Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: c
|_|Address change  |WESTWIND STEWARDSHIP GROUP
| Name change PO BOX 408

OTIS, OR 97368-9503

Initial return
Final return/terminated

Amended return

D Employer identification number

20-1627314

E Telephone number

541-994-2383

G Gross receipts $

1,103,312.

Application pending

F Name and address of principal officer: MARY KYLE MCCURDY
SAME AS C ABOVE

H(a) Is lhis a group return for subordinates?

H(b) Are all subordinates included?
If ‘No,' attach a list. (see instructions)

Yes
Yes

X Ne
No

| Taxeremptsttus  [X[5010)3) [ [501(c) ( )< (insertno) | [4%47(a)nyor | [527
J Website: » WWW.WESTWIND.ORG H(c) Group exemption number »
K Form of organization: IEICorporalion l_' Trust |_| Association u Other™ | L vear of formation: 2004 IM State of legal domicile: QR
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: WE WILL CONSERVE THE WESTWIND SITE IN
@ PERPETUITY; FOSTER LIFE-CHANGING_OUTDOOR EXPERIENCES FOR ALL CHILDREN, FAMILIES _ _
£ BIIi‘DfI_gléO_UE&_ AND PROMOTE ENVIRONMENTAL STEWARDSHIP AS A BASIS FOR SUSTAINABLE __ _ _ _
E L
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)..........oo it 3 11
": 4 Number of independent voting members of the governing body (Part VI, line 1b). ................ooott, 4 9
.2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) e 5 71
:g 6 Total number of volunteers (estimate if necessary). ... i i 6 82
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooooiiiiiiiiin, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... e 245,402. 106, 363.
2| 9 Program service revenue (Part VI, line 2g) . ... 810, 760. 951,266,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooovveininn, 31. -11,705.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 10,218. 23,391.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,066,411. 1,069,315,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part X, column (A), lined). .............. ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 430,469. 552,808.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o
:%’ b Total fundraising expenses (Part |X, column (D), line 25) » 34,156
W 17 Other expenses (Part IX, column (&), lines 17a-11d, 11f-24e). ..., 514,397. 556,092.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 944, 866. 1,108,900.
| 19 Revenue less expenses. Subtract line 18 from line 12. . ..o 121,545. -39, 585.
gE Beginning of Current Year End of Year
§:.; 20 Total assets (Part X, Hne 1B ...ttt ettt e e 3,938,733, 3,896, 381.
;g 21 Total liabilities (Part X, INe 26) . .. .. ..ottt ia e iae i 207,624. 204, 857.
Z2| 52 Net assets or fund balances. Subtract line 21 from line 20.. ..o oo, 3,731,109. 3,691,524,

[Part Il

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

|
Slgn > Signature of officer Date
Here p MARY KYLE MCCURDY VICE CHAIR
Type or print name and title.
Print/Type preparer's name Preparer's signalure Date Check |_I if PTIN

Paid JOY E. RAGSDALE JOY E. RAGSDALE 11/10/16 sefemployed  |P00263751
Preparer |Fimsrame * BYZICK AND COMPANY CORVALLIS, LLC
Use Only |Fimsadiess ™ 2015 NW GRANT AVE. Fim's EN > 47-2752142

CORVALLIS, OR 97330 Phoneno. 541.754.0112

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 1011215

Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L, .. ... . i i e

7

Briefly describe the organization's mission:

2 Did the organization undertake any significant pragram services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7 - e e e et e e e e e e e e e e e [] 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? .. .. |:| 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 bf( expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 952,943 . including grants of $ ) (Revenue $ )
B B O o e ot e s o e

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  § } (Revenue § )

4e Total program service expenses > 952, 943.

BAA TEEAD102L 10112115 Form 990 (2015)



Form 990 (2015) 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)? /f 'Yes,' complete
BOMEHIHE Bl suvmin ensims e s5ms S5y (RSS0m e SO R Am I MV R BT, S MR SRR MRS A RS 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... .. i e i 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, Part Il . ... . . . . i e 4 X
5 |s 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, Partlll.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
§g pro',\.'ide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
BrE i arinin s Wi FRSSERSG RO B, BN P S SRR R N WROU G WA AT SR R S RO e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ...............cccovinn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete SChedule D, Part Il . ... . et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parf V... .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............... ... ... ........... 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
T T o O N A A O e SR S A T — 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..., b X
¢ Did the crganization 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 VIl ... o i, Tle X
d Did the organization repart 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 /f 'Yes,' complete Schedule D, Part IX. . ... i i 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
Schedwle D, Parts XI @MU XU o .o oo vos e e sopomns sinieimes siass potivinis vins mee b siydls s e oo 0in 5080040 e Sl oS G000 b 00l P08 F 0 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 X! and Xil is optional................. 12b X
13 s 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. ... ... i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Scheduie F, Parts il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMMDIBIESCHETUIE. G Partilll i s v wnve wisus s S5 s wisih im0 b o o s a0 Le 55050005 WRRIRE HIA0 WO Vop BB Wbe Tiacs sists o 19 X

BAA TEEAQ103L 10112115

Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? ff 'Yes', complete Schedule H.....................ooiit. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il ... e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aén% fcgrr}erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CEAUIE J . o.s v veais siewme aisie st o s sinisieis b sitin viois s inisn saeim s mas siee sgie e sies s nie s ss o 58 L6 803 6T G AT EE W e fee e W 23

24 a 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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

