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o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aj{ 1) of the Internal Revenue Code {except black lung

OMB No_ 1345-0047

2012

Department of the Traasury . Open to Public
Internsl Revenus Service P> The organzation may have to use a copy of this retum to satisfy state reporting requrements. Inspection

A For the 2012 calendar year, or tax year beginui ocT 1, 2012 andending SEP 30, 2013

B qw% | C Name of organization D Employer identification number

= | Four Winds
e Doing Busmness As 91-0828602
!:]'“""' Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number .
Teme- | PO Box 140 (360)376-2277

[ Jamendedt  city, town, or past office, state, and ZIP code G Gross receipts $ 1,997,396,
DA”’": Deer Harbor, WA 98243 H(a) Is this a group retum

F Name and address of pnncipal oficerHenri Broekmate
same as C above

for affikates?

I Tax-exempt status: D=Lr501(c)(3) D 501(c) (

) (mnsertno) [ 4947(a)1jor [ 1527

J_Wwebsite: p fourwindscamp.orq

Form of organization:

Part |

DYes [I] No

H{b) Are all affiiates included? [ ves [_INo
if “No," attach a hist. (see mstructions)
Hic) Group exemption number P

Corporation | ] Trust | | Assocation [ | GtherD»

Summary

{ L Year of formation:_1 96 7| M State of legal domicile; WA

1

Brisfty describe the organization's mission or most significant actvites: Four Winds operatesgs a youth camp

®
g for the education and recreation of young people.
@ﬁ§ 2 Check this box P> if the organzation discontinued its operations or disposed of more than 25% of its net assets.
@g 3 Number of voting members of the govemmg body (Part \, Iine 1a) . 3 18
e | 4 Number of independent voling members of the govemmg body (Part VI, line 1b) 4 18
<= 2| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) __ 5 134
5%,2;5 6 Total number of volunteers (estimate if necessary) _ R 8 25
] s 7 a Total unrelated busmess revenue from Part Viii, oolumn (C) Ilne 12 e e e e e e 7a 0.
b Net unrelated business taxable income from Form 980-T.line 34 ... . ... s b 0.
g Prior Year Current Year
) 4| 8 Contributons and grants (Part VIli, line 1h) ____ 282,101. 245,285,
© 2|9 Program service revenue (Part VIl line 2g) 1,501,129, 1,540,040.
=3 é 10 investment ncome (Part VI, column (A), lines 3, 4, and7d) e 801. 0.
N 11 Other revenue {Part VHll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 212,960. 212,071,
= 12 Total revenue - add fines 8 through 11 (must equal Part Vil cohmn(A),lme12) 1,996,991. 1,997,396.
13 Grants and similar amounts paid (Part IX, cotumn (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, cofumn (A), line 4) . 0. 0.
® | 15 Salanes, other compensation, employes benefits (Part IX, cotumn (A), hnes5-10) ..... 942, 253. 913,634.
2 | 18a Professional fundraising fees (Part IX, column (A), fine 11e) | - 0.
5 b Total fundraising expenses (Part [X, column (D), ine 25)  P» ' 99,447.
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) TR 982,975, 996,642.
18 Total expenses. Addlmes1317(mustequalPaan.cqumn(A) nnezs) 1,925,228.] 1,910,276.
19 Revenue less expenses. Subtract line 18 from line 12 71,763. 87,120,
58  —— Begmnmnofcmremvea! End of Year
£S5/ 20 Total assats (Part X, line 16) H‘E _____ ,031,718.] 5,136,685.
;_é 21 Total iabilities (Part X, fine 26) . @E VED } 161,594. 198,335.
25 Net assets or fund balancas. Subtract Ime 21 fnmlu 820 ... . ... o 4,870,124, _4,938,350.

