRS N S O
L s e
2%
B < S
B . ) [ S ) I
e
TB SUbSROBEL = .o-coo o S A S RS L 61,462. 0. 6,801.
c Total from continuation sheets to Part VIl, Section A. ... ................... = 0. 0. 0.
d Total (add Iintis T and 1€} ..o ivnin ol i s s s Ee e satern o > 61,462. 0. 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 organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the !?rg?fni;c?tic}n and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
LICEY WICEVITERIEY o .. o b a0 0 R S T B T R e B S S T et T

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

(A) . ® ©
Name and business address Description of services 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 [ sile
BAA TEEA0108L 12/21/10 Form 990 (2010)




Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

WESTWIND STEWARDSHIP GROUP

20-1627314

Page 9

Statement of Revenue

1a Federated campaigns.......... la

(A)
Total revenue

b Membership dues.............. 1b

¢ Fundraisingevents............. 1c

d Related organizations.......... 1d

e. Government grants (contributions). . . .. le

f All other contributions, Fifts, grants, and
similar amounts not included above ... .| 1f

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f................

............... > 36, 649.

PROGRAM SERVICE REVENUE

561499 350,393.

(B)
Related or
exempt
function
revenue

350,393.

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

c

e

f All other program service revenue ...

g Total. Add lines2a-2f. ...............

,,,,,,,,,,,,,,, > 350,393.[8

OTHER REVENUE

other similar amounts)...............

5 ROBRNES. . ...oovoiv i it

3 . Investment income (including dividends, interest and
............... > 1, 358.

4 Income from investment of tax-exempt bond proceeds ™

1,358.

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net rental income or (loss)...........

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. ......

c Gainor (loss).........

d Net gain of (0S5 us s

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

See Part IV, e 18...c.ovvesmis a
b Less: direct expenses............... b
c Net income or (loss) from fundraisingevents......... >

soaPart iV, I0e 19, .:....ceovveunen a
b Less: direct expenses. .............. b
c Net income or (loss) from gaming activities. . .........

and allowsnges.......... covivaiiss a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099 640.

640.

.............. g 640.

.............. > 389,040.

350,393.

D.

1,998.

BAA

TEEAD109L 101110

Form 990 (2010)



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

®)
Program service
expenses

©) ()
Management and Fundraising

(A)
Total expenses
neral expenses | _ es_

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
BRe 2. . oSt e R 00 e

2 Grants and other assistance to individuals in
the Li.S-SeaPart V. line 22t «..0.. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart 1V, lines15and16............

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 under
section 495 g (l%} and persons described
in-section 495B@YEMB) . o i 48 0 0 0

Other salariesandwages ................... 130,538. 110, 285. 19,427, 826.

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

9 Other employee benefits . ...................
T Pl oy e e U T ey
11 Fees for services (non-employees):

25,814.

61,462. 23,356. 125292,

3,003.
25,948.
17,761.

1,926. 895. 182.
23,543. 1,804. 601.
12,8619. 4,004. 1,138.

Bl s e 400. 400.
7;555. 4,835.

2,720.

D LoBbWIDE oo h s T B T
e Professional fundraising services. See Part IV, line 17. . ..

25972, 2,972
3,258, 3,258.
5,584. 909.

12 Advertising and promotion...................
13 O OXPENSES & . & v T sl A S
14 Information technology. ..........0....oo0aas
LR L TR SR s e o O
16 OBCUBARCY T ... o vcvvineos moeithipins o m o bl 50 47,995 44,165.
AL O R S | e U TS B3 5Z27.
18 Payments of travel or entertainment

exgenses for any federal, state, or local
T 7 L N | S S SV

19 Conferences, conventions, and meetings . . ...
20 berest. .. i e e e
Paymentslo affiliates. . ... 5. enine
Depreciation, depletion, and amortization. .. ..

INSUFANCE v ms s s b e v e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f

u

4,573 102.

3,830.

90,601.
22,0631

90,601.