Bomplets Sehedile I NG, GOIGLINE P08 i s wscasssms wimmmsas i WOw 516 SRS GRS L DS SR R e 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-exempt DONAS 7 . ..o e e 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedle L, Part L. . .. .. e e e e e e e e 25b X

26 Did the or?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I .. .. e et ettt et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Ill.......... o i 27 X

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, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEHEOE L BB IV s 1vis ssevn e wasmssin simisins siomsssss s st sites siaeim, mims e mermyaass nas msie e vear sovsaoe sim b ok S VEG FEEEA e IEE Wb 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 ..................coooiint. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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,' complete Schedule M. . ... .. . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complefe
Sehedule N, Part I . .. o e e e 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 Schedule R, Part L ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
BNAPAIE VLIRS T, s coniesen nimnt sisimaes yonss o 1ot sns e sonmace w5 HA0H TS50 0w DHEES 08 el flo b g 19000 900 0 wuiitdst S WM 3906 B8 5 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.........c.ooiiiiiiiiinn, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... 36 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... oo 38 X
BAA Form 990 (2015)

TEEA0104L 10/12115



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... o i it

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNMINGS L0 Prize WinmEIS 2. . .ttt ettt et et et e e e et e e e i 1¢ X
2 a 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 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed & Form 990-T for this year? /f ‘No' to line 3b, provide an explanationin Sehedule 0. . .. ... ... ..o on 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... . i i 5¢
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 as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLtEX deBUCHBIBE i i i v v i v Somse siwrmei il sasmesa st e s aTeiars FHs BN oR 3 s IGETEE e ST R R e e 6b
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 PaYOr 7. . e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 ot ettt e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. .......... ..., | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BETEOUITEAT: .., rovee rimsmnnse sopiend sl VEETE T6% TS SORENGTE TRe i D05 VEEEY IS SPOEt SVau W6 SR R S SRR 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e LI =T £ RSP S e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..............oocii e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 5071(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......... ...t 13b
c Enter the amount of reserves on hand . ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...................ooit, 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? f 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQI05L 10M12/15

Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 6

Part VI |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 or note to any lineinthisPart VI ... . i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O e 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 persen? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filea 7 . ... i i e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... . o i i e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
riembers 6f the GOVBIMING BOUYT cxw . sami vvwinest i s o 9o b i 5080 S0 55 §908 IEFE Fa o w0 5o e Semas fes v 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVETATAG BOMYZL oo smiam s cowaomin svimsin v i de waronivs fite SOGEFS (ol WM FH8R VHCHHES M BERR-G NALNSES W0 F AEE AR SR S3807 ki my 8a] X
b Each committee with authority to act on behalf of the governing bedy? ... 8b| X
9 Is there any officer, director, 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.......................0..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... .. ... . i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempPE PUIDOSES? . . .ottt it e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ........... ... ... 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13........... i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R CORTIICEE T . o i ows e SRR RRA T TG fes VT PR P G e T SH I SR A H R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule © how this was done ... SEE. SCHEDULE . O .. o i 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written decument retention and destruction policy?. . ... 14 X
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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O................... ... 15a] X
b Other officers or key employees of the organization.......... .. i s 15b X
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
RIS ST HEFNG tE PBEI R v snwin i s wamime s waisiois 5 wmisSis s Rty smams SRvnT LGe Tt s CISmnsms 1 s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MATTHEW M. TAYLOR 6007 NE STANTON ST. PORTLAND QR 97213 541-994-2383
BAA TEEAQI06L 10/12/15 Form 890 (2015)




Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ....... .. oo i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (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.

® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
| (B) | B o ibes ot (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours director/lrustee) compensaticn from compensation from amount of other
per —— the organization related organizations compensation
week 12 3| Z1 9| Z | H 4 (W»z.'*rgDQB-MlSC) (W-2/1099-MISC) from the
Gaaie 8 2s 2Y2 P
related [ § §' e .é_ f‘B % e organizations
st | 88
® g|
_(M ANNE SQUIER ______________ _10_
SECRETARY 0 X X 0 0 0
_(@ PETER SAMSON__ ____________ _10
TREASURER 0 X X 0. 0 0
_(&_DUNCAN BERRY _ ____________ _2 _
STEWARD 0 X 0. 0 0
_®_JULIE MCMURCHIE __ _10_
PRESIDENT 0 X X 0. 0. 0.
_IGy METANN BEBRY @ e i 0.5
STEWARD 0 X 0 0 0
_® GAIL BAKER _______________ 0.33
STEWARD 0 X 0. 0. 0.
_(®_ SASKIA DRESLER ____________ _1_
STEWARD 0 X 0. 0. 0.
_®_EKRIS OLsON _ _ _____________ _0.5_
STEWARD 0 X 0 0 0
_®_MOLLY SCHMITZ _ __ _ ________ =
STEWARD 0 X 0. 0 0.
(10) LINDLEY MORTON 0.5
~ STEWARD 0 [x 0. 0 0
On_MARY KYLE MCCURDY _ ________ _5 _
VICE PRESIDENT 0 X X 0. 0 0
02 KERRY CARLIN-MORGAN ___ _____ 0.33
STEWARD 0 X 0. 0. 0.
(3 KAREN O'CONNOR _ _ __ ________ 0.33
— STEWARD 0 |X 0. 0. 0.
(04 ELIZABETH MCKENZIE _ _______ 0.33
STEWARD 0 X 0. 0. 0