22
%an Il | Signature Block

Hi. o (75,

|
[ clu‘dlwpﬂylﬁ Q:Mdu

all information of

Under penaltias of perjury, | declaje have examingg this ﬁ:!
true, correct, and compl prgparer an 0;
m h CDg g gen -

statements, and to the best of
reparer has any knawledg

knowiedge and belef, it 1s

Sign Sgnature ofofiger \ /' v T YL~ PRI U] ' Date {
Here Henri oekmatel Treasurer —
Type or prnt name and title .. , 5 -
Prni/Type preparers me Preparer's signa / Date Check PTIN
paid | M.y e LK S n de />W)?awz&/’ 74014 |wsemm P01354950
Preparer ansname L Sanders & Sanders CPAs PS Fem'sEmp 91-1759163
Use Only {Frm'saddressy 471 NE Landon Road

Belfair, WA 98528

Phoneno. 360 275-0991

May the IRS discuss this retum with the

232001 12-10-12

shown above? (ses instructions)

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

&Y
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% Form 990 (2019) Four Winds 91-0828602 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart ill . ....... . ... ... ........... . ... .. . ... . .. D_{]

Briefly descnbe the organization's mission:

Our Mission:

To foster in young people of diverse background, a spirit of adventure
and delight, cooperation and compassion, and creativity and
self-confindence that will enrich and inspire them throughout their

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

the pnor Form 990 or 990-EZ? L e e e e e e e e e e e e DYes mNo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |__—|Yes II] No

If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three fargest program services, as measured by 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

(Code ) (Expenses $ 1,581,132- ncluding grants of $ ) (Revenue $ 1,452,524- )
General summer camp sessions - activities include arts and crafts,
music, boating, sports, and special events. Junior sessions held for
younger campers.

(Code - ) (Expenses $ including grants of $ ) (Revenue $ )

(Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O))

_(Expenses $ including grants of § ) (Revenue s )
4e _Total program service expenses P> 1,581,132,
Form 990 (2012)
232002
12-10-12
3
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* Form 990 (2012) Four Winds 91-0828602 Page3
| Partiv | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFIYeS, " COMPIEte SChEAUIR A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? = .. . .. . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part | e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ... . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll = . . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, " complete Schedule D, Partll .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes,*® complete
Schedule D, Partlll = 8 X
\ 9 Did the organization report an amount n Part X ||ne 21 for esCrow or custodral account Irab|||ty, serve as a custodran for
| amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ . 9 X
10 Did the organization, directly or through a related onganrzatron hold assets n temporanly restncted endowments permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, PartV = . o | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI V|I VlII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi ... oo mal X
b Dd the organlzatlon report an amount for rnvestments other secuntres in Part X Irne 12 that is 5% or more of rts total
| assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl .. ... e 1] X
¢ Did the organization report an amount for investments - program related in Part X, |rne 13 that is 5% or more of rts total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part VIll  __ . . . .. L. 11e X
1 d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,” complete Schedule D, Part X . .. .. |11le 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1 and Xl e e e e e e e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. . . = |12b X
13 s the organization a school described in section 170(b)(1)(A)(i})? /f "Yes,” complete Schedule £ . ... .. . .. .. 113 X
14a Did the organzation marntamn 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 investments valued at $100,000
: or more? If "Yes," complete Schedule F, Partsland IV . . ... | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any orgamzatron
‘ or entity located outside the United States? If "Yes, * complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . T i -] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! _ . . C Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI|I hnes
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 actwrtres on Part V|II Irne 9a’7 If 'Yes
complete Schedule G, Part ll e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal facilties? If "Yes, " complete Schedule H e i L 200 X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum" i ... .. | 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Four Winds 91-0828602 Paged

| Part'IlV | Checklist of Required Schedules (continued)

21

22

23

24a

27

o

g3

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland Il . . ... ... . ... . .. ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part 1X,
column (A), line 27? If "Yes, " complete Schedule I, Parts | and lii
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or5 about compensatron of the organlzatron S current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete

ScheduleJ . . .
Did the organization have a taxexempt bond 1Ssue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No"*, go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? L
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year’? _________________________
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person na pnor year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! .. . ... L ...

Was a loan to or by a current or former ofﬁcer dlrector trustee, key employee hrghest compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll = . ... .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or famity member

of any of these persons? If “Yes," complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV

mstructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,"* complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV ______
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? /f "Yes, ® complete Schedute L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M __________________
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part| . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf 'Yes, complete

Schedule N, Part Il . e

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule H Part II III or IV and

Part V, line 1

Did the organization have a controlled entrty wrthrn the meamng of sectron 51 2(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon'7
If "Yes, " complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ .

