*** PUBLIC COPY ***

. 990 I OME No. 1545.0047
orm Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Eﬁg?r{larlnﬁgbgrmesgﬁf; Y » The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending '
B Check if applicable; c [ Employer Identification Number
E Address change  |WESTWIND STEWARDSHIP GROUP 20-1627314
Name change PO BOX 408 E Telephone number
_Initial relurn OTIS’ OR 97368_9503 ‘ 541—994—2383
] Terminaled
L Amended refurn 3 Gross receipls $ 3 94 ) 571.
Application pending| F Name and address of principal afficer:  ANNE SQUIER H{a) 15 this a group relurn for affiliales? Yes |X|no
— SAME AS C ABQVE H{b} Are zll affiliates included? Yes Na
H "No,” aftach a list. (see instructions)
b Taxerempistatus  [X[5010@) | 501 ( )= insertno) | [asa7ayor [ |sez
J Website: » WWW.WESTWIND.ORG H{c) Group exemption number ™
K Form of organization: m Corporation ,_l Trust I_I Assacialion I__l CHher ™ I L Year of Formation: 2004 | M State of legat damicile: OR

ll Summary

1 Briefly describe the organization's mission or most significant activities: WESTWIND STEWARDSHI® GRQUP_ (WSG) _ _
g PURPOSE IS _TO STEWARD IN PERPETUITY AND CONSERVE THE ECQSYSTEMS OF THE_529 ACRE
E| _OREGON_COBSTAL_SITE KNOWN AS "WESTWIND". TQ CREATE_EDUCATIONAL EXPERIENCES FOR_ _ __
§ JINDIVIDUALS LGROUPS, AND PROVIDE FACILITIES FOR_THE_10-WEEK _YWCA SIMMER_CAMP._ _
3| 2 Check this box » if the arganization discontinued its operations or disposed of more than 25% of iis net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......... oo iai i 3 9
w | 4 Number of independent voting members of the governing body (Part VI, fing ). ..o o an. . 4 2]
§ 5 Tolal aumber of individuals employed in calendar year 2011 (Part V. line2a)......... ... . ... ..., ... 5 11
'% 6 Total number of volunteers (estimate if necessary). ... i e e e 6 &{
< | 7a Total unrelated business revenue from Part VHI, column (C), ine 12. . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, [INe 34 ... oo ittt ia s 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI line Th) oo oo oo e 36,649, 75,786.
21 9 Program service revenue (Part VI, line 20).......coooiiiii i 350, 393. 316,321.
% 10 Investment income (Part VIII, colurnn (&), limes 3, &, and 7d) ..o voi o e 1,358, 486 .
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 6440. 1,978,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12)..... 388,040, 394,571.
13 Grants and similar amounts paid (Part {X, column (&), fines 1-3)............. ... ...
14 Benefits paid to or for members (Part IX, column (A), line d)........... i iiiiatt.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10).. ... 238,712, 217,448,
§ 16a Professional fundraising fees (Part IX, column (A), line 1te).......................... 5,992 .
8| b Total fundraising expenses (Part IX, column (D), line 25) » 19,772, mﬁﬂ H‘umml A R
& 17 Other expenses (Part iX, colurnn ¢A), lines 11a-11d, 11f-24e). ... ... iienn. ... 280,103. 264,172,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line 25)............. 518,815, 487,612,
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... . oo iiyvi... -129,775. -93,041.
58 Beginningy of Current Year End of Year
5| 20 Totat assets (Part X, Hne 16). ...ttt 3,741,352, 3,615,933.
:'z: 21 Total liabilities (Part X, lne 28 . ...ttt e e e e 50,217. 57,8389.
23 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... .. 3,651,135, 3,558,094,

Under penalties of pariury, 1 declare that | havae examined 1hi5 return,, including aciompanying schedules anE sia\emenis. and to the best of my knowledge and belief, it is true, correct, and
complete. Deciaralion of preparer (other than officer) is based on atl'information of which preparer has any knowledge.

Signature of officer Date

Sign
Here p ANNE SQUIER PRESIDENT

Type or print name and title, (} ~
Print/Type preparer's name Fri rer's s(izn/aau{e L ML‘ Date Check D" PTIN

Paid JOY E RAGSDALE Jé%?ﬂ RAGSDAL%Z JO =2 =20l . | seipempoyes | PO0263751

Preparer |Fimsname > INGLE, CARL & RAGSDALE, LIC

Use OnlY |fims address > 2015 NW_GRANT “AVENUE Firm's EN > 93-1185616
CORVALLIS, OR 97330 Phoneng.  541-754-0112
May the RS discuss this return with the preparer shown above? {see INStUCHONS). .. it u it E{] Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD133L 08/18/11 Form 990 (20171)



*** PUBLIC COPY ***

Form 990 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
IPaitillli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i this Part 11l ... ... e i r)ﬂ
1 Briefly describe the organization's mission: '
SEE SCHEDULE O

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

FOMM 990 07 G90-EZ7 ...t e et et [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the arganization 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501 (c?(ié) 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: BUIAMIAR) (Expenses & 386, 957. including grants of & Y (Revenue § 316,321.)
SEE SCHEDULE O

B Expenses & including grants of ) {Revenue & )

4b (Code:

4¢ (Code: il (Expenses S including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of & ) (Revenue § )
4e Total program service expenses » 386, 957.
BAA TEEADI02L 07/05/1 Form 820 (2011)




i

*** PUBLIC COPY ***

Form 950 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314

Page 3
BaRNViE 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
SO A o e e e e e 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? .. ............oo.. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition io candidates
for public office? If 'Yes,' complete Schadule G, Part [ ... ... e e e e e 3 X
4 Section 507(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, FPart H, . . .. .. i e e 1 4 X
5 Is the organization a section 501(c)(4), 501 (c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined i Revenue Procedure 88-197 If 'Yes,' complete Schedule C, Part il .... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}S pr?wcle advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complefe Schedule D 6 X
=
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,’ complete Schedule D, Part I ........ . ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part Hl . .. . ...} B 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 9 X

Sehedule D, Part IV e

10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, ar quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ..o

11 |f the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable,

a Bidpthet ?/?ganization report an amount for land, buildings and equipment in Part X, line 10?7 if 'Yes,' complete Schedule
R L R LT T T T

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ... . e,

c Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. .. . . . .