FURT

expenseson Schedule Q.)................... BT T e
aSUPPLIES 38,299. 38,299.
b KITCHEN OPERATING EXP_ 17,220. 17,220.
c REPAIRS & MAINTENANCE _ _ __ 14, 980. 14, 980.
d TELEPHONE_ EXPENSE 9,166. 7,150. 1,833. 183.
e DUES, LICENSES & FEES _ 6,032. 6,032.
£ Al other elpenses s sl s 6,451. 4,222 1,150 1,079,
25 Total functional expenses. Add lines 1 through 24f. . . .. 518,815. 436,362. 66,050. 16,403.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .......

BAA

TEEADII0L 122110

Form 990 (2010)



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 11
| Balance Sheet
G (B)
Beginning of year End of year
1 v Eash=non:interesk:bearing:ros s i S T e R 4,184.| 1 15,884
2 Savings and temporary cash investments ..o 263,054.| 2 149,293,
3 Pledges and grants receivable, net ....... U S 4,861.] 3 2,600.
B ACCoRNE TOCOINBEE. TIBE i v v s oS RS SR e B0, 0 0 B AT : _
5 Receivables from current and former officers, directors, trustees, key employees, '
and highest compensated employees. Complete Part Il 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 i
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
R organizations (see instructions). ................ ... ... TR e 6
s 7 Notes and loans receivable, net .. ... ... ..ot 350.1.7
€ 8 Inventories for Sale OF LS. .. .. ....\ ettt e 1,000.] 8 1,000.
s| 9 Prepaid expenses and deferred charges. ..............c.cooovevuian.. . 28,434.| 9 27,406.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,907,860.
b Less: accumulated depreciation.................... 10b 362,591 3,562,943.] 10c 3,545,169,
11 Investments — publicly traded securities. .............. ... il 11
12 Investments — other securities. See Part IV, line 11................... ... 12
13 investments — program-related. See Part IV, line T1.............. ... ... ..., 13
14 Intangible @sSels ... ...t 171.(14
b Olfiiitsscsets. See Part IV I8 D0 s vmessspuns wee s s s ammasssess 9,.055.}15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ..................... 3,874,052.{16 3. 741,352,
17 Accounts payable and accrued eXpenses. .. ........oveirieeeniniciiiiiaaaan 29,585.]17 24,994.
18 Granis:payable: i inms s s nrs s s s e 18
10, DlBITEr TBVENUE, ... .o cvesssemisinemsim s s bls s S s s A SRR T eSS 35,493.]19 45,950.
L 120 Tax-exempt bond labiliies. . ... ...........ouieuinenaeeeie i 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
i:- 22 E_aﬁables to current and former officers, directors, trustees, key emplogees,
T ghest compensated employees, and disqualified persons. Complete Part I
é of Schedule L ..ot snnivammna varanmEsvmennsila s e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 28,064.|23 19,273
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D.................. ... ... ..... 25
26 Total liabilities. Add lines 17 through 25 .. . ... ...\ u ittt et 5 i
N Organizations that follow SFAS 117, check here * and complete lines [ 0 JE
¥ 27 through 29 and lines 33 and 34. SR ] e i
37  Dinresiricted et BSSetE: s s mom sy s N A T RS ES T 3,656,438.|27 3,567,640.
28 Temporarily restricted netassets ............. R T T A RS 124,472.[ 28 83,495.
29 Permanently restricted netassets. ............. . I 129
R Organizations that do not follow SFAS 117, check here » [ |and complete | AR
F lines 30 through 34. Tk n
ﬁ 30 Capital stock or trust principal, orcurrent funds. . ...............ooii i 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 38 Totalnet assets:orfund balances:. o oo s R 3,780,910.(33 3,651,135
34 Total liabilities and net assets/fund balances.. .. ... .........oueiiueiiiiiiiii ... 3,874,052.| 34 3,741, 352.
BAA Form 990 (2010)

