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w990
Form

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 be made public.

| omBNo 1545-0047

2013

Open to Public

ﬂ?@%?"ﬁé‘éém%gmw > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 06/01 12013, and ending 05/31 ,20 14
B Check if applicable fC Name of organization Westland Global D Employer identification number
O Address change Doing Business As 45-2660310
O Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
O 1ntat retum 3050 Saturn Suite 103 714-939-0102
O Termnated City or town, state or province, country, and ZIP or foreign postal code
(3 Amended retum Brea, CA 92821 G Gross receipts $ 240,506
[ Appiication pending |F Name and eddress of principal officer Tammy Leatherby H(a) Is this a group retun for subordnates? ] Yes No
1029 Powell Drive, Placentia, CA 92870 Hib) Are all subordinates included? [ Yes [ No
| Tax-exempt status | 501(c)(3) [1501() ¢ )« (insert no ) [] 4947(an) or [ 527 If “No,” attach a ist. (see mstructions)
J Website: » H(c) Group exemption number »
K Form of organization E Corporation D Trust D Association |:| Other > [ L Year of formation 201‘@ State of legal domicile. CA
Summary
Briefly describe the organization’s mission or most significant activities: Westland Global exists to mobilize financial and
é’ people resources to care for the world’s impoverished. By raising up awareness and providing opportunities for individuals,
[} (Continued on Schedule O, Statement 1)
S 2  Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V|, line 1a) . . 3 10
?’ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
21 5 Total number of individuals employed in calendar year 2013 (Par‘l V, fine 2a) 5 0
% 6 6 10
1< | 7a 7a 0
=) b . . . | 0
o~ Prior Year Current Year
2 g 8 Contributions and grants (Part VIlI, line 1h) . 249,094 240,506
E| 9 Program service revenue {Part VII, line 2g) 0 0
E 3 | 10  Investment income (Part VI, column (A), lines 0 0
1= % |41  Otherrevenue (Part VI, column (A), lines 5, 6d,18c, 0 0
o 12  Total revenue—add lines 8 through 11 {(must equal Part VIil, column (A), I|ne 12) 249,094 240,506
Ly 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 278,864 209,027
= 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
<_Z£ @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
Q 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
3 2| b Total fundraising expenses (Part IX, column (D), lne25) » L A A T IR IS e |
o 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 3,892 2,167
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 282,756 211,194
19 Revenue less expenses. Subtract line 18 from line 12 . -33,662 29,312
5 § . Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) 22,294 51,606
gg 21 Total liabilties (Part X, line 26) . 0 0
Zz| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 22,294 51,606

true, correct, and

Signature Block

Under penalties oQgerjury. 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

lete Declaration of prparer (other than officer) is based on all information of which preparer has any knowledge
P —_ N

Sign } Signature of officer Date
Here Tammy Leatherby, E
Type or print name and title ~3
Paid Prnint/Type preparer's name Preparer's signature Date Check D B PTIN
Preparer self-employed
Use Only | Prm'sname ¥ Firm's EIN >
Firm's address » Phone no

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

O Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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\Form 990 (2013) Page 2
Part ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPartit_ . . . . . . . . . . . . . [1

1

Briefly describe the organization’s mission:

Westland Global exists to mobilize financial and people resources to care for the world's impoverished. By raisinq up awareness
and providing opportunities for individuals, churches and businesses to work together, the goal is to foster self-reliant, sustainable
change in the lives of hurting people around the world.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e

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? . . . . . . . . . . . e e e e e e e ..o .. .. [OYes [AINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest 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.