BAA TEEAQ107L 10/1215 Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP

20-1627314

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) A;erage 'gdo nochheck mnre_thgnlr?ne (D) (E) ()
. ours G)‘{. uniess DB[SDH 1S botn an R | R i
Name and title wpeizrk officer and a director/trustee) C?#pgﬁé’;}?o"n:’fmm C?Tpd:r?gg?ol?ﬁmm amlc:-azmngiti?her
oy RE 2S5 Baa]| worss | “GarmnesT | e
hours’ [ & =| F|< [ = organization
for I §_ =i B4 ] 2o ar?d related
orr?;:;rt-l?ga % 5 g i % 2 é’ o organizations
. = S~
beon | B/=| (8] B
dl_otled ) t,c_g, §
ine) 14 =
aj
a5 MATT TAYLOR _ _ _ ___________|_40_|
EXECUTIVE DIR. 0 X 81,195. 0. 0.
ae_
L RO (S
as ]
a _ ______ ,
e
ey
e ________] S
e o ____d.___
ey ] _
- N ————— S
TBISUBROTAL . 1\ v ris s e siom s sy e 4 mv i i £506, 55,098 T T3 SR T3 S 8 > 81,195. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A....................... L 0. 0. 0.
dTotal (add lines Th and TC). .. ...ttt et e 4 81,195. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Scheduie J for such individual. ..... .. .o i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH TABIIEEEE . s cowim v i i Gws i0a SIASIS FMoa sihoe i SRR S80S SRR A Weie WROTA TOIRONE Al ST ESER R MATRORS B Ko 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................coviiiiiiiins 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
) . (B) , ©
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 of compensation from the organization

> 0

BAA

TEEAOQ108L 1012115

Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... o i D
A (B) (©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2 1a Federated campaigns ......... la
& § b Membership dues............. 1b
(‘; E ¢ Fundraising events. ........... 1c
&£ | d Related organizations ......... 1d
G
& E| e Government grants (contributions) .... | e
=7
,,53 =l All other contributions, gifts, grants, and
3 similar amounts not included above ... | 1f 106, 363
E 8 g Noncash contributions included in lines 1a-1f:  $
S S| hTotal. Addlines Ta-1f ... ...oooviiiiiiiiiiiaan... - 106, 363.
g Business Code
g 2a PROGRAM FEES 561499 587,679. 587,679.
% b GROUP & CABIN RENTAL _ |561499 281,767. 281,767.
‘E’ ¢ FOOD & BEVERAGE _ _ _ _ _ 561499 81,820. 81,820.
] d
0l e e e s i
El|l & _ _ _
‘8'-, f All other program service revenue. ...
& | gTotal. Add lines 2a-2f ............ooiiiiiii.. " 951, 266.
3 Investment income (including dividends, interest and
other similar amounts) ... 361. 361.
4 Income from investment of tax-exempt bond proceeds..*
5 Royallies.....ooooiiiiiiiiiiii i L
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (oSS} . ......ooiiiiiiiiiiiiiinn, >
7 a Gross amount from sales of 4 Securities (t Other
assets other than inventory 4,000.
b Less: cost or other basis
and sales expenses .. .. .. 16, 066.
c Gain or (loss)........ -12,066.
d Net gain or (1055) ...........ovviiviinas e vivaias > -12,066. -12,066.
o | 8a Gross income from fundraising events
2 (not including.. §
% of contributions reported on line 1c).
o See Part IV, line 18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 36,767
b Less: cost of goods sold. . .......... b 17,931
¢ Net income or (loss) from sales of inventory.......... B 18,836. 18,836.
Miscellaneous Revenue Business Code
11a QTHER INCOME _ _ _ _ _ _ _ 900099 4,555, 4,555,
b
¢ TTTTTTTTTTIIIT
d All otherrevenue...................
e Total. Add lines 11a-11d............ .ot L 4,555,
12 Total revenue. See instructions...................... | 1,069,315. 962,591. 361.

BAA

TEEAQTOSL 10712115

Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX.. ... i i |X|
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........coviviiiiiinn..
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 81,195. 40,598, 28,418. 12,179.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)YB). ... ...t 0. 0. 0. 0.
Other salaries and wages .................. 416,564. 374,155. 31,683. 10,726.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 7,416. 5,028. 1,731. 657.
9 Other employee benefits................... 3,251. 3,251.
10 Payroll 1aXes.on vvsum s vasan s swm s & 44,382. 36,082, 6,010. 2,290.
11 Fees for services (non-employees):

aManagement...........oiiiiiiiiiin

blegal........... 945, 945,

cAccoUnting. . ...ovvvvii 5,867. 1,562. 4,305.

dlobbying. ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule 0.). . . .. 21,245. 11,245. 10,000.
12 Advertising and promotion. ................. 14,748. 14,748.
13 Office EXPENSES . ..o 15,105, 2,329, 12,776.
14 Information technology.....................
15 Royalties.......cooviviiiiiiiiiiiiens
16 OCCUPEMCY . o eevieeeee e aaiin s 40,104. 39,170. 934.
17 Travel ..o s 34,835. 34,835.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ; v vevm s a s doas v
19 Conferences, conventions, and meetings. ...
) INEBEESE . s e v P e B ST s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 89, 336. 89, 336.
23 INSUMANCE .o\ttt ee i eieien s 53,762. 49,414, 4,348.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) . ...........o.. .

a FooD_FOR CAMP_ _ _ _ _ __ _ _ __ 68, 708. 68,708.

b SITE SUPPLIES __ _ _ ____ 39,310. 39,310.