Yes | No

21 X

24a X

24b

24c

24d

8 BB BJ

bt
C] ET T - - [ - B o

8 9 8 @ PR B B

X

232004

12-10-12
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** Form 990 (2012) Four Winds 91-0828602 Page5
| Part“V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv. L - |____'_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . e e, el 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thuisretum .. . . 2a 134
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty 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: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? . . ... ... 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," toline 5a or 5b, did the organization file FOrm 8886- T2 . . .. . . e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicst
any contributions that were not tax deductible as chantable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or grfts
were not tax deductible? . U [ - <
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 Form 82827 ... . .. e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year ... L. X I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. _ . 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 4
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . .. ... .. 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part Vill, ine 12 | L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes T [ . -}
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... R k|
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) _ e e e i1b
12a Section 4947(a)}{ 1) non-exempt charltable trusts Is the organlzatlon ﬁlmg Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... .. .. . I 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . S UUUUUUURUURUR I . |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified heatthplans = . ... . ... . ...... . . .. |13b
¢ Enter the amount of reserves on hand _ _ . . . 113e
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” ____________________________________ 14a X
b If “Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduleO .. . . ..... . ... . |14b
Form 990 (2012)
232005
12-10-12
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** Form 99b (2019) Four Winds 91-0828602 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin thisPartVvi .. .. ... . . s e o . . . le
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 18
If there are material differences in voting rights among members of the governing body, or 1f the goverming
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? = . 2 X
3 Did the orgamization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . i L 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'7 __________ 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? = = . . 5 X
6 Did the organization have members or stockholders? _ . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . .. ... T N £ - X
b Are any govermmance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the goveming body? . . e .. L7D X
8 Did the organization contemporaneously document the meetmgs held or wrmen actrons undertaken durmg lhe year by the followmg
a The goveming body? - e e e e e e e i 8 1 X
b Each committee with authonty to act on behalf of the ¢ goveming body’? e e e e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O e el 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... . ... . .. . 110a X
b If "Yes," did the organization have wntten policies and procedures goveming the actrvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . . ... 122! X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise toconflicts? .. . . | 12b X
¢ Did the organization regularly and consistentty monttor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this was done . .. e e e e e e e e e e | 12 X
13  Did the organization have a written whistieblower pohcy? N e e i s X
14 Did the organization have a wntten document retention and destructron polrcy? e .o l1al X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . ... ... o 15a | X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entrty during the year? . . . e .. | 162 X

b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatron to evaluate rts 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 . . e — 16b

Section C. Disclosure

47 List the states with which a copy of this Form 980 is required to be filed WA

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.

[:l Own website |:] Another’'s website [X] Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: >
Four Winds - 360 376-2277
PO Box 140, Deer Harbor, WA 98243

12-10-12 Form 990 (2012)

7
13250626 790323 fourwinds 2012.05060 Four Winds FOURWIN1




< Form 990 (2012)

___Four Winds 91-0828602 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil | D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recened reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Lst persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D_L] Check this box i netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average (do not df’e&sg"g;‘ than one Reportabl_e Reportabl.e Estimated
hours per | box, untess person 1s both an compensation compensation amount of
weel Tﬁw and a directorfirustes) from from related other
(ist any g the organzations compensation
hours for | = 8 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations g = Z|5.. and related
below N EEE organizations
ey |E|E[E|2[8E|5
(1) Barbara Baer 1.00
Board Member X 0. 0. 0.
(2) Dave Baker 1.00
Board Member X 0. 0. 0.
(3) Henri Broekmate 1.00
Treasurer X X 0. 0. 0.
(4) Sue Clauson 1.00
Board Member X 0. 0. 0.
(5) Valerie Corvin 1.00
Board Member X 0. 0. 0.
(6) Bruce Coffey 1.00
Board Member X 0. 0. 0.
(7) Eleanor Crebs 1.00
Board Member X 0. 0. 0.
(8) John DesCamp 1.00
Chairman X X 0. 0. 0.
(9) Amy Fields 1.00
Board Member X 0. 0. 0.
(10) Ssara Foster 1.00
Board Member X 0. 0. 0.
(11) Kristin Harrison 1.00
Board Member X 0. 0. 0.
(12) Wendy Kelley 1.00
Board Member X 0. 0. 0.
(13) Chris MacDonald 1.00
Board Member X 0. 0. 0.
(14) Judy Murphy 1.00
Board Member X 0. 0. 0.
(15) Melissa Palmer 1.00
Board Member X 0. 0. 0.
(16) Alan Schulman 1.00
Vice Chairman X X 0. 0. 0.
(17) piana Wiegel 1.00
Secretary X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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' Form 990 (2019) Four Winds 91-0828602 Page8
Ifart VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average | d'?eg(sfg'e‘ e oo Reportable Reportable Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week officer and a drrectorfirustee) from from related other
(istany | = the organizations compensation
hours for | S T organization (W-2/1099-MiSC) from the
related | g g Z (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below E g o é zE = organizations
ine) |S|2|£|2|58[ 5
(18) Jeff Winckler 1.00
i Board Member X 0. 0. 0.
\
|
b Sub-total .. > 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A ... P 0. 0. 0.
d_Total {add lines 1b and 1c) . e N 0. 0. 0.
2 Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . ... .. e e e o 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 organzation’s tax year.