[Yes No

{Code: ) (Expenses $ 209,712 including grants of $ 209,027 ) (Revenue $ 0)

HUMANITARIAN AID: THAILAND - THE WORK IN THIS REGION IS ONGOING AND DIVERSE, IN PARTNERSHIP WITH US
CITIZENS LIVING ABROAD (NORTH THAILAND CHRISTIAN MISSION).ONE ADDITIONAL CHILDREN'S DORMITORY WAS
ESTABLISHED TO CARE FOR ORPHANED, ABANDONED & IMPOVERISHED CHILDREN. WORK CONTINUED ON THE
CONSTRUCTION & DEVELOPMENT OF A REGIONAL HEALTH CARE FACILITY IN THE HILLTRIBES OF THAILAND.
HUMANITARIAN RELIEF EFFORTS EXTENDED JUST ACROSS THE BORDER INTO BURMA/MYANMAR IN THE FORM OF
FOOD, CLOTHING & MEDICINES. TWO ADDITIONAL VILLAGES BENEFITED FROM CLEAN-WATER PROJECTS WITH AN
ADDITIONAL WELL BEING DUG AT THE SITE OF ONE OF THE CHILDREN'S DORMITORIES. ALL OTHER ONGOING WORK
CONTINUED, INCLUDING BUT NOT LIMITED TO THE CARE OF THE CHILDREN RESIDING IN THE DORMITORIES, CROP
RECULTIVATION, LEADERSHIP DEVELOPMENT & LITERACY WORKS.

4b

OTHER PROGRAM ACCOMPLISHMENTS - BECAUSE OF THE PENDING STATUS OF OUR 501(C)(3) WHICH WAS RECEIVED
AT THE END OF JUNE, 2014, WE AGAIN OPTED TO NOT PURSUE ANY ADDITIONAL WORKS ASIDE FROM THAILAND IN
THE YEAR IN QUESTION BUT FOCUSED ON WHAT WE ALREADY HAD IN PLACE. WE INVESTED MINIMALLY IN LAYING
SOME GROUNDWORK FOR OUR FUTURE EFFORTS IN MEXICO AS WELL AS THE DEVELOPMENT OF OUR SHORT-TERM
MISSION PROGRAM TO SEND WORKERS INTO THE FIELDS WERE WE WILL PARTNER, WE WERE ABLE TO TAKE A
SMALL GROUP OF PEOPLE TO MEXICO TO DISTRIBUTE FOOD AND DO SOME CONSTRUCTION WORK AT THE
ORPHANAGE/CHILDREN'S HOME IN ROSARITO.

4c

4d

Other program services (Describe in Schedule O.)
{(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses » 210,851

Form 990 (2013)



Form 990 (2013)
2l 8l Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20a
b

Page 3

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

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see instructions)? .
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 | .

Section 501{c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e
Did the organization report an amount in Part X hne 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, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, bualdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments other securlties in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated mdependent audlted fmanmal statements for the tax year? lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

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

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, Parts | and IV.

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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Ce
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)

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

Did the organization report more than $15,000 of gross income from gaming activmes on Part Vill hne 9a7

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facrllties? If "Yes, " comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v

11a

et

11b

11¢c

11d

11e

11f

12a

12b

13

14a

NN S TSN NS IS IS

14b

15

16

17

18

19

20a

NN AR

20b

Form 990 (2013)



Form 990 (201 3) Page 4
=18\ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . 22 v

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No," goto line25a . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . . . . .o 2523 Y

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . ., . .o e e e e e 25h v

26 Did the organization report any amount on Part X, lme 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Partl . . . . . . .o e 26 v

27 Did the organization provide a grant or other assistance to an officer, dlreotor, 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 Scheduie L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

W ’.f;‘ h
L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization llqmdate terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
oriV,andPartV, linet1 . . . . e .. e e 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? e 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “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, line2 . . . . . . . . e e 36 v/
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Partvi. . . . . a7 v
38 Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1: o]
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If “Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O .