TEEAD11IL 1221110



Form 990 (2010) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 12

‘| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL .. ... ... ... i it iiiiiine..s H
1 Total revenue (must equal Part VI, column (A), N8 12). .. .coviiierireriiiiieiiiienseissaiearassssinie, 1 389, 040.
2 Total expenses (must equal Part 1X, column (A), N8 25). . ... ..ottt ittt e 2 518,815.
3 Revenue less expenses. Subtract line 2 from line 1... .. ... ..ot 3 329, T15.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,780,910.
5 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... ..o 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
R R R T N S N e 6 3:.651,135.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash 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?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? ........................... ... ... 2b X
c If 'Yes' to line 2a or 2b, does the orgianization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed 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

I:l Separate basis D Consolidated basis I:l 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
P At anet OB e I A R 1 i O A O D S 5 e e R s 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. ........................ 3b

BAA Form 990 (2010)

TEEAD112L 1212110



5+ 3t Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. : :
Name of the organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)}1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section .
170(b)1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XANXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1 c D Type |l — Functionally integrated d D Type Il — Other
e D Bly checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

0 h?_r thgr&;(ol.;?g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ORI NS DO - s v s s S N i S s e e S P e s B s R e a N s bt s

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

w

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?.......... ...ttt aiiiaann. 11 g (i)
(ii) A family member of a person described in (P above?...........cooviiiiiiiiiiiiiii i e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ...... ... ... ... . . .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
LT men | OSEERESE] DS, QS| kg, | OfAmamtof e
above or IRC section column (i) listed in column (i) of column
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A)
(B)
©
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4DIL 12/2310



Schedule A (Form 990 or 990-E2) 2010 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

S T (o ey (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ....ooeriime i

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
oM BOR B oo s i ciinie il 08

Section B. Total Support

oo . e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrCeS. .....ovunwrvios

9 Net income from unrelated
business activities, whether or
not the business is regularly
COITIREO - s v s s wiaa

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

Part IV) ..o
11 Total support. Add lines 7
through T .. cobvamn v smesins
12 Gross receipts from related activities, etc (see instructions) ... ... ... 12

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 thishox and Stop hdre. . ... .. o i ol i i e i it s i v o SRR -
Section C. Computation of Public Support Percentage
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 11, line 14. . ... .. . . i 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boxh

and stop here. The organization qualifies as a publicly supported organization . ........ ... ...ttt iiiaiaeanns

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

>
17 a 10%-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.......... >
>
|

b 10%-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. . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and me?t(:ie)rshlpt f_eesl; g
ceived. (Do not include
any ‘unusual grants.). ... 2,185,086.| 97,816.| 50,304.| 118,325.| 36,649.| 2,488,180.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
f:lrntisgetd it?\ any activit{_ that is
related to the organization's
tax-exempt purpose . .......... 124,615. 498,702. 522,609. 481, 930. 350,393.| 1,978,249.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Try ] 0.

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

6 Total. Add lines 1 through 5....[ 2,309, 701.| 596,518.] 572,913.| 600,255.]| 387,042.| 4,466,429.

7a Amounts included on lines 1,
2, and 3 received from

disqualified persons ........... 62013 12,186. 33,794. 26,563. 0. 134,556.

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
fortheyear................... 47,612. 30,720. 0. 0. 0. 18.332.

cAddlines7aand7b........... 212,888.
8 Public support (Subtract line
Iclromle 6.). .cvocivieisss 4,253,541.
Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
9 Amounts from line6........... 2,309,701. 596,518. 572:913. 600, 255. 387,042.| 4,466,429.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............. - 40,062. 12,100. 4,933. 52. 1,358. 58, 505.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
c Add lines 10a and 10b......... 40,062. 12,100. 4.,933. 52. 1,358. 58.:505.
17 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ............... 0.