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yas, ' complete Schedule D, Part IX . ... ... e

e Did the organization report an amount for other fiabilities in Part X, line 257 #f 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a ootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /7 Yes,' complete Schedule D, Part X .. .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl Xl and X o e e e e

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 Schedula D, Parts XI, Xil, and XIll is optional . ....... ...

13 s the organization a school described in section 170¢(b)(1) (AN ? If 'Yes,' complate Schedule £. ... ... .. .cui...

b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or mare? /f 'Yes,' complefe Schedule F, Parts Fand IV. .. ... . o0 e

15 Did the organization report on Part 1X, colurnn (A), fine 3, mare than $5,000 of grants or assisiance to any organization
or entity Ioca_ted outside the United States? If 'Yes, ' complete Schedule F, Parts land IV, ....... ... ... ... ... ......

16 Did the organizatien report on Part 1X, column (A}, line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If 'Yes,' complelfe Schedule F, Paris land 1V, ... . . . . . . i,

17 Did the organization report a tofat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e7 If 'Yes,' complete Schedule G, Part | (see instructions) . ......v. o orie e,

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Jc and 8a? If 'Yes,' complete Schedule G, Part H ... .. o e e

19 Did the erganization report more than $15,000 of gross income from gaming activities on Part V1), line 9a? if 'Yes,'
complete Schedule G, Part . e e e e

11b X
¢ X
11d X
1le X
11§ X
12a X
12b X
13 X
ida X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIOAL 01/2312

Form 220 (2011)



*** PUBLIC COPY ***

Farm 990 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4
IPaitilViil Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than 35,000 of grants and other assistance to governments and organizations in ihe
United States on Part [X, column (&), line 17 If 'Yes, comnplete Schedule |, Parts tand . ... ... .. . . . . . i .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance io individuals in the United Siates on Part
[X, column €A}, line 27 If 'Yes,' complete Schedule |, Parts | and 11l . ... . e 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about cormpensation of the organization's current
gn% fg‘rr,ne_r, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete 23 .
(o0 17T {1 -

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

complete Schedule K. If No, /GO 0 lIN8 25, . 24a X
b Did the organization invest any proceeds af tax-exempt bonds beyond a temporary pariod exception? . ................ 24h
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease

any fax-BXemPl BONOS T . o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds ouistanding at any time during the year?. ................ 24d

25a Section 501(c)X3) 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 [ .. oo e i 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reperied on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complete

Schadula L, Part [ . e 250 X
26 Was a |oan to or by a current or former officer, director, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, “complete Schedule L, Part Il. . . ... 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, frustee, key employee, subslantial
contributor or employee thereod, a grant selection committee member, or o a 35% conlrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hi . ... . . . 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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, ParfiV..................

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

Schedule L, Part IV . e 28b X
¢ An enlity 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? 7 'Yes,' complete Schedule L, Part V.. ... ... i 28c X
22 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If Yes,’ complete Schedile M. .. .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,  complete Schedule N, Part 1 ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete

Schedule N, Part B . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections

301.7701-2 and 301,770%-37 If 'Yes, complete Schedule R, Part 1. .. ... . . .. . . e e 33 X
34 \f}!as ?the organization related lo any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parts I, I}, IV, and V, 3 %

=
35a Did the organization have a controfled entity within the meaning of section 512(B)(13)7 ... iiei vt 35a X

b Did the organization receive any payment fram or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)7 If 'Yes,  complete Schedule R, Part ¥, e 2. .o e 35b X
36 Section 5301(c)3) organizations. Did the arganization make any iransfers {o an exempt nen-charitable related

organization? If 'Yes,' complete Schedule R, Part V, 10 2. . . e e 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is

trealed as a partnership for federal income tax purposes? If 'Yes, ' complate Schedule R, Part V... ... ... . oo ... 37 X
38 Did the organization 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.. .. ..o e e i 38 X
BAA Farm 990 (2011)

TEEAQI0AL ©7/D5M11
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980 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 5

Farm
B2tV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V. oo s e [—|
Ta 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........... ib

c Did the organization comply with backup withholding rules for reportabie paymenis to vendors and reporiable gaming

{gambling) wWinnings 10 PriZe WinnEIE? L, . o ittt e e e e

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-

ments, fifed for the calendar year ending with or within the year covered by this return. . ... 2a 1.3 it

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a fareign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions far filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear?. ... ...............
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............
c If 'Yes,' {0 line Ba or Bb, did the organization file Form BBBG-T7 .. .. it e et e ey
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?. ... e
b If Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
MOt baX QeOUC DI 7 L e e e e

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 and
services provided 10 the PayO . . e e e e e

c Did the arganization seli, exchange, or otherwise dispose of tangible personal praperty for which it was required 1o file

ORI BB . . e e e e e e

il

5a| |

a

5b

b¢

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
2 L3 =T | T A A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T = T