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

b if “Yes,” enter the name of the foreign country: » e NS D
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. YO I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the

organization solcit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor? . . e e . Ce .
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? . .
¢ Did the organization sell, exchange, or otherwise daspose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . |7d] RN Lo I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in Ileu of Form 10417
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 than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2013)



*Form 990 (2013) Page 6
@I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng d" STh

6 ""}“’

@

N s

B
R3S IS

the year by the following: i 3* RN
a Thegoverningbody? . . . . e e e e e e e e 8a v
b Each committee with authority to act on behalf of the governlng body’? o 8b | v
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, 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 governing body before filing the form? | 41a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R K
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to confhcts? 12b| vV

¢ Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy’? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e .. .. - 12¢ v
13  Did the organization have a written whistleblower pollcy? . .o
14  Did the organization have a written document retention and destruction pohcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written pohcy 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ caA
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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
0 ownwebsite  [] Another's website Uponrequest [ 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TAMMY LEATHERBY, (714)939-0102
3050 Saturn, Suite 103, Brea, CA 92821 Form 990 (2013)




Form 990 (2013) Page 7
2T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List ali 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.
o 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 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.

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

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

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

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

©)
Position
@) ®) {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any, os|slol=laz] o from related other
hoursfor | e |2 |=|&| 38 ¢ the organizations compensation
related 58 E 2lels ﬁ' g organization (W-2/1099-MISC) from the
organizations| a S|o h -g T‘B a | |wW-271099-MISC) organization
below dotted| S = | & 2”3 and related
line) E 5 4 g organizations
8|2 2
g £
g
STAN CURLEE 1
BOARD MEMBER 0 v 0 0 0
NATHAN DAVID 1
BOARD MEMBER 0 v 0 0 0
CATHY SHROCK 1
BOARD MEMBER 0 v 0 0 0
DAVE MCCAULEY 1
BOARD MEMBER 0 v 0 0 0
BRENDA BROWN 1
BOARD MEMBER 0 v 0 0 0
TOM LEATHERBY 4
CHAIR 40 v v 0 59,400 0
SUE VELASCO 2
VICE-CHAIR ) v v 0 0 0
TAMMY LEATHERBY 15
EXECUTIVE DIRECTOR/CEO 40 v v 0 59,400 0
BUNNY SHARP 6
SECRETARY 0 v v 0 0 0
JACK BROWN 6
TREASURER 0 v v 0 0 )

Form 990 (2013)



Form 990 (2013) Page 8
13212 AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@ ® (do not check more than one o ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and & director/trustee) | COmpensation |compensation from amount of
eek (Ist any, ssl=]ol=lox] o from refated other
hours for | X ala|l3)2 EFg e the organizations compensation
related 55 g Slela g g organization (W-2/1099-MISC) from the
organizations| §§ 51 % '§ a | 7 |W-2/1099-MISC) organization
below dotted] S & | B glg and related
line) 5, g 3 ° organizations
g1 a 2
3 -3
g
1b Sub-total. . . . . . 0 118,800 0
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlines1tband1c). . . . . . T - 0 118,800 0

2  Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of

reportable compensation from the organization » o

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

4  For any indwidual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e e

5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

e
A

3

o3 1%
RS B

yad
L

4

LA
Ew

5

Section B. Independent Contractors

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

year.

(A) (8)

©

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 b 0

Form 990 (2013)
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Form 990 (2013) Page 9
g8'/ll] Statement of Revenue
Check if Schedule O contains a response or hotetoany ineinthisPartviil . . . . . . . . . . . . . [