12 Other income. Do not include
gain or loss from the sale of

S SR PART IV 1,668. 600. 640. 2,908.
13 Total support. (Addins 9, 10c, 11, and 12y | 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 DOX and StOP eI, .. . . ... .. e e e e e e e e e e - lj

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..............coiiiiinn... 15 93.9 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . ... .. ... ... o0t 16 0.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 1.3 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17..... ... . ... 18 0.0 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =
b 33-1/3% support tests — 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............ > H

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WESTWIND STEWARDSHIP GROUP 20-1627314

PART Ilil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

MISCELLANEOUS 640. 600. 1,668.
TOTAL $ 640. § 600. S 1,668. $ 0. § 0.




| OMB No. 1545-0047

SCHEDULE D ] :
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered "Yes,' to Form 990,
PartlV, lines 6,7, 8,9,10,11, or 12.

f
Department of the Treasury |}

Internal Revenue Service > Attach to Form 990. > See separate instructions. B
Name of the organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
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 |:| 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 |:| No

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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
last day of the tax year.

- Held at the End of the Tax Year

& 1 otabsatiiber-of conservation SaSEMENIS. ... vo s s sie s e e s e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
strurtare i the National Megister . . .. ..coov vrire s inmenesyarssm e v s e vee o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?. ... ... ... i D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and-section 170 MBI - cvsvmmrsnmssnme s s ssm s s dicays s sia st s vt adrninins D Yes 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 that_descri ion' i
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 g\SC 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:
() Revenues included in Form 990, Part VIII, line 1....... ..o e ]
00 ‘Assets inciided in: Eorm D00, Part i o s s i s s i i s st e s S s s )

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 VI BNE T ..o on oottt e ettt et aans -5

b Assets included in FOrm 990, Part X. .. ... ...ttt et e et et e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 111510 Schedule D (Form 990) 2010




D (Form 990) 2010 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Providfva 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 part of the organization's collection?............. |—| Yes l_| No

| 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
AEVCTURIRTOF FIONTH OO TR BT o scmtvtn i o O e R S S SR [Jyes  [No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
e s e P e e e 1c
d Additions during the year . . ... ... e 1d
e Distributions during the year. . ... .. le
FENdING DalanCe. . .. ..o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ...t e e e e D Yes [:| No

bIf 'Yes,' explain the arrangement in Part XIV.

(a) Current year (b) Prior year

1a Beginning of year balance. ... ..
b Contributlons, . ...

¢ Net investment earnings, gains,
and losses.............ouunn.

d Grants or scholarships.........

e Other expenditures for facilities
and Programs. ..o s

f Administrative expenses.......

gEnd 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 *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
). onArdlated orgamiZations .. e s R T e T R T R 3a(i)
(). related OrganZat On s o s s e e T T D S T R e b e ke ceememmemneme s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ..o, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
VESTIING Dasis (other) ___T___ depreuistion -

EREAOH v R e 1,800,000. [ A o 1,800,000.
B BIHAINGS .. smmuammm v e 1,549,900. 212,885 1,337;015.

¢ Leasehold improvements. . .................. 222,045. 46, 389. 175, 656.
dEquipment. s s 220,560. 49, 656. 170,904.

B OB i S e sttt s 115:355. 53,761. 61,594.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 3,545,169.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010



20-1627314 Page 3

SchedureD(Form 990) 2010 WESTWIND STEWARDSHIP GROUP
VIl | Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

Total. iCofumn (b) must equal Form 990 Part X, column (B) line 12.) .. ™

Investments—Program Related. (See Form 990, Part X, 13)  N/A_

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

B Other Assets. (Soe Form 990. Pari X_ Tne 15) N/A

(a) Description

(b) Book value

| Other Liabilities. (See Form 990, Part >'(, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

()]

@)

)

(©)

©)

@

@

(€)]