(A) (B) ©)
Name and business address NONE 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 P> 0
Form 990 (2012)
232008
12-10-12
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*' Form 990 (2012) Four Winds 91-0828602 Page9
| PartVIll | Statement of Revenue

Check if Schedule O contains a response to any questioninthis PartVill__ ... .. .. . .. e e e e eeeeeee . :]
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fgggl(t?rfsu%dzer
revenue revenue 513, or 514°
%% 1 a Federatedcampaigns . .. .. . |1a
g 3| b Membershpdues . . 1ib
.55 ¢ Fundraising events I [
'gtj d Related organizations . . . lid
g E e Govemment grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not mcluded above | 1f 245,285.
Eg g Noncash contributtons included in lines 1a-1 $
88| h Total. Addlinestatt .. . .. .. | 245,285.
Business Code
@ [ 2a Tuition 900099 1,452,524.11,452,524.
?,g b Big Boat 900099 39,785. 39,785.
wgl ¢ Camp store sales 900099 36,513. 36,513.
Es d Other revenue 900099 6,448. 6,448.
8| e Off season use 900099 4,7170. 4,770.
o f All other program service revenue .
q Total. Addlines2a2f . . > 1,540,040,
3 Investment income (including dwudends interest, and
other similar amounts) _ . >
4 Income from investment of taxexempt bond proceeds |
6§ Royalties . ........ .. . ... . .. ... ... P
(i) Real (i) Personal
6 a Gross rents e
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) s T
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) . o
d Netgan or(loss) e . . >
© 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . o a
g b Less:drectexpenses _ . .. . .. b
¢ Net income or (loss) from fundraising events .. »
9 a Gross income from gaming activities. See
PartV,line19 = . . . ... a
b Less: dirrect expenses | _ . b
¢ Net income or (loss) from gaming actlvrtles . ... P
10 a Gross sales of inventory, less retums
and allowances | . . ...... a
b Less: cost ofgoods sold e b
c_Net income or (loss) from sales of lnventory . A
Miscellaneous Revenue Business Code
11a Gain on investments 900099 212,071.] 212,071.
b
c
d Allotherrevenue = = . .
e Total.Addines11a11d ... . ... . . ... .. .. D 212,071,
_ 112 Total revenue. Seemstructions. ... . . ... .. . .. p [1,997,396.1,752,111. 0. 0.
232008, Form 990 (2012)
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*' Form 990 (2012)

Four Winds

91-0828602 Page10

| Part1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

L]

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

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

Fumsrajsmg
expenses

1

2

10
1

@ ~o o O 00

12
13
14
15
16
17
18

19

RBRRSY

[ T N+ B -

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees _ |

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes = = = . .

Fees for services (nonemp|oyees)
Management

Legal e e
Accounting . . . . . ...
Lobbying

Professional fundralsmg services. See Part lv, Ime 17
Investment management fees ... ..
Other. (!f ine 11g amount exceeds 10% of line 25,
column (A) amount, list ing 11g expenses on Sch 0.)
Advertising and promotion .

Office expenses .. ...
Information technology
Royaltes . = . .. . . .
Occupancy .

Travel X o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁhates » i
Depreciation, depletion, and amomzatlon L
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses tn line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) .. ...

Programs

86,083.

86,083.

640,755.

519,194.

60,123.

61,438.

11,397.

6,332.

4,262.

803.

89,502.

56[1320

27,987.

51383.

85,897.

76,576.

4,621.

4,700.

4,640.

3,250.

1,390.

12,676.

12,676.

138,739.

138,044.

695.

33,708.

33,063.

491.

154.

31,234.

28,495.

2,739.

68,954.