ooy o o e pvs A T A . RN A e Al B C] D
_55 1;5;‘:5“’_: '=:" I 3»,,.5,;:{13 X i’i;“ R 3?’3“ L'éz i §§‘s’f A AT ;ﬁf";‘ ;;u;’:f"“?j} Total (rezlenue Rela(te)d or Unr(elg(ed Re\(/en)wue
i P B R s S i rwé‘%’mg, I b exempt business excluded from tax
HRENETIe ma;g’bx- AT ¢ M W f‘" A ML S I R function revenue under sections
O R a“. ):;; vm LYo A R A S AR revenue 512-514
0 SRR TY M S ‘ A% ! ;L 3 o o
2 2 1a Federated campaigns . . . [ 1a L] P *"i;i»-fﬂs VAT e R Ay e AL Ty ‘;* ,T,;;Q]nf;,‘>}§,L,_"u§é;"
. H BRI LR P R e N
g 3| b Membershipdues . . . . [ 1b (0] ERS A N y ;s,’ ve s
. Lo i e PR FHRA S
¢ E ¢ Fundraisingevents . . . . [1¢c Oii;.fﬁ;gﬁ‘,ﬁeg CeTE % T Feae ‘5‘*'*.*]‘1
A . PRI T ot ) o RN
g 5| d Related organizations . . . | 1d ol ,,,‘5 .,ﬁfftfj f,i PR "
= Aok, o gl T e . 2
¢ E| e Government grants (contnbutions) | e ol Y el s o L PR W LA I
. . R b L L o R L Ot P G
6% £ Al other contributions, gifts, grants, H?‘Eu.‘:zw;'sl Rhird RERINE s ;;ﬁ; ’; ~«,~m: o~ M’ﬁ.{ o ey
o . RN N Ku:" [P IR AR P i PRGN R W, co e {7
32 and similar amounts not included above | 1f 240,506 L inire b P R UL | SRRPINE
)y L PR SR AU TRD = BN IR Px kot PP R (A I 1 ; 8
5 o L . IR B T ‘w“fﬁ'ﬁf’zt’sﬁ YR BN R ACT
£ 5| g Noncash contributions included in nes 1a-1f. $ Ot AR ﬁ;g:";5;‘&3’:4;,:«‘?";‘,. gl RS §»vﬁi e e o 3
QC . A IR e e R T T e
O Total. Addlines1a-1f . . . . . . . . . P 240,506 | L E R Tyt e e «5:,: x”wi‘u .
ﬂé Business Code [ & Mittadic ;28 o arlagudih 0,5 e s L oL Ey e ]
2 2a
>
(]
o b
(1]
L [+]
2
@ d
(77
€ e
£ :
< f All other program service revenue .
T g Total.Addlines2a-2f. . . . . . . . . W ) F R R T L NS |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltes . . . . . . . .. .. . . P
() Real () Personal :.;3‘.;‘:.\15; ,Mp, ,;;_‘g«:;g‘;,;:s-fm:;.mg‘ Sl ~11:,ﬁ‘5u~dw‘er ;;w.w.. o rjrw e 3R
a}",‘j},}" ) ,.4”.55,555 ‘f‘,c‘#“'ﬁf&.h @l 'j. N rie, @:,..”‘ T :v,:;-,-& Dani
6a Grossrents . . E ¥ s msg}‘.,.< :‘;; Eir gi:.g ;’:\gw:x;;'fﬁ ;gm:%;'ﬁ? PAL ’;““ T ‘z‘z;‘*‘rg;;';';gi;’&;qi‘;i5"1
1 ity AT ..“_X AP PRI L el b b, e (B Sy T A
b Less: rental expenses i, R |t s e ui’;:
. AP S TRRTIA PN L PICEEUA G KL SN N
¢ Rental income or {loss 0 L) SRR : .5=‘35~~!“ o P P EIRAR LT e
sl ¥
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of () Securities () Other £ -;’-33 f;;iwr' bl pee gl G LR RN R S
okl ni::-:fb'* fe .* S vww‘,’ W‘.f‘ EISA g
assets other than inventory @;gisj:“;,g?.; S b A 'v"e;?n:i;:,;&a U‘g 5 sl Q-i;ﬁ.ﬁ:
: A N A Y TR Ll el T "“u:ﬁ”n =‘w 11,
b Less: cost or other basis f?z:ffsaﬁfﬁf‘»;; # ?’i;c;i{, 0 “";’ b 5’““*.; e el
PR SRR 1) L p S el MG R
and sales expenses . EETRY i:iixéiﬁf"gﬁlf,g “Ha N.f‘; .u_,f % ALY ,:E B e
¢ Gainor (loss) o 5 ,»;;,fg:;z:<:ﬁ';;; a?ff‘”;"“ ‘i%r N Bt w,iég 3'.{, i Lo "f‘sﬁ.f;ﬂﬁlg;,
inor(loss) . . GO S AT BB AN
d Netgainor(loss) . . . . . . . . . . p»
b ~‘ “.:,:”: o,
Tt gkt 5 f“.}‘.«
[ L, G L ny
3 | 8a Grossincome from fundraising e ?*‘ *’*“‘“éf“‘f"’"
g svents (not including $ 0 B ::‘;f,:gf B s
.................. JIRR I T ST h iy
& of contributions reported on line 1¢). i ‘frfgii"g‘f-‘-;; i 'w” ,fr'."f:,;‘* iRy ?f;_w
5 See PartiV,line18 . . . . . g e b S e L
2 ) FERRT e R JANEVV IR VL] b R e
b= b Less:directexpenses . . . . b il iz w“'ﬁ ;-"f? i'r't"’x, N ARy e
¢ Net income or (loss) from fundraising events . P AR
. : am,':\‘w_‘;,;v‘n Y BACSIewter g1 RIS A [
9a Cross income from gaming activities. RO T iy s W0 ardp e S SRR e TR el
S SO A ) T Wt 3 ?‘i PROW IS ERE BRI AR £
eePartiV,lne19 . . . . . g e S P »ae&%%‘“‘ Fi HAFOME KER AN PN R T TR A L
. ot S s R e B 1 R et BRI
b Less:directexpenses . . . . b L P R B g S T F e
¢ Netincome or (loss) from gaming activities . . »
10a Cross sales of inventory, less gaﬂ;'j_;. AT y,; dadiey T ~*‘“,".’ﬂ :.u“u*-}i,uzf;. R Xs».,si_ 3‘ ?y;{ -
S SRR B S TR SR AR ON B3 RS ST
retums and allowances . . . a i ‘h’;!‘«f?«‘%« (e g s ;:w 1&1 JLE X Nk AT
STTOMEIERA D FaEn BTt A AR R TEYR IR IS LR PR YV
b Less:costofgoodssold . . . b ’3)?:,‘5§:,§ e b jg‘ﬁ-ﬁ:gsm e 28,,’;{;;?;1; N 3r€7~.gr§fé.!
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code & "ty fi ¥ bt o rien Bibd 5 Gt sl o) ]
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlines1ta-11d. . . . . . . . P [ R AR IR
12 Total revenue. Seeinstructions. . . . . . » 240,506 0 0 0