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, F
organization's liability for uncertain tax positi

rovide the text of the footnote to the o:gamzat:on s fmancrai statements that reports the
ons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIIl,column (A), i@ 12) ... .o e
2 Total expenses (Form 990, Part IX, column (A), N 25) . . ... .ot e
3: Bxcess or (defiei)y fortheyear. . Subact e 2 Trobin Ie: K cuvssaommmonmm s s s s s s o S s
4. Net unrealized:goins-(J08S8S) O INVESTMEIE o o corm s b S e B I s S T
5 Bénated services and: S8 of TaCHIHES v e S R e s S e e S Sy B s
B INvestment e DeNEeS v s T o T S B T e e e R S R
L Pror e o A S OIS o s s v e M L 0 0 e o i 0a, mmmemiimamehmep s e o g G
8 Other (Describe in Part XIV ) ... e
9 Total adjustments (net). Add lines 4 through 8. . ... ... . .
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9..........................
i | Reconciliation of Revenue per Audited Financial Statements With Revenue per 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 gainsoninvestments. ...........cooiiiiiiiiiiiiii i, 2a
BFDonated semicex and use of Taciliies: ..o osnnasanm e 2b
¢ Recoveriesof prioryeargrants. .. ........... ... iiiiiiiiiiiiiiiiii e, 2¢c
d Other (Describe in Part XIV) . ... i 2d
e Add lines 2athrough2d........................... N, - 2e
3 Subtract line 2e from INe L. ... 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b............ 4a
b Other [Destribe 15 Part XV coamamamr s minssimsmnne e simeamias s 4b
C AN TINSS AR Brd . oo vo i e S T T S B T N B e G s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................ 5
|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements........... ... ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicks afd use of facliles. .. .. oo ®in v v v vrws s v cvesas 2a
B Erior Year agdiuSIiBINS: « e s s s e e R S RS R R 2b
G ONBBT IDBSEIS 5 v s e S o T R T O T e R S s 2c
d Other (Jescribe- N P XIN. Y s o s s e T s s i s 2d
e Add lines Za rouah 20 oo e R T A S e e e e e enit e e 2e
3 Subtract line 2e from liNe L .. ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7bo . ......... .. 4a
b'Other (Describe in Part XIV.). covovmmirsiimis i smmiissmvsmssiy 4b
C- A eSO o s s e S B B O B T U s 4c
5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 Xill, lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



OMB No. 1545-0047

2?%%&”&'39% = Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

rtment of the Ti
L Of b Sresaury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

WESTWIND STEWARDSHIP GROUP 20-1627314

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. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

WESTWIND STEWARDSHIP GROUP 20-1627314

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



2010 FEDERAL BOOK DEPRECIATION SCHEDULE

12/3110 PAGE 1
WESTWIND STEWARDSHIP GROUP 20-1627314
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION PCT_ _BONUS _ALIOW _SP DFPR  _ DFPR _ REDUCT METHOD _ LIFE. _RATE DEPR
FORM 990/990-PF
AMORTIZATION
26 OTHER MISC VARIOUS 855 855 684 /L5 N
TOTAL AMORTIZATION 855 0 0 0 0 0 855 684 m
BUILDINGS
7 WILSON LODGE 9/01/06 322,188 322,188 35,800 S/L 3 10,740
8 LEARNING CENTER 9/01/06 706,250 706,250 47,083 S/L 50 14,125
9 DIRECTOR'S BUILDING 9/01/06 22,500 22,500 3750 S/ 2 1,125
10 CASCADE HEAD 9/01/06 221,250 221,250 24,583 S/L 30 7,375
11 15CABINS 9/01/06 82,984 82,984 23,050 s/L 12 6,915
12 INFIRMARY 9/01/06 12,000 12,000 3,333 s/L 12 1,000
13 ART SHED 9/01/06 1,000 1,000 667 S/ 5 200
14 2 STAFF CABINS 9/01/06 8,750 8,750 2,430 S/L 12 729
15 MAINTENANCE BUILDING 9/01/06 20,000 20,000 2,223 S/L 30 667
16 STABLE 9/01/06 30,625 30,625 5,103 S/L 2 1,531
17 FRASER HOUSE & BARN 9/01/06 28,750 28,750 2,397 S/L 4 ns
18 MOBILE HOME 9/01/06 12,500 12,500 2,083 S/L 2 625
27 IMPROVEMENTS TO TRILLIUM 11/01/06 10,000 10,000 2,638 s/L 12 833
28 IMPROVEMENTS TO LODGE 11/01/06 6,596 6,596 697 S/L 30 220
30 IMPROVEMENTS TO TRILLIUM a17/01 23,517 23,577 5,240 S/L 12 1,965
33 ROOF ON VI'S 1/07/08 16,605 16,605 1,660 S/L 2 830
38 LODGE IMPROVEMENTS 6/01/10 16,500 16,500 S/L 3 321
39 DBL WIDE IMPROVEMENTS 6/01/10 7,825 7,825 S/L 2 228
TOTAL BUILDINGS 1,549,900 0 0 0 0 0 1,549,900 162,737 50,148