68,285,

604.

65.

5,062.

190.

4,872.

222,229.

222,229.

254,945.

254,945.

Insurance

61,141.

58,811.

2,330.

Utilities

59,153.

46,873.

12,280.

Facility maintenance

38,858,

38,858.

All other expenses

65,303.

29,855.

8,544.

26,904.

Total functional expenses. Add hines 1 through 24e

1,910,276.

1,581,132,

229,6917.

99,447,

- B0

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here > [:I f following SOP §8-2 (ASC 958-720)

232010 12-10-12
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*' Form 990 (2012) Four Winds 91-0828602 Page 11
[Part X [ Balance Sheet age 1T
Check if Schedule O contains a response to any question in this Part X e e !:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 1
2 Savings and temporary cash nvestments 459,173.| 2 513,899.
3 Pledges and grants receivable, net ... .. 124,454.) 3 87,117.
4 Accounts recevable, net L 6,809. 4 13,572.
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . e T, 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 contnbuting
employers and sponsonng organzations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use e 37,985.| 8 33,366.
9 Prepaid expenses and deferred charges 6,020.] 9 5,520.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,803,978.
b Less: accumulated depreciation 10b 4,461,738. 2,442,591.| 10c 2,342,240.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, iine 11 1,954,686.] 12 2,140,971.
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets = . 14
15 Other assets. See Part 1V, I|ne 11 . 15
___ 116 Total assets. Add lines 1 through 15 (must equalline 34) _ 5,031,718.] 16 5,136,685,
17  Accounts payable and accrued expenses _ __ . 89,672.] 17 107,935.
18 Grantspayable = . .. . . 18
19 Deferred revenue . .. . . ... 71,922.] 19 90,400.
20 Tax-exempt bond liabilittes o 20
e 21 Escrow or custodial account llabllrty Complete Part IV of Schedule D i, 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part [l of ScheduleL . . . ... .. L 22
23 Secured mortgages and notes payable to unrelated third pames ______ 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilties (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | i L 25
___ |26 Total liabilities. Add lines 17 through 25 .. 161,594.] 26 198,335.
Organizations that follow SFAS 117 (ASC 958), check here B X1 and
2 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets L 3,403,396.) 27 3,416,221.
§ 28 Temporanly restricted netassets ... ... . 5,000.] 28 0.
© |29 Permanently restricted net assets . 1,461,728.] 29 1,522,129.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P l:l
s and complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund _______ 3"
% |32 Retaned eamings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances __ L 4,870,124.] 33 4,938,350.
|34 Total habilties and net assets/ffund balances . 5,031,718.[ 34 5,136,685.
Form 990 (2012)
232011
12-10-12
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*! Form 990 (2012) Four Winds 91-0828602 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e e . .. D
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 1,997,396.
2 Total expenses (must equal Part IX, colurmn (A), ne25) . 2 1,910,276,
3 Revenue less expenses. Subtract line 2 from line 1 e . .. U - 3 87 ,120.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) . . 4 4,870,124.
5 Netunrealzed gans (losses) oninvestments .. 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Pnor period adjustments ... 8 <18,894.>
9 Other changes In net assets or fund balances (explaln n Schedule O) e e i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) ... . L. 10 4,938,350.
[ Part XII] Financial Statements and Reporl:mg
Check if Schedule O contains a response toany questoninthisPart XM ... ... ...... .. ... . ... .ol . . ... . E
Yes | No

1 Accounting method used to prepare the Form 930: E] Cash E] Accrual l:' Other
If the organization changed rts method of accounting from a pnior year or checked "Other," explam in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = e, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? N 2! X
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
IE Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam n Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audrt

Actand OMB Circular A-133 e . 1.3 X
b If "Yes," did the organzation undergo the requnred audrt or audrts'? H the organlzatlon d|d not undergo the requlred audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits e e . 3b
Form 990 (2012)
232012
12-10-12
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3 i . . . OMB No 1545-0047
ig:i':ou:ﬁgﬁm Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)X3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Four Winds 91-0828602

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)i).

2 D A school described in section 170(b) 1)(A)ii). (Attach Schedule E.)

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{(b)X 1}{A}iii). Enter the hospntal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1{A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b} 1}{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)} 1{AXvi). (Complete Part Ii.)
A community trust described in section 170(b){ 1{A)Xvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organzed 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete fines 11e through 11h.