Form 990 (2013)



Form 990 (2013)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl Towexpenese | Ml 3‘;%?2?&%2%22‘: F:x“;’éﬁfé?-."
1 Grants and other assistance to governments and N
organizations in the United States See Part [V, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
United States. See Part IV, lines 15 and 16 . 209,027 209,027 i ;
4 Benefits paid to or for members 0 of
5 Compensation of current officers, dlrectors,
trustees, and key employees . 0 0 0 0
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 ) 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV l|ne 17 O baltis o Mo p Ryt S S 0
f Investment management fees 0 0 0 0
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) 20 0 20 0
12  Advertising and promotion 134 134 0 0
13  Office expenses 1,763 1,690 73 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 195 0 195 0
17  Travel 0 0 0 0
18 Payments of travel or enteriamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest R 0
21 Payments to affiliates . . 0
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . R e 0
24  Other expenses. ltemize expenses not covered Jf L
above (List miscellaneous expenses in line 24e. If g
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O.) g | e
a ORGANIZATIONAL EXPENSE 55 o
b
c
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 211,194 210,851 343 0
26 Joint costs. Complete this lne 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) . . . .

Form 990 (2013)



Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or notetoany ineinthisPartX . . . . . . . . . . . . . O
1G] (8)
Beginning of year End of year

1 Cash—non-interest-bearing . . e e e e e e e 22,294 1 51,606
2 Savings and temporary cash mvestments e e e e e e o] 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors o

trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e

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. .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities . o| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part [V, line 11 . o] 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Iune 11 C e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) e 22,294 16 51,606
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond |IabI|ItIeS . o| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
#1122 Loans and other payables to current and former officers, directors, R iy
=] trustees, key employees, highest compensated employees, and S5 KA B
% disqualified persons. Complete Part Il of Schedule L .o ol 22 0
= (23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0

25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lIines 17-24). Complete Part X
of Schedule D . .