¢ REPAIRS AND MATNTENANCE _ _ _ 33,848. 33,848.

d QTHER FOOD SERVICE __ _ ___ _ 20,879. 20,879.

e All other expenses. ..SEE. .SCH. . 0....... 117,400. 87,500. 21,596. 8,304,
25 Total functional expenses. Add lines 1 through 24e. . . . 1,108,900. 952,943. 121,801. 34,156.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). . .. ceovvvevininnns

BAA

TEEADTIOL 11/19/15

Form 990 (2015)



Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... e D
Beginni(r'?g of year End (c?f)year
1 Cash — non-interest-bearing. . ... i e 27,065.] 1 11,961.
2 Savings and temporary cash investments. . ... 520,268.| 2 550,433.
3 Pledges and grants receivable, net. . ... . 3
4  Accounts receivable, ML . ...t e 26,310.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
@1 7 Notes and loans receivable, net........ ... 7
§ 8 Inventories for Sale OF USE. . ...ttt e 3,239.| 8 T 977
< | 9 Prepaid expenses and deferred charges.............ooiiiiiiiiiiiiiiiii i 15,904. 9 13,042.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,075,144.
b Less: accumulated depreciation.................... 10b 766,473. 3,344,947.[10c 3,308,671.
11 Investments — publicly traded securities. ......... ... 11
12 Investments — other securities. See Part IV, line 11........oovviivi oo 12
13 Investments — program-related. See Part IV, line 11.............. ..ot 13
14 Intangible S858L8: i vvavs mrvis oavmn de vvs s p i BT S0 iF Beove N e 14
15 Other assets. See Part IV, line 11 .. i e 1,000.]75 4,297.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 3,938,733.|16 3,896,381.
17 Accounts payable and accrued eXpenses. ... ..o 23,892.|17 24,428.
T8 CrENYS DEVARIG i wvvvams saess s S aw Wi SRRIIRISS 5 VGRS GE SSTE I T 18
19 DEfErfed FEVBALIE .. «ow vrw imams samn ses s 55 s v woss sns S des s oo v 146,315.[19 151,030.
20 Tax-exempt bond liabilities .. ... 20
E 21 Escrow or custodial account liability. Complete Part 1V of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Partl of Schadile L - v s o somin a5 s e oxemm 22
23 Secured mortgages and notes payable to unrelated third parties................ 37,417.| 23 29,399,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other 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 through 25. .. .. ... ...ooiiiiiiiiiiiiiiinnn, 207,624.| 26 204,857.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net @assets. . ..ottt e 3,592,818.|27 3,564,023.
g 28 Temporarily restricted netassets. ... 138,291.|28 127,501.
o | 29 Permanently restricted netassets. ... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
L: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. ... 30
1 31 Paid-in or capital surplus, or land, building, or equipment Tt wou vos s s 31
f::n 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund BalANCES ... ... oo\ttt 3,731,109.]33 3,691,524.
34 Total liabilities and net assets/fund balances. . ...... ... 3,938,733.|34 3,896,381.
BAA Form 990 (2015)
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Form 990 (2015) WESTWIND STEWARDSHIP GROUP 20-1627314 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XL ... .. o o i D
1 Total revenue (must equal Part VIII, column (A), line T2) . ... 1 1,069, 315.
2 Total expenses (must equal Part IX, column (A), [iN@ 25). ... ... 2 1,108, 900.
3 Revenue less expenses. Subtract line 2 fromline T... .. ... i 3 -39, 585.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,731,109,
5 Net unrealized gains (losses) on investments. . ... ... i 5
6 Donated services and use of faCilitiES . . ... ..ottt e e 6
7 [OVESTEAERPEIEER : vy mim svass puum wosim i Svemss GREREEET (e GREATE S RTINSV GRS NI (0l e E e 7
8 Prior period adjUstmEnES . .. v vis vn vimin casis san e s e samae nen s see s s s e s S s e e s s 8
9 Other changes in net assets or fund balances {explain in Schedule O). ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 110y 17 1L 4= ) L B e e L s 10 3,691,524,
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl.......... ... i D
Yes | No

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... 2b X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsolida?ed basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?..................o00nn. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single
Audit Act and OMB CirCUIAr A-1337 . o oottt ettt e et e e e e e e 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. ... o 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OM8 No. 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.
Open to Public

Department of lhe Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Heneciian
Internal Revenue Service at www.irs.gov/form3990. P

Name of the organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314

[Part] [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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... i e I:‘

g Provide the following information about the supported organization(s).

w o

O e wE 0 Tpe ofoaerizsben | rgoles | o e mvciond) | suboot (o it
above (see instructions)) | yg‘;lgugnt_');ﬁ{gmg
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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calend fiscal
Sagning gy Lo fiscal year (22011 (b) 2012 (©) 2013 () 2014 (€)2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .......

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

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 porticn 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
fromlined...................