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business

holdings at any lime during the ¥ear 2. . et e e s et e e s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHOM A9BB7, ... vttt oo e e
b Did the organization make a distribution to a donor, donaor advisor, ar related person? ... oo
M Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ling 12................... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities .... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. . o e T1b
12a Section 4947(a)(1) non-exempt charitable trusis. 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. ... .. 12 b[
13 Section 501(c}22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth 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 reguired ta maintain by the states in

which the organization is licensed o issue qualified health plans ...... ... i in s, 13b
cEnterthe amount of reserves onhand. ... ... .. i i e 13¢c
14z Did the organization receive any payments for indoor tanning services during the tax year? ...........................
b If "Yes,' has it filed a Form 720 lo report these payments? If 'No,' provide an explanation in Schedule Q.. .. ........... 14b

BAA . TEEADIOSL  07/05/11

Form 990 (2011)



*** PUBLIC COPY ***
Form 990 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 6

kIl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response to any guestion in this Part V. ... .. o o e m

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . ... la
tf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 1o an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .... 1b
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other |l
officer, director, trustee or key employee?..... SEE SCHEDULE. Q... 2| X
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 ihe organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholdars . .. L i e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOy . . et e s et et et e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... oo e

8 Iti}hid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or {rustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization'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

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. SEE SCHEDULE O
12a Did the organization have a writlen conflict of inierest policy? /f 'No,"gofoline 13. ... .. i i,

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 3ol ] i o4 T 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone. ... .. SEE. SCHEDIILE. . ettt e e 12¢] X
X
X

13 Did the organization have a written whistleblower policy?, ... . e
14 Did the organization have a written document retention and destruction policy?. ... i i e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers of key employees af {he organization. . ... oo i i e e e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instruciions.)

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangemant with a
taxable entily dUrNg TN YA i e e e e e e e s

bIf "Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the
oraanization's exempt status with respect to such artancements?. . e
Section C. Disclosure

17 Lisi the states with which a copy of this Farm 990 is required to be filed » QR

18 Section 6104 requires an organization 1o 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 websile D Another's website Upon request
19 Describe in Schedule G whether (and if 5o, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization:
» MATT TAYIOR 393 STOCKTON AVE OTIS OR 97368 541-994-2383

BAA TEEAOTO6L 012312 Form 990 (2017)
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Form 990 (2011) WESTWIND STEWARDSEIP GROUP , 20-1627314 Page 7
IRAKGVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule C contains a response to any guestion in this Part VIL. ... m
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year. :

@ List alt of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0-7in columns (D}, (£}, and (F) if no campensation was paid.

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

® List 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 arganization 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 direclor or trusize of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Lisl persons in the following order: individual trusiees or directors; insiitutional trustees: officers; key employees; highest compensated
empioyees; and former such persons.

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

©)
N (B) | o not eheck more han one box, ©) € (F)
Name and tifle Average unless person is bolth an afficer Reportable Reportable Estimated
haurs and a direclor/rustee) compensalion from compensation from amount of ather
per week 1he organization related prganizations compensation
(describe o | | o(=lex| = (W-2/1099-MISC) (W-EHOBQ-MESC) from the
hourstor | o 2{ 2| S (2 [ J& | & organization
reated | 2| &8 (g | SF |2 and related
oganiza. | 6 21 & ER R ofganizations
tions in 2%] 2 s e3
Schedule g2 = E]
0) % 'g’ o 2
BlE ’%
_() ANNE SQUIER _ ____ _
PRESIDENT 10 X X 0. 0. 0.
{2 PETER SAMSON _ ____ __ |
TREASURER 10 X X 0. 0. 0.
_( DUNCAN BERRY ______ _ |
STEWARD 2 X 0 0 0
_{® KAYE JONES __ __ __ ___
STEWARD 1 X 0 0 0
_(6) MELANY BERRY
STEWARD 1 X 0 0 0
L(&.DAVE HATCH |
SECRETARY 2 X X 0. 0. 0.
_ () SASKIA DRESLER _ _ _ ___
STEWARD 1 X 0 0 0
~@ RRIS OLSON __ _______ |
STEWARD 1 X 0 0 0
—( DAVID MARTIN _ ___ _ __
EXECUTIVE DIREC 40 X : - 59,744, 0. 8,557.
£10) LINDLEY MORTON _ __ _ __ |
VICE PRESIDENT 1 X X 0. 0. 0.
) DAVE HELLER __ _ ___ ___
STEWARD 1 X 0 0 0
{12) KATHY LONG HOLLAND ___ _
YWCA LIAISCN 1 X 0 0 0
a9y ]
M ]

BAA TEEADIO7L 07/06/13 Form 980 (2011)
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Form 998 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 8
TPArGVIIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) {do not ch::is?rllg?e than one (D) (E) (F)
Name and title Average] box, unless person is bolh ans Reporiable Reportable Estimated
hours { oificer and 2 direcior/truslee} | compensabicn from compensation from amaunt of olher
per —T— ihe or%anlzahon related uzganizalinns compensatian
week 1951 3| QI FI5E & (W-2/1099-MISC) (W-2/1003-MISC) fram the
(describ]jo. 8 & | | < B'S 3 arganization
8 laal E| 8| R I|2R|a and related
h?grrs g. 5_, § tﬁ i § - organizations
relatad 7 5] 2 % E
aryani- o 2 w o
zalions | §| £ 8
in i 3
Sch ) g
8y e
08
L
08
a9
Qo
ey
@ .
L) P
ey
@5 .
ThSub-total. ..o s > 58,744, 0. 8,557.
¢ Total from continuation sheets to Part VI, Section A................oonnnnt b 0. 0. 0.
dTotal{faddlines Thand 7€) .. .. .o ooie itz > 50,744, 0. 8, 557.