26  Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958), check here > . and T g
complete lines 27 through 29, and lines 33 and 34. P ) bod | LR

27 Unrestrictednetassets . . . . . . . . . . . . . . .. 294 27 130

28 Temporarily restricted net assets .

29 Permanently restricted net assets. . .
Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 22,294| 33 51,606
34 Total liabilities and net assets/fund balances . . . . . . . . . 22,294] 34 51,606

Form 990 (2013)



Form 990 (2013) Page 12
IEE&EN Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI .. [l

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 240,506

2 Total expenses (must equal Part IX, column (A), line 25) 2 211,194

3 Revenue less expenses. Subtract line 2 from line 1 3 29,312

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 22,294

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9 Other changes in net assets or fund balances (explam in Schedule 0) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B» e e T 10 51,606

- 1a® {0 Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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  [[] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(O Separate basis ] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

| OmBNo 1545-0047

2013

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Westland Global 45-2660310
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)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
[ 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 11.)

6 [ Afederal, 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 Il.)

8 [ A community trust described in section 170(b){(1){A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) mare than 33'/2% 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'/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 Ill.)

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

11 [ An organization organized and cperated 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [} Type llI-Non-functionally integrated

e [] 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, checkthisbox . . . . . . . . . . . . . 0 0 o 0000

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

(i) below, the governing body of the supported organization? . e e e e e e e

]

O

Yos | No

11g(i)
11g(ii)
11g(m)

(i) A family member of a person described in (1) above? . .o
(i) A 35% controlled entity of a person described in (1) or (i1) above? .
h  Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ii}) Type of organization | (1) Is the orgamization [  {v) Did you notfy {(vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 | incol (i) istedinyour | the organizationin | organization in col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
©
(D)
€)
Total 2k},

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Il  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b){1}{A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 192,582 234,241 220,001 646,824
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf o 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 0 0 192,582 234, 241 220, 001 646,824
5 The portion of total contributions by 5 ‘ ; Yo
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) . 0
6  Public support. Subtract line 5 from line 4. N b ‘3 o '2*.‘1 sty 5 646,824
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ {a) 2009 (b) 2010 (c) 2011 (d) 2012 _(e) 2013 (f) Total
7  Amounts from line 4 0 0 192,582 234,241 220,001 646,824
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources .. - 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on R 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 67,000 15,000 20,500 102,500
11 Total support. Add lines 7 through 10 N T R N R D L 749,324
12  Gross receipts from related activities, etc. (see mstructnons) 12 | 0
13  First five years. if the Form 990 is for the organization’s first, second th(rd fourth or f(fth tax year as a section 501(c)(3}
organization, check this box and stop here .o > 7
Section C. Computation of Publi¢c Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A R
b 33'3% support test—2012. |f the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expfain in Part {V how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization . > O
18  Private foundation. If the orgamzat)on dld not check a box on lme 13 16a 16b 17a or 17b check '[hlS box and see
instructions >» O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 .

7a 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 amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from ]:k S S e ‘L,,“wn. ’43:; s
line 6) : : : statingie)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 R
10a Gross income from interest, 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 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T i |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 990-E2) 2013 Page 4

ET I Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. {See instructions).

Schedule A, Part i, Line 10 - $15,000 GIFT FROM CENTRAL CHRISTIAN CHURCH IS DESIGNATED "UNUSUAL GRANT" AS IT WAS
FOR MATERIALS TO CONSTRUCT A CHILDREN'S DORMITORY IN NORTHERN THAILAND - A ONE TIME PROJECT DONATION.
ADDITIONALLY, $5,500 FROM EASTSIDE CHRISTIAN CHURCH IS ALSO DESIGNATED AN "UNUSUAL GRANT" IN THAT IT WAS FOR
THE DIGGING OF A WELL IN NORTHERN THAILAND AND IS ABOVE AND BEYOND THEIR NORMAL GIVING.