Type | b D Type ll c I:] Type lii - Functionally integrated d l:l Type lll - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

(4

%0 00 O

10
1

00

f If the organization received a written determination from the IRS that it is a Type i, Type il, or Type lll
\ supporting organization, checkthis box L L s e, e e e [:]
\ g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the govemning body of the supported organization? . .. . ... . .. . ... ... . ... ... .. | 1Mdb)
(i) A family member of a person described in () above? | e e e e e e+ e 11gfii)
(iii) A 35% controlled entity of a person descnbed in Oor (i) above'7 e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ti") Is the organization) (v) Did you notrfy the orgaa\g%tl%;r\hﬁl col, | (vil) Amount of monetary
organization (described on lines 1-9  n col. (i) Iisted in your( organization in col. ) orgamzed In the support
above or IRC section  [goverming document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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"' Schedule A (Form 990 or 990-E7) 2012
[ 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 falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c} 2010 {d) 2011 (e} 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behaltf

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts fromlned4 .

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from simiar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see nstructions) . . 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(@3)

Page 2

organization, check this box and stop here . e .. e e e e . Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column(f)) . __ ... ... ... ... [14 %
15 Public support percentage from 2011 Schedule A, Part I}, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, o > D
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization I [:I
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . T [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization B > |:l
18 Private foundation. |f the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ....... | < |_—_|

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

* Schedule A (Fbrm 990 or 990-E7) 2012 Four Winds

91-0828602 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8 Public support jSuhm line 7c from line 6 )

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through5 . _ .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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
amountonlne 13 fortheyear = .

cAddlines 7aand 7b |

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

333,339.

526,959.

291,139.

282,101.

245, 285.

1,678,823,

1,396,833,

1,489,175,

1,447,791,

1,501,129,

1,540,040,

7,374,968,

1,730,172,

2,016,134,

1,738,930,

1,783,230,

1,785,325,

9,053,791,

0.

0.

0.

9,053 791,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13
14

Amounts from line 6
a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddilnes 10aand 10b . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon =~
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support. (add mes 9, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

1,730,172,

2,016,134,

1,738,930,

1,783,230,

1,785,325,

9,053,791,

6,231.

4,820.

2,480.

213,761.

212,071.

439,363.

6,231.

4,820.

2,480.

213,761.

212,071.

439,363.

1,736,403,

2,020

954,

1,741,410,

1,996,991,

1,997,396,

9,493,154,

First five years. lf the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

Section C. Computation of Public S Support Peroentage

»[ |

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . _
16__Public support percentage from 2011 Schedule A, Part {ii, ine 15

15

95.37 %

16

96.37 %

Section D. Computation of Investment Income Peroentagé

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2011 Schedule A, Part lll, line 17

17

4.63 %

18

3.63 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s 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 L
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

»[X]

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions .. . _
Schedule A (Form 990 or 990-EZ) 2012
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o _y . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publi
th » » J o Public
'.?.f&:;’".i‘.’,‘f,;'uegm | P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Four Winds 91-0828602
] Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend ofyear = == .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrof? ... . . ... ... ... .. . l:l Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

! for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
| impermissible private benefit? D Yes l:] No
! [Partll | Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
D Protection of natural habritat |:] Preservation of a certified histonc structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . ... .. 2a
b Total acreage restncted by conservation easements __________________ 2
¢ Number of conservation easements on a certffied historic structure included in (a) . -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register .= = . 2d
3 Number of conservation easements modrﬁed transferred released extrngurshed or termrnated by the organrzatron during the tax

year p-
[ 4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? . e e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)}B)? _ . . o L lves [_INo
9 In Part Xill, descnbe how the organization reports conservatron easements in rts 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 HI | Organrzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 Xill,
the text of the footnote to its financial statements that descnbes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
| relating to these tems:
| (i) Revenues included i Form 990, Part VI, line 1 .. . . . .S
|
|
\

(i) Assetsincluded in Form990,PartX . . » s
2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnancral garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 890, Part Vill, linet . .. ... . . . ... . ... R 2
b Assetsincluded in Form990,PartX = = . . . . .. .. VR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
T
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* Schedule D (Form 990) 2012

Four Winds

91-0828602 Page2

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued)