2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of 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 1237 If 'Yes,' cormplete Schedule J for such individual - ... . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
ihe organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for

SUCH IOV . o e e e e e e e e e e e

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

Section B. Independent Contracters
1 Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed abave) who received maore than
$700,000 in compensation from the organization » 0

BAA TEEAQI0L O7/06/1% Form 990 (2017}
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Form 990 (2011} WESTWIND STEWARDSHIP GRQUP 20~1627314 Page 9
[PArtiVill) Statement of Revenue
T i R @) © (D)
i ! Total revenue Related or Unrelated Revenue
| : ] : exempt business excluded from tax
5 ! i function revenue under sections
i | e revenus 512, 513, or 514
w.| 1a Federated campaigns.......... 1a i Bl e e T
%g b Membership dues.............. 1b \ 5 i | i
g_:% ¢ Fundraising events. . ,.......... 1c R ! | i i
kel d Related organizations. ... 1d il = E ) l
2% e Government grants (contributicns). .. .. Te ,} % ) it
2l 1 Al other contributions, gifts, grants, and : : ke : fi
Eg similar amounts not included abave. . 11 75,786. ;Z‘ﬁ | : | i ‘{
Eg g Noncash contributions included in ins la-lf: 5 i ! | 1 i i g 1 L
B2 b Total Add lines 1a-1f. ... .viuiin i, > 75, 786 . [l A Ml i Ilul
2 Business Code Il e R ﬁsﬁﬂﬁi&mﬁ
% 2a WORKSHOPS, RENTALS  |561499 316,321, 316,321.
. b_ _ _____
L
T
2| e ______ T~
§ f All other program service revenue , .,
| gTotal Addlines 20-2F .. .u.oeenin e > 316,321. A
3 Investment income (including dividends, interesi and
other similar amounts)............... ... . ... ...... > 486. 486
4 Inceme from investment of tax-exempt bond proceeds ™
5 Royalies. ... >
. (D Real {ii) Persenal e l it ! i ! R ] l i‘ e EW ’igii?'
6a Grossrents........... ‘ : i [
b Less: rental expenses. ; . i!ml'
c Rental income er (less). . . . ! L
d Net rental income or loss). ..., >
7@ Gross amount from sales of () Securities (@ Otfer i i ! ; Fé iiag
assets other than inventory, . ! i
b Less: cost or other basis | "] l
and sales expenses. ... ... ; i Itk
c Gainor (Ioss)........
dNetgainor (loss).........cccovii i -
« | Ba Gross income from fundraising events l :;i
] {not including.
E of contributions reported on line 1c). i
po SeePart IV, line 18................. a
E b Less: direct expenses............... b
°© ¢ Net income or (loss) from fundraising evenis......... »>
9a Gross income from gaming activities. : ' ‘ I §E :
SeePart IV, line19.....,........... a
b Less: direct expenses.......,....... b :
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns | l { i ?l;
and allowances. .................... a ' Al { ;
b less:costof goodssold ............ b i .
¢ Net income or {loss) from sales of inventory.......... >
Miscellaneous Revenue Business Cade 1 i mﬁﬁm Ei i f %l A Hl}iﬁﬂ&%ﬁ
11a OTHER INCOME 500089 1,878. 1,978.
b__
C o
d Allotherrevenue...................
e Total. Add lines 11a-17d ., ...........coevviinennn.. » 1,978} !
12 Total revenue, See instructions...................... b 394,571, 316 321

BAA

TEEADIDAL 07/06/11

Form 9390 (2011)
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Statement of Functional Expenses

Sect:an 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).

Check if Schedule O contains a response to any questioninthis Part IX. ... ... .. . i |——]
) i (A) ® (< (D)
Do not include amounts reported on lines Total expenses Program service Managerment and Fundraising
&b, 7b, 8b, 8b, and 185k of Part Vill. expenses enera[ exeﬂses exenses
1 Grants and other assistance to governments ll Il i i' H El
and organizations in the United Stales. See il l 1 ,ﬁn } !
Part IV, KN 21 ... oomoes oo :xﬁ-!% m Zié L ,, ,, .

2 Grants and other assistance to individuals in
ihe United Stales. See Part IV, line 22........

3 Grants and other assistance to governments,
arganizations, and individuais outside the
Uniled States. See Fart IV, lines 15 and 16. ..

4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employses. ................ 50,744. 22,105, 27,482, 10,157.

g Compensation not included above, to
disgualified persons (as defined under
section 4858(7(1)) and persons described
in section 4958¢c)(DE) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .. ................. 110,562. 91,074, 19,488.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b}

employer contributions) .. .. ............. ..., 3,515. 1,999, 1,248. 268.
9 Other employee benefits .................... 27,141, 19,769. 6,287. 1,085,
10 Payroll ta%es. . ...oooeee i 16,486. 11,226. 4,347, 513.

11 Fees for services (non-employees):

bLegal......coveneri e 1,964. 1,064,
¢ Accounting. .. ... B 10,563. 10,563.
dLlobbying........coo
e Professional fundraising services. Sze Part IV, ling 17. ... 5, 992 . R 5,892,
f Investment management fees................
GOWEr . . 823. 567. 256.
12 Advertising and promotion................... 7,559, 7,559,
13 OfficE BXPENSES . oo\t ve e i revnnanarnes 4,535, 1,809. 2,687. 39,
14 Informationtechnelogy......................
15 Royalties.................... e
T8 OCCUPANCY. oo eoe e oo s e e raaais 40,389. 38,370. 2,019,
17 Travel .o 733. 733.

18 Payments of travel or enlerlainment
expenses for any federal, siate, or local
publicofficials..............c.o o

19 Conferences, cenventions, and meetings ... ..
20 Interest............oii
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. .. ..