Section B. Total Support

gg;‘?ggf’"rgyfna)r (or fiscal year (@) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 () Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartiet Btuyvany verveiss peees =

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

Part VI ..o
11 Total support. Add lines 7
through 10..........ooitt.
12 Gross receipts from related activities, etc. (see instructions). ... ... ... i l 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 this box and StOP REre. .. ... . i e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)...........ccoooiiiiin. 14 Yo
15 Public support percentage from 2014 Schedule A, Part I, line T4 . ... ... 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i > D

b 33-1/3% support test — 2014, 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 ..............o.c i, Lo |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
B

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) 2015
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Schedule A (Form 930 or 990-E7) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.)......... 75,786. 220,076. 164, 946. 245,402. 106, 363. 812,573.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 316,321 325, 650. 353,494, 810, 760. 992,033.| 2,798,258.
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
itsbehalf..................... 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... 392,107. 545,726. 518,440.|1,056,162.|1,098,396.| 3,610,831.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 8,375. 0. 0. 0. 16,702. 25,077.

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................... 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 8,375. 0. 0. 0. 16,702. 25,077.
8 Public support. (Subtract line
7cfromline6.) .. ..oooevnn... 3,585,754,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6.......... 392,107. 545,726. 518,440.|1,056,162.[(1,098,396.| 3,610,831.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrCeS . . .oovvvvvvunnsns 486, 243. 227. 316. 361. 1,633

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

c Add lines 10a and 10b........ 486. 243, 227. 316. 361. 1,633.

11 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
capital assets (Explain in

Part VI.)..SEE . PART. VI ... 1,978. 3,668. 14,035. 28,157, 29,256. 77,094.
13 Total support. (Add lines 9,

10c, 11,and 12.) ..o vvvvienen 394..571. 549,637. 532,702.|1,084,635.[1,128,013.| 3,689,558.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. .. .. . . e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0)...................oooiits 15 97.19 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15.. ... iiiiiiiiiiiiiiiiiiiinnnns 16 97.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (7)) .................... 17 0.04 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ..., 18 0.09 %
19a 33-1/3% support tests — 2015. 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 — 2014, 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............. >

BAA TEEAQ403L 1041215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ........ ... 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in 5ection 509(a)(T) OF (Z) . ...ttt e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
B LCIDBIOWE e s misre sossmimss = movimes sopsosfs o3 SHERTE 505,55 06 DRAET TR MAPasah (00 BFORT FVATANE SRR 0 RERR SRR BT 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization
A T olErmMiINEHON: woa cimnn masi rvera e SEsAD S0 SRS $55 ETEE (et Fom we s §IF S0 S5 ST FAEas L R S e S 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked T1a or 11bin Part 1, answer (b) and (C) below. . ............. i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being confrolled
or supervised by or in connection with its supported organizations . ..............c i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,’ explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE) . ... ... i e e e 5a

b Type |l or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. ... .. ittt e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI...... ..., 6

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) ............ ..., 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 890-EZ) .. .. .. ..ot 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If "Yes, provide detail in Part V. . ... ittt et e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail inPart VI ..., 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .................... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
SASWET TOB HBIOW -am som siits Sueii st iss S i stimmve S s e aaell e aos S cnseivss wumps Spe st s e Be st s =2 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.). . .......ooii i 10b

BAA TEEAQ404L 101215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 9390 or 990-E27) 2015 ~ WESTWIND STEWARDSHIP GROUP 20-1627314

Page 5

[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . .. .. ... e e

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide defail in PartVI....... ..

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or rernove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGANIZAEION . .. ..\ oottt et ittt e s s s e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0f its @CHVITIES. . .. ..o i i it e e e e s e

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OFGANIZANION'S JAVOIVBITIBNE .« . iy v v e vt v in das i die wie s w0e w500 S00000 4555 558 500 408 w70 00008 § 800 548708 S0 020 40008 Sobiaes s W rimns wa s oe

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. ................

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 10/12115
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Schedule A (Form 990 or 990-EZ) 2015 WESTWIND STEWARDSHIP GROUP

20-1627314 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital Gain . .. ...t e 1
2 Recoveries of prior-year distributions. ....... ... e 2
3 Other gross income (see instructions). . .......covvii i i i e 3
4 Add lines T Hhrough 3. . .. e 4
5 Depreciation and depletion. ... ... i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... 6
7 Other expenses (see instructions). . ... 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggrﬁgﬂg?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. .. ... .. i 1a
b Average monthly cash balances ......... ... i e 1b
¢ Fair market value of other non-exempt-use assets........... ...t 1¢c
tl Total dd lites 15, 16,5800 18w s vosmm s v o amves_sws sommie o soms s b 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets................. ..., 2
3 Subtractline 2 from line Td. ...ttt e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S68 INSHUCTIONSY m cus spon i 5t seioms vilEws Simsa s R v Momies i IRy sy 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6: Multiply ling 5IBY . 035... . oo ric v s ot st oiss G0 T57 GHIENE tioie Sl B0R B wr Fee s 6
7 Recoveries of prior-year distributions. ..........oo i i 7
8 Minimum Asset Amount (add line 7toline €} ............. i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of Me 1 .. e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3. ... o i 4
5 Income tax imposed in Prior Year ... ...ttt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... ..o i 6

~

|:| Check here if the current year is the organization's first as a non-functicnally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 1011215
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Schedule A (Form 990 or 990-EZ) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 7

|PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. ...

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from aCtivity . . ...t e

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire exempt-Use asSets. ... .ov v e e e e e e e

Qualified set-aside amounts (prior IRS approval required) .. ...t e

Other distributions (describe in Part VI). See instructions. .. ... e

Total annual distributions. Add lines 1 through 6.. ... ... i e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See instructions . ..o e e e e

9 Distributable amount for 2015 from Section C, N8 B .. ... o e e
10 Line 8 amount divided by Line 9 amount .. .. ...t e
. 6 oo o : . . @ (- (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line6.............