12/3110 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
WESTWIND STEWARDSHIP GROUP 20-1627314
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SoLp BASIS PCT_ _BONUS _ AlLLOW DEPR.__ REDUCT. BASIS DEPR _METHOD _ LIFF _RATF DEPR
IMPROVEMENTS
3 CULVERT RESTORATION 11/02/09 62,374 62,374 208 S/L % 1,247
19 WATER SYSTEM 9/01/06 46,875 46,875 6,250 S/L 25 1,875
20 SEPTIC SYSTEM 9/01/06 77,500 77,500 21,527 S/L 12 6,458
31 TRAIL IMPROVEMENTS 4/05/07 35,2% 35,29 6,471 S/L 15 2,353
TOTAL IMPROVEMENTS 222,045 0 0 0 0 0 222,045 34,456 11,933
LAND
6 LAND 9/01/06 1,800,000 1,800,000 0
TOTAL LAND 1,800,000 0 0 0 0 0 1,800,000 0 0
MACHINERY AND EQUIPMENT
1 KUBOTARTV 7/17/09 13,885 13,885 826 S/ 7 1,984
2 KUBOTA TRACTOR 10/20/09 18,170 18,170 202 S/L 15 1,211
5 WHEEL CHAIR 9/26/06 3.0m 3,017 2,153 S/L 5 615
21 BARGES/ MOTORS 9/01/06 12,500 12,500 10,417 S/L 4 2,083
22 TRACTORS 9/01/06 11,250 11,250 3,750 S/L 10 1,125
23 TRAILERS 9/01/06 3,125 3125 1,487 S/L 7 446
29 GOLF CART 9/14/07 8,145 8,145 2,716 S/L 7 1,164
32 2004 CHEVY FLATBED TRUCK 8/28/07 25,750 25,750 4,006 S/L 15 1,17
34 TRACTOR 3/21/08 30,128 30,128 3,515 S/L 15 2,009
35 ATV 8/29/08 10,425 10,425 2,780 S/L 5 2,085
36 BARGE 4/08/08 35,773 35,773 1,565 S/L 4 894
37 BARGE 4/01/10 48,332 48,332 S/L 40 906
TOTAL MACHINERY AND EQUIPME 220,50 0 0 0 0 0 220,50 33417 16,239




1213110 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
WESTWIND STEWARDSHIP GROUP 20-1627314
PRIOR
CUR  SPECIAL 17/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION ACOUIRFD _ SOLD BASIS PCT _BONUS _ ALLOW SP_DFPR DEPR _ REDICT ~MFTHOD  LIFF _RATF
MISCELLANEOUS

4 COMPUTER 6/30/05 2217 2217 2,048 S/L 5 . m
24 KITCHEN EQUIPMENT 9/01/06 7,785 71,785 19.940 /L 12 5,982
25 FURNITURE & FIXTURES 9/01/06 0,29 0,29 19,663 SIL T 53899
TOTAL MISCELLANEOUS 115,355 0 0 0 00 M5 41,651 12,110
TOTAL DEPRECIATION 3,907,360 0 0 0 0 0 330780 272261 90,430
GRAND TOTAL AMORTIZATION 855 0 0 0 o 0 855 684 ”
GRAND TOTAL DEPRECIATION 3,907,360 0 0 0 0 0 390780 272261 %0430