23 SUIANCE. vttt e

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column (AR amount, list line 24e
expenses on Schedule Q). ... ... ... .. ..

a_SUPPLIES

e Al olher BXPEMSES. . .t ti et 6,659. 5,254. 483. 922.
25 Total functional expenses. Add lines 1 through 24e. .. .. 487,612, 3B6,957. 80, 883. 19,7172,

26 Joint costs. Complete this line only it
the crganization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 95B-720). . .. .. ... ..... ...
BAA Form 990 (2011)

TEEADIIOL 01/26M2
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Form 990 (2011)  WESTWIND STEWARDSHIP GROUP

20-1627314 Page 11
IEEriXE] Balance Sheet
(A) (B)
Beginning of year End of year

T Cash — nen-interest-beariig . oo e s 15,884.| 1 7,577.

2 Savings and temporary cash investments ... o 149,293.] 2 132,137.

3 Pledges and grants receivable, net ... . ... e 2,600.] 3

4 Accounts receivable, Net. .. ... . 4 150,

5 Receivables from current and former officers, directors, trustees, key employaes, lﬁfﬂiﬂi rfs,.; s Wﬂﬂﬁ il "H*'i l*%i"’ ’:”Hﬂ
and highest compensated employees. Complete Part Il of Schedule’L............

6 Receivables from other disqualified persons (as defined under section 4358(f)(1)), E“i V;‘ ‘ i'}, i }‘! " * m!,f I I] ﬁ{'ii i
persons described in section 4958(c}(3)(B), and contributing emplqyers and ‘ i ‘H il % . M“i i ! ] i 'Iﬂ- itbi ét}{; v:!."
sponsoring organizations of seclion 501{c)(9) voluniary employees’ beneficiary Sl B I sl bt Ui 4

R organizations (See instructions). ... ... i e e 6
g 7 Notes and loans receivable, et . ...t e e e 7
E 8 Invertories fOr Sale OF LS. . .. ... .ttt e e e s 1,000.] 8
s | 9 Prepaid expenses and deferred charges. ... ...ttt _ _ 27'. 406. : |9 - i 71, :565!('3
10a Land, buildings, and equipment: cost or other basis. 111 i ! : _ I; I &E } i !@E
Complete Part VI of Schedule D................... 10a 3,918,771 .l : il
b Less: accumulated depreciation. ................... 10b 451,262, 3,545,169, 10¢ 3,468,509.
11 Investments — publicly traded securities. ... i 11
12 Investments — other securities. See Part IV, line 11.... ... ... ... ........... 12
13 Investments - program-related. See Part IV, line 11..... ...t 13
T4 INtangiblE A8SB S . oot e e 14
15 Otherassels. See Part [V, lne 11, oo s 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ........ .. ... ........ 3,741,352.116 3,615,933,
17 Accounts payable and accrued BXPENSES. .. vuur it ittt 24,994 117 7,202,
18 Granfs payable. ... ..o e e 18
19 Defeimed FBVEILE. ... oot o ittt et et e et e et e e 45,950.]19 40,175,
||. 20 Tax-exempt bond Habilities. ................. ..o
Q 21 Escrow or custodial account liability. Complete Part |V of Schedule D ...........
I | 22 Payables to current and former officers, directors, trustees, key employees,
*l- highest compensated employees, and disgualified persons. Complete Part |l
T of Schedule L. ... . e e
,’5 23 Secured mortgages and notes payable to unrelated third parties.................
5| 24 Unsecured notes and loans payable to unrelated third parties................. ...
25 Cther liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26  Total liabilities. Add lines 17 dhrough 25 ... oo oo 57,839,
y Organizations that follow SFAS 117, check here > [X| and complete lines . i %ﬁféirﬁl@i%
T 27 through 29 and lines 33 and 34. B \Mﬁ i
£1 27 Unrestricted Net 858615, . ... .ottt ettt e 3,477,651,
E; 28 Temporarily restricied net assels . ... oo i B83,495.] 28 B0, 443.
S| 29 Permanently restricted net 8s5eis. .. ... oottt s
g Organizations that do not follow SFAS 117, check here » D and complete
I lines 30 through 34,
B30 Capital stock or frust principal, or current funds. . ......... ... ... L.
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ..................
E 32 Retained earnings, endowment, accumulated income, or other funds, ............
¢ 33 Total net assets or fund halances. .. ... ... ... . 3,651,135.133 3,558,0094.
S| 34 Total liabilities and net assets/fund balances .. ....o.oouvi i 3,741,352.| 34 3,615,833,

@
b
>

TEEADI11L 07/06/11

Form 990 (2011}
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Form 990 (2011) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 12

BarE %l Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl . ... ... i iiiiiiniins

T Total revenue {must equal Part VIIE, column (A), ine 12). .. i i e 1 394,571.
2 Total expenses (must equal Part 1X, column (A), liNe 25 .. .o e e e 2 487,612,
3 Revenue less expenses. Subtract line 2fromline 1., ... .. . il e 3 -93,041,
4 Nel assets or fund balances at beginning of year ¢must equal Pari X, line 33, column (A¥y.................. 4 3,651,135,
5 Other changes in net assets or fund balances {explainin Schedule O) .. .. ...... .. . oo i it 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Loo] 0T a I (=) T 6 3,558,094,

{PartiXllii| Financial Statements and Reporting
Check if Schedule Q contains a response to any question inthis Part Xl ... . i i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compited or reviewed by an independent accountant?....................
b Were the organization's financial statements audited by an indegendent accountant? ......... ... oo

c If "Yes' to line 2a or 2b, does the organizalion have a committee 1hal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed eilher its oversighl process or sefection process during the lax 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 DConsalidated basis DBD%h consclidated 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 CIrCUIAr A-T 337, . ottt e ittt s e et e e et e e e e e 3a X
b If "Yes,' did the organization underge the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any sieps taken io undergo such audils. . .......................... 3b

BAA

TEEAD112L OQ7/06/11

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 520-EZ)
Complete it the organization is a section 507{c}(3) organization or a section
4947(a)(1) nonexempt charjtable trust.