Underdistributions, if any, for years prior to 2015 (reasenable
cause required — see instructions). . ...

Excess distributions carryover, if any, to 2015:

a

b

c

d

Froim @018k s 0 v e vwamn s s e

eFrom2014 ... ... ... i e

fTotal of lines 3athrough e .. ... ... oo,

9

Applied to underdistributions of prioryears.................0000

h

Applied to 2015 distributable amount. . ...................00

Carryover from 2010 not applied (see instructions)...............

]

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prieryears......................

b

Applied to 2015 distributable amount. .. ............... ... .......

C

Remainder. Subtract lines 4aandd4bfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See INStrUCtiONS). . .. ..t i

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

a

b

c

Excess from2013...................

d Excess from2014...................

e Excess from 2015, . ... .ot

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEOUS $ 29,256. § 28,157, § 14,035. 3 3,668. § 1,978.
TOTAL $ 29,256. % 28,157. $ 14,035. § 3,668. $ 1,5878.

BAA TEEA0408L 10/12/15 Schedule A (Form $90 or 990-E7) 2015



Schedule B OMB No. 1545-0047

Cepn 20 Schedule of Contributors 2015
De » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury . wr i . .
Internal Revenue Service » Information ahout Schedule B (Form 980, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form$§90.
Name of the organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) crganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 590 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from af\}y one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, ar for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nomexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BRAD AND JULIE MCMURCHIE ~ Rersan
-~ r-———~"~">""""""/"/"/"/""/""="”-""="="="=""="-"=—"="-"—"7—"7"7" Payroll |:|
13520 SE CRYSTAL SPRINGS BLVD _ _______________|°_____ 1 16,702.| Noncash [ |
Complete Part Il fo
|PORTLAND, OR 3 1202 |(10ncapsh contrributiorQS.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |VIRGINA AMMONS Person
- - " - - 7 - 7 77—~ Payroll D
110801 NE WEIDLER #2198 o |P______ 15,000.| Noncash D
Complete Part Il for
|PORTLAND, OR 9 1220 _ _ _ o ______ r(wncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |AUTZEN FOUNDATION L Farsan
e Payroll D
2455 NW MARSHALL ST, #9 ___________________(S_ _____1,750.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) () (<) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 OCF JOSEPH WESTON PUBLIC FQUNDATION Peasn
R Payroll D
1221 SW YAMHILL ST., STE. 100 ______________$______5,000.| Noncash []
[PORTLAND, OR 97205-2108 ____________________ o Gt B )
(2) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |KATHRYN RENARD ] Person
S5 T Payroll D
705 SPRINGTREE LANE _ _ _ _ ___ __________ [P ____ 10,000.| Noncash [ ]
WEST LINN, OR 97068-5176 ___________________ St oA Eabaions’3
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |JUAN YOUNG TRUST Person
E Payroll D
\PO BOX 91429 _ _ _ _ _ _ _ _ o _____ ______5,000.| Noncash |:|
[PORTLAND, OR 97291 _ _ _____________________ oL Skt
BAA TEEAQ702L 10/1215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. _ (b) . (c) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
-
I U IV
(a) No. L (b) . (€ d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Y . A
(a) No. L (b) . (©) . o
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I O S
(a) No. o (b) . () (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IS IS
(2) No. - (b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
AR | N
(@) No. . (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N . 5SS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF) {2015)

Name of erganization

WESTWIND STEWARDSHIP GROUP

Page 1 to 1 of Partlll
Employer identification number
20-1627314

Part lll | Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5

Use duplicate copies of Part |I1 if additional

space is needed.

(@
No. from
Part |

(®
Purpose of gift

(©)
Use of gift

Transferee's name, addres

(e
Transfer of gift
s,and ZIP + 4

(e
Transfer of gift

()
Transfer of gift

@ ®
No. from Purpose of gift
Partl
Transferee's name, address, and ZIP + 4
(@) () N
No. from Purpose of gift
Partl
Transferee's name, address, and ZIP + 4
a (b)
No, from Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

TEEAQ704L 10/12N15



SCHEDULE D Supplemental Financial Statements

(Form 920) » Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990.

Department of the Treasury

T ) Faerlis Sanis * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

WESTWIND STEWARDSHIP GROUP

Employer identification number

20-1627314

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year). . ........

Aggregate value atend of year.............

o b w N =

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 DEMERT . .. ...ttt et e ettt ettt e et e e [ ]Yes |:| No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part [V, 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) Hpreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

|ast day of the tax year.

a Total number of conservation easements. ...... ... it
b Total acreage restricted by conservation easements. ...
¢ Number of conservation easements on a certified historic structure included in (2)

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

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

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

tax year >
Number of siates 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? . ... .. e DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()
and $eCtion 170(NYAYBYIZ. <.« -« e vvrsrmemenmiensrnnnsrnssnsesessasassssssnsinessmonsanisniiiommn [Jyes [ No

9 |n Part Xl 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 describes the organization's accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1l 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 assels held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, lINe T....uuueie it ]
(i) Assets included in FOrm 990, Part X ... oot e >3

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 Revenue included on Form 990, Part VI TNE T .o vt ettt oot et e e e e >3
b Assets included in Form 990, Part X . ...t ettt e e e e e e >3

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

TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 2
[Part lll |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 following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange pregrams
b Scholarly research e Other

c Preservation for future generations

4 Erm{ide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XllI.

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

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 000, Part X7 . . ottt ittt e e e e e |:| Yes D No

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

Amount
€ Beginning DalanCe . . . ..ot e 1¢
d Additions during the Year. . .. ... e e e 1d
e Distributions during the year. ... ... o i e e le
f Endifig Balante e v cvsin.m maws siaim fee i Sueie coeunl B0 ey i Seanemt R0 i S o 1f

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses ...,

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

e Other expenditures for facilities
and programs ............o....