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 ':l Public exhibition
b D Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . s [ 1ves L__I No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? N [Jyves [Ino
b If "Yes," explain the anangement in Part XIII and complete the followung table
Amount
¢ Beginning balance _ e e e 1c
d Additions duning the Year . s, 1d
e Distnbutions duningthe year le
f Ending balance . = . e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine21? . . ... L Ives [_Ino
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provuded mPart Xl ... ... . ... l:]
[ PartV | Endowment Funds. Compiete if the organzation answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,954,686. 1,698,139, 1,550,309, 1,464,860, 1,452,768,
b Contributions . .. ... ... ... 35,320, 97.841, 202,048, 39,570, 47,683,
¢ Net investment eamings, gains, and losses 240,491, 240,495, 23,358, 122,459, <19,674,>
d Grants or scholarships 60,323, 54,258, 51,109, 55,779,
e Other expenditures for facilities
and programs .
f Administrative expenses . . . 31,026, 27,531, 26,467, 20,801, 15,917,
g End of year balance 2,139,148, 1,954,686, 1,698,139, 1,550,309, 1,464,860,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment p %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations _ 3a(i)| X
(i) related organizations . e 3alii) X
b If "Yes" to 3a(i), are the related orgamzatrons Irsted as requrred on Schedule R” e e e e et e e aaan 3b
Describe in Part XIli the intended uses of the organization’s endowment funds.
{Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e e e s e e,
bBuﬂdlngs____ 5,127,965.; 3,052,327.] 2,075,638.
¢ Leasehold |mprovements ____________________________
d Equipment 1,676,013, 1,409,411. 266,602,
e Other
Total. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X,_column (B), line 10(c).) > 2,342,240,
Schedule D (Form 990) 2012
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‘' Schedule D (Form 990) 2012 Four Winds 91-0828602 Page3
{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category Gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives e
(2) Closely-held equity interests ... ... .
(3) Other
(A Mutual Funds 2,140,971.] End-of-Year Market Value
(B)
©)
D)
B
(F)
Q)
(H)
(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,140,971.

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type {b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)

2

3)

4)

)

(6)

)

(8)

()]

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

)

@

(3)

(@

(5)

6

@

(5]

9)

(10)

Total. (Column (b) must equal Forrn 990, Part X, col. (B)line 15.) .......... e e o P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes
2)
3)
)
| (5)
(6)
@)
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... ... . P>
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
_liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili .
Schedule D (Form 990) 2012
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* Schedule D (Form 990) 2012 Four Winds

tPart XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

91-0828602 Paged4

1
2

{10 « N+ T - g -]

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

Net unrealized gains on investments
Donated services and use of facilittes
Recovenes of prior year grants .
Other (Describe i Part Xlil.)

Add lines 2a through 2d

Subtract line 2e from line 1 __ |

Amounts included on Form 930, Part VIl line 12, but not on line 1:

Investment expenses not included on Form 980, Part Vill, ine 7b
Other (Descnbe in Part XIil.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) " 5

|Palt Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1
2

o a0 oo

a
b
c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities
Prior year adjustments

Other losses | . e e e
Other (Describe in Part XII1.)

Add lines 2a through 2d .
Subtract ine 2e fromhne 1 . .

Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Viil, ine 7b
Other (Descnbe in Part XIil.)
Add lines 4a and 4b

Total expenses. Add hnes 3 and 4c¢. (This must equal Forrn 990, Part |, line 18.)

4c
5

! Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any addrtional information.
Part V, line 4: Endowment funds are held for camper scholarships and

general support of the camp.

232054

12-10-12
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+ 'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Y v T3

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. o :
artment of the Treasury pen to Public
Detena) Rowerue Sermcs P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Four Winds 91-0828602

Form 990, Part III, Line 1, Description of Organization Misgsion:

lives.

Form 990, Part VI, Section B, line 11: Four Winds' Form 990 was drafted by

the organization's auditor, and reviewed and approved by the organization's

staff and volunteer Board of Directors, prior to filing with the IRS.

Form 990, Part VI, Section B, Line l15a: The Executive Committee of the

volunteer Board of Directors determines the Executive Director's salary.

Form 990, Part VI, Section C, Line 19: The organization's governing

document, conflict of interest policy and financial statements are made

available to the public upon request.

Form 990 Part XII, Line 2c¢

Audit Oversite

Four Winds has an audit committee of wvolunteers that oversees the audit

process. The process has not changed from the prior vear.

‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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