?‘ﬂ%;mmi e
o J\ (H ;B’;HE 1]
| e

Employer identification number

Depariment of the Treasury . .
Inlernal Revenue Service » Attach to Form 990 ¢r Form 990-EZ. » See separate instructions. | il

Name of the organization

WESTWIND STEWARDSHIP GROUP 20-1627314
P& Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A chureh, convention of churches or association of churches described in section 170(b)X1XAXD.

2 A school described in section 170(b)(T}A}i). {(Altach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYTXAXIV). {Complete Part {l.)

A federal, state, or local government or governmental unit described in section T70(BY1XAXW).

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described
in section 170(bY1}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b}1)}AXvi). (Complete Part 1.}

X| An organization that normally receives: (1) more than 33-1/3% of its suppori from contributions, membershi fees, and gross receipis
):\ P

from aclivities related to its exempt funclions — subject to certain exceptions, and (2) no mare 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 afler

June 30, 1975. See section 509(a}2). (Complete Part i11.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a}4).

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

a [ |Type! b [_|Type il ¢ [_] Type 1l — Functionally integrated d[ ] Type Il — Other

e D By checking this box, | 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 supporied erganizations described in section 509@X1) or
section 509(a)(2).

f I the organization received a written determination from the IRS that is a Type I, Type II or Type |ll supporting organization, D
ChECK HhIS DOX. . T

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

~ o

o

Yes | No
(i} A person who directly or indirectly controls, either aione or together with persans described in (i) and (i)
below, the governing body of the supported organization?. ... .. ... . i g (i)
(i) A family member of a person described in () 800OVe? . ... . e e 11 g (i)
(iii) A 35% controlled entity of a persen described in (i} oF (i) 8DOVET. .. ... .. i 11 g (ii)
h Provide the following information abeul the sugported organization(s).
() #ame of supportad (i} EIN (iif) Type of organization (iv) s the {v) Did you natify (i) Is the {vii) Amount of support
organization {described on lines 1-9 organization in the grganization n arganization ir
abave or IRC seclion column (i) listed in cefumn i) of column (i)
{see instructions)) your governing your suppari? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
B
©
{D)
(E)
T
Total : ikt il BT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schedule A (Form 990 or 990-E7) 2011

TEEAD40IL  O%/28/11
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Schedule A (Form 990 ar 990-E2) 2011 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
[BartII Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the {esis listed belaw, please complete Part Il1.)

Section A, Public Support

gj'g?r':gi‘:’ Joar (or fiscal year (3) 2607 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

1 Gifis, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.")

Z Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facitities furnished by a
governmental unii te the
organization without charge. ...

4 Total. Add lines 1 through 3....

5 The porticn of iotal
coniributions 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 171, column (f). .. [

6 Public support, Subtract line 5 [k
fromlined.................... ‘

Section B. Total Support

gg;?;‘gﬁ{ Jrar (or fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (M Totai

7 Amounts fromline 4...........

B Gross income from interest,
dividends, payments received
an securifies loans, rents,
royalties and income from
similar sowrces. ........... ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... ..o

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

Part iV . e
L .
11 Total Al G - Al - (R
thcl,'oaugshu Hitafiat Tl i 3 B I il {ﬁ%g%! “ﬁl iii]; (SRR

12 Gross receipis from related activities, etc

13 First five years. If lhe Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and S0 Rere, . ... ittt e e e e e e e e e e e e e e g e ey e - |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by Jine 1, column (MY .........ooe it 14 Yo

15 Public support percentage from 2010 Schedule A, Part 11, ling 14, . . o i i e e e e s 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ..o i i > D

b 33-1/3% support test — 2010, 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 e > l:]

17 a 10%-facts-and-circumstances test — 2011. If ihe organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tesi, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances' test, check this box and step here. Explain in Part IV how the
organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ > H
-

18 Private foundation. Jf the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this bax and see instructions. ..
BAA Schedule A (Form 9590 or 990-E£) 2011

TEEAC402L  05/25/11
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Schedule A (Form 990 or 990-E7) 2011 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 3
Bartiliill 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 H. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginring in)™ (a) 2007 (b) 2008 {c) 2009 (d)y 2010 {e) 2011 () Total
1 Gifts, grants, contributions
and ,rnecqni%lej:rsh|pt f_eels q
received. (Do rot include
any 'unusual granis.). .. ..., ... 97,816. 50, 304. 118,325, 36,649. 15,786, 378,880.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, ar facilitias
furnished in any activity that is

related to the organization's
lax-exempt purpose . .......... 498,702. 522,609, 481,930. 350, 393. 316,321.] 2,169,955,

3 Gross receipts from aclivities
that are not an unrelated trade
ar business under section 513.. ) 0.

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

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

& Total. Add fines 1 through 5... .. 596,518. 572,913, 600,255, 387,042, 392,107.| 2,548,835,

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

disqualified persons....... ..., 12,186. 33,794. 26,563, 0. B, 375. 80,9818.

b Amounts included on lines 2
and 3 received from other than
disqualified persens ihat
exceed the grealer of $5,000 or
1% of the amount on line 13

. 0. 0. 0. 30,720.
26,563. 0. 8,375. 111,638,

i

A o 700,

I

NN 5 e W
S e St PR
Section B. Total Support
Calendar year {or fiscal yr beginning in)™ {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

9 Amounts fromtine6........... 586,518, 572,913. 600, 255. 387,042, 392,107.| 2,548,835.

10a Gross income from interest,
dividends, parnents received
on securities {oans, renis,
royalties and income from
similar sources. ............... 12,100. 4,933. 52. 1,358, 486. 18,929,
b Unrelated business taxable
income (less seciion 511
faxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b......... 12,3100, 4,933. 52. 1,358. 486, 18,5829,

11 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cardedon, ..., ........ ... 0.