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

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

organization by: Yes No
() WUATEIAtEd OrOEMIZEHIONS o semsi pomsmus viman a1 s s eisin fieie FURINNe foms RSAGE 4S8 858 BN VRSN S AN GO e 3a(i)
() FElated OFGANIZARIONIS i v vusan ve caste e 5id smivine ime PO 0906518 45800 0wt aibe sovinie 8 oiv abars o e wiassints wia Bitis $0038 Biaan Hait son s 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

I T - T o s e 1,800,000. 1,800,000.
ERETIOE o s ynos v s s v o 1,642,729. 469,824, 1,172,905.

¢ Leasehold improvements. . ................. 222,045, 106,054. 115,991.
dEquipment ... ... 257,250. 88,457. 168,793.

e Other. ... 153,120. 102,138. 50,982.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.)..................... » 3,308,671.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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...........ccvviviviiin i on.

(2) Closely-held equity interests.........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
M Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M

@

3

4

®)

(6)

&

8)

©

Y]

Total. (Column ¢(b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Part IX |Other Assets, o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@

3

@

®)

(6)

0]

@)
@
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ..o i iaines >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descripticn of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(®)
&)
(8)
)
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XH1. ... o.ovon oo [:|
BAA TEEA3303L 06/03/15 Schedule D (Form $90) 2015




Schedule D (Form 990) 2015 WESTWIND STEWARDSHIP GROUP 20-1627314 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ..., 2a

b Donated services and use of facilities.............. i 2h

¢ Recoveries of prior year grants .. ... i e 2¢

d.Other (DaseribeinPark KLY .o oo vooes sosom o s e s s smans e s s 2d

€ Add ines 28 tHIGUEN 20, i e wvoins s vo st @ S9ET S 00T SRR SR il Se e Seaite HaS b 2e
3 Siibtract [iNe 28 T [INE T ies s wvi s vamin inm wosiy i Samus S Smems F95 59 s0aie sorE G s i B v 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ..o 4b

C A lINES 8a and BB . . ..ot e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)........... ... ... ... ..... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ..... ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adiUSIMBRtE c v s vami wimus i ssses saemm e s e s w0 wa5 0 0 2b

G ONRETIOSBEE iy 7 ova s TEaTs UV Swas FVAes Saos Svivers RRsm S SRR R e TS e 2c

d Other (Describe in Part XHLY . .ot 2d

@ Add lINES 28 throUGN 2d. . ..ottt e e e e e 2e
3 SUbract lIMe 2 from lIME To ot ettt ettt e et e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ..o oo 4b

G AU GESAaAAN BB, ... oo o wiwiEs 005 S s A TR ERA S S R SRR TR TR SRR s S S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part XIIl [ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) i
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 15450047
(Form 890 or 890-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 7
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WESTWIND STEWARDSHIP GROUP 20-1627314

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

1. CAMP WESTWIND - INNOVATIVE CAMP PROGRAMS FOR YOUTH, TEENS, AND FAMILIES, OFFERED
ALL SUMMER AND DURING CERTAIN WEEKENDS/HOLIDAYS THROUGHOUT THE YEAR.

A. OUTDOOR ACTIVITIES: KAYAKING, CANOEING, PADDLE BOARDING, SNORKELING, HIKING,
BACKPACKING, RIVER/OCEAN DIPPING, NATURE STUDY/DISCOVERY, AND FREE OUTDOCR PLAY
AMIDST THE BEACH, DUNES AND RAIN FOREST.

B. TEAM BUILDING/GROUP ACTIVITIES: TREE CLIMB, CHALLENGE COURSE, TEAM BUILDING, GROUP
CAMPING, SUSTAINABLE LIVING PRACTICE.

C. ARTS ACTIVITIES: DRAW/PAINT, BEADS/MACRAME, NATURE ART, GLASS & CERAMICS
(PENDING) , TIE-DYE, IMPROV THEATER/TALENT SHOW, LOTS OF SINGING!

2. GROUP AND CABIN RENTALS GROUPS TO SELF-DIRECT THEIR WESTWIND EXPERIENCE. WESTWIND'S
RUSTIC ACCOMMODATIONS, FOOD SERVICE OPTIONS (WHICH FOCUS ON REGIONAL SOURCING,
ORGANIC, AND SCRATCH COOKING), AND SELF-CONTAINED FACILITY (FOR EXAMPLE, WATER IS
SOURCED AND TREATED ON THE SITE), GUESTS LEARN PRACTICAL KNOWLEDGE ABOUT
SELF-RELIANCE, SUSTAINABILITY, ENVIRONMENTAL STEWARDSHIP AND LIVING LIGHTLY ON THE
LAND.