12 Other incomea. Da not include

gain or loss from the sale of
capital assets (Explain in

ling 18 is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supporied arganization.... ™
|

Part IV.). SEE. FART. .IV.... 1,668, 600. 640. 1,5978. 4,886,
13 Total support. (Addis 9, 10c, 11, 2nd 123 608,618, 579,514. 600, 807. 389,040. 394,571.] 2,572,650.
14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501¢c)(3)
organization, check this box and stop Rere. . . i e e - r—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column () divided by line 13, column (Y. ....oovveveen e, 15 94,73 %
16 Puhblic support percentage from 2010 Schedule &, Part 1, 0e 18 ... .00 i 16 93.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (). ... ooy, 17 0.74 %
18 Investment income percentage from 2070 Schedule A, Part 111, ine 17, .. oo e 18 1.29 %
18a 33-1/3% suppott tests — 2071, 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 mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2070. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEADACAL  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

WESTWIND STEWARDSHIP GROUP 20-1627314

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

MISCELLANEQUS 1,978. 640. 600. 1,668.
TOTAL $§ 1,878. § 640. 5 600. 5 1,668. § 0.
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| OMB No, 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 17d, 11e, 11{, 12a, or 12h.
%?gr‘—jt{glnl%gten;ﬁeszﬁ?c? i » Attach to Form 990. > See se'paraie instructions.

Name of the arganization

ﬁlﬁit o ‘ié) 'ﬁﬁ"“"}
L

Employer identification number

WESTWIND STEWARDSHIP GROUP 20~1627314
P&l 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
T Toital numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year}.........
4 Aggregate value at end of year,............,
5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject io the organization's exclusive legal control?. .................... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be
used only for chariiable purposes and nol for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissibte private benefit? .. ... e DYes D No

RN 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 imporiant land area
Protection of natural habitat Preservation of a certified historic structure

3]

Freservation 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.

!i%Uiﬁi!ﬂ!é% Held at the End of the Tax Year

a Total number of conservation easements. ... .. i e 2a
b Total acreage restricted by conservation easements .......... ... ... .. o, 2b
¢ Number of conservation easementis on & certified hisloric structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Regislen . ... .. i 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the erganization during the
tax year »

4 Number of staies where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of vialations,

and enfarcement of the conservation easements it holds 7. . .. ... o i i e DYes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

»-

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
-5

B Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170N @B and section 1700 &Y BT+« .+ <. e errrennarstaisin ettt e e [Jyes [ Ino

9 InPart XiV, describe how the organization reports conservation easements in its ravenus and expense stalement, and balance sheet, and
include, if applicable, the text of the foatrote to the organization's financial slatements that describes the organization's accounting far
conservaiion easements,

Raitilllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Caomplete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If ihe 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 footnoie to is financial statements that describes these items.

b If the organization elected, as permitied 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, educalion, or research in furtherance of public service, provide the
following ameunts relating to these items:

(i} Revenues included in Form 990, Part VHE, N8 1. ... o e e, -5
(i) Assets included in Form 990, Part X . ... .o e e e e -5

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

a Revenues included in Form 990, Part VI, Tine 1. o o e e -3
b Assets inctuded in Form 990, Part X. oo et e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI30IL 05251 Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
‘Partilllii] Organizations 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 foliowing that are a significant use of ils collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in

Part XV,
5 During the year, did the organization solicil or receive donations of art, historical {reasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part af the organization's callection?. . ........... |_] Yes |—| No

Escrow and Custodia! Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

\RarHIVi

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or oiher assets not
included on Form B00, Par X7 . . e e e D Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the following lable:

Amaount
€ Beginming BalanCe. . ... vttt e e e ¢
d Additions during the Yearn ... oo e 1d
e Distribulions during The YBaT. .. ... . e e e
FENDING DAIANCE. . ...t i
2a Did the organization include an amount on Ferm 990, Part X, fne 217 .. ... .o i e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (h) Prior year {c} Twa years back {d) Three years hack e} Four years ba;k

1a Beginning of year balance ... .. M i‘il!im e
b Contribuiions. . .........o.ve... R Wil
rill[g“% ' EJ ihl;‘ ii i
¢ Net investment earnings, gains, l’! ,i i }[hg ! ]‘g l
and l0SSES . v iieieriieaans ;!HL i ,u!z!r.

d Grants or scholarships......... il?iﬂ .M ﬁlg mlﬁi
l

e Other expenditures for facilities
and programs ...

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end batance {iine 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

MLEE%
AR

T

)
)

3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes No
() unrefated Orgamizations ... ... e ey 3al(i)
....................................................................................... 3a(ii)
b If 'Yes to 3a(ii}, are the related arganizations lisled as required on Schedule R7.................o oo 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds,
i Vi Land, Bunldmgs, and Equipment. See Farm 990, Part X, line 10,
(a) Cast or other basis (bg}Cqst ar other (c) Accumulated (d) Book value
{investment) asis (oiher) depreciation
TALAN e+ eeeee e 1,800, 000 . R RER 1,800,000.
bBUldiNgS. ..o e 1,561,811. 263,490. 1,298,321,
¢ Leasehold improvements. .. ................. 222,045, 58,322, 163,723.
dEQUIPMENTt. ... e 220,560. 63,808. 156,752,
N8 = P 115,355, 65,642, 45,713,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).). .. ... .. oo iiin. > 3,468,505,
BAA Schedule D (Form 950) 2011

TEEA3302L M/16h2
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Schedule D (Farm 990) 2011

WESTWIND STEWARDSHIP GROUP

20-1627314 Page 3

[REtV]

Investments — Other Securities. See Form 920, Part X, line 12.