3. STEWARDSHIP, WORKSHOP & EVENT PROGRAMS INCLUDE STEWARDSHIP WEEKENDS, SERVICE
LEARNING PROJECTS AND OTHER VOLUNTEER OPPORTUNITIES, AS WELL AS WORKSHOPS AND EVENTS
THAT CONNECT PARTICIPANTS TO PRACTICAL KNOWLEDGE ABOUT SUSTAINABILITY, STEWARDSHIP
AND LIVING LIGHTLY ON THE LAND.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
DUNCAN BERRY (BOARD STEWARD) AND MELANY BERRY (BOARD STEWARD) ARE HUSBAND AND WIFE.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WILL BE REVIEWED BY THE BOARD PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 920 or 990-E2Z) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the erganizalion Employer identification number

WESTWIND STEWARDSHIP GROUP 20-1627314

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY REQUIRES WRITTEN DISCLOSURE AT THE FIRST BOARD
MEETING OF EACH YEAR, WHICH IS TYPICALLY IN JANUARY. IN ADDITION, THE SMALL AND
ACTIVE NATURE OF THE BOARD MEANS MEMBERS ARE CONSTANTLY AWARE OF ONE ANOTHER'S
ACTIVITIES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BASE SALARY FOR THE EXECUTIVE DIRECTOR WAS SET IN 2008. THE PROCESS INVOLVED
REVIEWING SALARIES OF NEARBY EXECUTIVE DIRECTORS COMBINED WITH ADVICE FROM AN
EXTERNAL CONSULTANT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THE
ORGANIZATION DOES NOT RECEIVE AUDITED FINANCIAL STATEMENTS AND REQUESTS FOR

FINANCIAL INFORMATION ARE REFERRED TO FORM 990.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ARTS & CRAFTS 3,714. 3,714.
BANK FEES 14,220. 14,220.
DUES AND SUBSCRIPTIONS 6,243. 3,171. 3,072,
EDUCATION & TRAINING 17,322 17,322.
FUNDRAISING EXPENSES 816. 816.
JANITORIAL SUPPLIES 15,2334 15,233,
KITCHEN SUPPLIES 2,940. 2,940.
LICENSES & FEES 5,440. 5,201. 239.
MEALS (MEETING EXPENSES) 616. 616.
MEDICAL SUPPLIES 1,267. 1,267.
POSTAGE AND SHIPPING 3,781. 459. 23. 3,299,
PRINTING AND PUBLICATIONS 4,189. 4,189.
PROGRAM SUPPLIES 9,530. 9,530.
REC. EQUIP & MAINT 10,404. 10,404.
SHOP TOOLS & EQUIPMENT 3,267. 3,267.
TELEPHONE 11, 280. 7,854. 3,426.
UNIFORMS 2,898. 2,898.
VOLUNTEER EXPENSES 4,240. 4,240.
TOTAL $ 117,400, $ 87,500. § 21,596. $ 8,304.

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4302L 1012115



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organlzation Return CMB No. 15451709
Denariment of the T > File a separate application for each return.
e o] e | reasur n . - . . N
IATtria) RAVANUG Sorice *nformation about Form 8868 and its instructions is at www.irs.gov/form8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. ..., »

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time lo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

g WESTWIND STEWARDSHIP GROUP 20-1627314
File by the Number, street, and room or suite number. If a P.O. box, see inslructions. Social security number (SSN)
fedae  |PO_BOX 408
return, See Cily, town or post office, state, and ZIP code. For a foreign address, see inslructions.
instructions.

OTIS, OR 97368-9503
Enter the Return code for the return that this application is for (file a separate application for each return). ...ty
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » MATTHEW M. TAYLOR

Telephone No. » 541-994-2383 Fax No. » B
@ |f the organization— does not have an office Br_pl_agé-of business in the United §t'r;ﬁe_s,_cﬁea(-this_b5x_. i, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - El . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
T I request an automatic 3-moenth (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 .20 16 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 15 or

> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSIIUCHIONS. . .. .. .t ettt e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ........................... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . ....................0.ooovneriinenns 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... ¥
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organizalion or other filer, see instructions. Employer identification number (EIN) or
Type or
print WESTWIND STEWARDSHIP GROUP 20-1627314
Number, street, and room or suite number, If a P.O. box, see instructions. Social securily number (SSN)
fe dhetor |BYZICK AND COMPANY CORVALLIS, LLC
firayewr 12015 NW _GRANT AVE.

instructions. Cily, lown or post office, state, and ZIP code. For a foreign address, see instructions.

CORVALLIS, OR 97330

Enter the Return code for the return that this application is for (file a separate application for eachreturn)................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in the care of > MATTHEW M. TAYLOR

Telephone No. » 541-994-2383 Fax No. »

@ |f the organization_ does not have an office Er_plgc_e of business in the United States, check this boX . ...............coeeeeeeeeoon. .. ¥

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... * I:I . If it is for part of the group, check this box * and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 16.

5 For calendar year 2015 , or other tax year beginning —:::_ . 20_: _,andending 20

If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension..  THE ORGANIZATION NEEDS ADDITIONAL TIME TO_FILE A

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nofrefiindable: credits: See: INSrUGHONIS : v amy svesamics i s sones v m s i oS i Gess SITRe jsaim o 8al$

b If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previoisly wWith: Form BROB. .ix i mams rvaim SO fos seam dum s s T e E v oy R e SR 6 8b|s
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.......... ...t 8cls

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and thal | am autherized te prepare this form.

Signature P Tite » YVICE CHAIR Date P
BAA Form 8868 (Rev 1-2014)
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