N/A

() Description of security or category
(inciuding name of security)

(b) Bock value

{c) Method of valuation:
Cost or end-of-year markel value

(1) Financial derivatives
(2) Closeiy-held equity interests

(3} Qther

Tatal. {Column (b) must equal Form 980 Part X, column (B) line 12.) .. ™

e R e e

IREHIVIIE| Investments — Program Related. See

Form 990, Part X,

line 13, N/A

(a) Description of investment type

(b) Boak value

{c) Method of valuation:
Cost or end-of-year market value

m

&

(3)

4

)

©)

(7

(8)

€)

(19

Total. (Column () must equal Form 550, Part X,_column (B) fing 13.). . ™

[RERHI:

Other Assets. See Form 990, Part X, line 15.

N/A

e e

(a) Descriplion

{b) Book value

]

[€)

)

@

)]

)

)

8

€)

(10}

Total.

(Column (b)) must equal Form 990, Part X, column (B), 1ine 15.). ... . . e, -

(R

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(h) Book valua

i

{1) Federal income {axes

&)

et

3}

4

(5)

®)

)]

At

()]

9)

et

(10)

s

e

an

Total. (Cofumn (b) must equal Form 390, Part X, calumn (B) line 25.). . . . .. B

il
L

2 FIN 48 (ASC 740?
organization’s liabi

) Foatnote. [n Part X1V, provide the text of the fooinote to the organization’s financial statements that reports the
ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3I303L 0172312

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4
RPAREIN Reconciliation of Change in Net Assets from Farm 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), INe T2) .. et i e e ey
2 Total expenses (Form 930, Part IX, column (A), line 25) .. ... i e e ey
3 Excess or (deficit) for the year. Subtract line 2 from line 1. o i i e e
4 Net unrealized gains (I0sSes) O INVESIMIEILS. ...t e e e e et e s e
5 Donated services and Lse of faCHilES. ... .. e e e
B INVESIMEN BRI L . ottt i e e e e e e e e
7 Prior peniod adiustments. . . oo e e e
8 Ofher (Describe in Part IV ). o i e e e e e
9 Total adjustrnents (net). Add lines 4 through B . . ... o e
10 Excess or (deficii) for the year per audited financial siatements. Combine lines3and 9. . ........................
PartiXlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
T Total revenue, gains, and other support per audited financial statements................ ... . ol
2 Amounis included on line 1 but not on Form 990, Part VI, line 12; ;
a Net unrealized gains on investments. ... ... oo e 2a
b Donated services and use of facilities. ........ ..o o 2h
¢ Recoverigs of prioryear grants. .. ... 2¢C
d Other (Describe in Part XIV. ). . o e e 2d
e Add lines 2a trouGh 20 . . i e e e e s
3 Subliract line 2e from liNe ..o i e e e e e e e e et e e
4  Amounts included an Form 990, Part VI, line 12, bui not on line 1;
a Invesiment expenses not included on Form 990, Part VI, line 7 ... ... ... Aa
b Other (Describe in Part XIV. ). .. 4h !
C Add liNes da and b . . ... e e e e e
5 Total revenue. Add lines 3 and dc. (This must egual Form 990, Part i, line 12.) ... ..o o 5

PAFEXIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.. ... o e
2 Amounts included on line 1 bui not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .......... ... o i i 2a

b Prior year adjustments. . ... o 2b

L 0 = T3 - N 2c

d Other (Describe in Part XIV.) . o e e e 2d

e Add lines 2a through 2d. . ... e e e
3 Subtract line 2e from JINe . e e e e e
4 Amounts included on Form 990, Part IX, line 25, bul not or line 7: [

a Invesiment expenses not included on Form 9290, Part Vidl, line 7b............. 43

b Other (Describe in Part XIV. ) oo o e e 4b

€ Add lines da and Ab . .. e e e
5 Total expenses. Add tines 3 and 4c. (This must equal Form 890, Part |, line 18). . ... oo ani..

[PartXiVill Supplemental Information

Complete this parl to provide the descriptions required far Part If, lines 3, 5, and 9; Part |l lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XN, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information,

BAA TEEA3304L D5/25/11 Schedule D (Form 990) 2011



; *** PUBLIC COPY ***
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

] OMB No. 1545.0047

(Form 990 or 990-EZ) 201 1
C lete { ide inf tion f onses to specific ti o SR T e e
N ompletsto Bicvide Inormatin fo responses tospecifc questons on T
Inigrnal Revenue Service > Attach to Form 990 or 990-EZ. l'ﬁ? lmlﬁa%ﬂﬁ B ‘E?.ﬁ?i}ggﬂi{ M‘
Name of the organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314
___FORM 990, PART Il LINE 1 - ORGANIZATIONMISSION  _ __ __________ .
—— WESTWIND STEWARDSHIP GRQUP_(WSG) PURPOSE IS TO_STEWARD IN PERPETUITY AND CONSERVE __
__ _THE ECOSYSTEMS OF THE 529 ACRE OREGON COASTAL SITE XNOWN AS "WESTWIND", TO CREATE
__ EDUCATIONAL EXPERTENCES FOR_INDIVIDUALS AND GROUPS, AND PROVIDE FACILITIES FOR THE
~ - LO0-WEEK YWCA SUMMER CAMP. __ _

MEETING OF EACH YEAR, WHICH IS TYPICALLY IN JANUARY. 1IN ADDITION, THE SMALL AND

ACTIVE NATURE OF THE BOARD MEANS MEMBERS ARE CONSTANTLY AWARE OF ONE ANOTHER'S
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 998-EZ, TEEA4901L 0714413 Schedule O (Form 990 or 580-E2) 2011




*** PUBLIC COPY ***
Schedule O (Form 990 or 590-EZ) 2011 Page 2

Emiployer identification number

Name of the organizaiion

WESTWIND STEWARDSHIP GROUP 20-1627314

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0714411
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