Schedule A {(Form 990 or 890-EZ) 2013



.

-SCHEDULE F Statement of Activities Outside the United States  |_OVBNo 15450047

(Form 990) 2 @ 1 3

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury . » Attach to Form 990. » See. se.parate i'nstnfctions. ' Open to. Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Westland Global 45-2660310

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L0 0000 e e e e e e s e e e [“]IYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of [ (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Tota!
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)
(1) East Asia and the Pacific 0 0 Program Services HUMANITARIAN AID, INCLU 209,027
2
@
@
(5)
)
@)
@®
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . P T R SR G
b Total from continuation : i,
s NI R RS
sheetstoPartl . . . . e e, I .
c_Totals (add lines 3a and 3b) 0 0 R R e ) 209,027

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2013
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
A Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) o

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .o .o . e e e

[ Yes No

O ves No

[ Yes No

O Yes No

[ vYes No

O ves No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part ill (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page S

Schedule F, Part |, Line 2 - AN APPLICATION FOR CONSIDERATION OF SUPPORT MUST BE SUBMITTED TO OUR BOARD OF
DIRECTORS FOR CONSIDERATION OF ANY NEW PROJECT. OR, IN THE CASE OF EXISTING AND ONGOING WORKS THAT
REQUIRE ONGOING FUNDING, REGULAR COMMUNICATION AND WRITTEN UPDATES VIA QUARTERLY REPORTS ARE
REQUIRED TO GAUGE THE PROGRESS AND FURTHER POTENTIAL NEED. PERIODIC FIELD VISITS MAY ALSO BE CONSIDERED.

Schedule F (Form 990) 2013



.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury . > Attach to Form 890 or 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I [T Y=Y {[e])!
Name of the organization ) Employer identification number
45-2660310

Westland Global

Form 990, Part VI, Section A, Line 2 - TOM & TAMMY LEATHERBY ARE MARRIED AND SERVE AS CHAIR (TOM) & EXECUTIVE
DIRECTOR/CEO (TAMMY). THEY ALSO ARE JOINT-OWNERS OF WESTLAND ASSOCIATES, A RELATED ORGANIZATION FOR THIS
REASON & ALSO BECAUSE WESTLAND ASSOCIATES ALLOWS WESTLAND GLOBAL TO OPERATE FROM THEIR OFFICES.
ADDITIONALLY, JACK BROWN (TREASURER) & BRENDA BROWN (BOARD MEMBER) ARE ALSO A MARRIED COUPLE.

Form 990, Part VI, Section B, Line 11b - THE 990 RETURN IS COMPLETED BY THE EXECUTIVE DIRECTOR/CEQ UTILIZING
INFORMATION ON HAND AND FINANCIAL REPORTS THT HAVE BEEBN REVIEWED BY BOTH THE BOARD CHARI AND BOARD
TREASURER. THE COMPLETED DOCUMENT IS REVIEWED BY THE BOARD CHAIR & TREASURER PRIOR TO SUBMISSION. ONCE

SUBMITTED THE 990 IS DISTRIBUTED TO THE ENTIRE BOARD FOR REVIEW, BUT IS NOT REVIEWED BY THE FULL BOARD PRIOR
TO SUBMISSION.

Form 990, Part VI, Section C, Line 19 - EACH MEMBER OF THE BOARD OF DIRECTORS HAS COPIES OF ALL GOVERNING
DOCUMENTS INCLUDING BYLAWS & CONFLICT OF INTEREST POLICIES. THEY ARE FREE TO SHARE THESE WITH ANYONE

REQUESTING THEM. ADDITIONALLY, COPIES OF THESE DOCUMENTS CAN BE VIEWED AT ANY TIME FROM OUR OFFICE. TO
DATE WE HAVE HAD NO REQUESTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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1s@Yl] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Line Number Part | Line 1

Activity Or Mission Description

Description

churches and businesses to work together, the goal i1s to foster self-rehiant, sustainable change in the lives of hurting people around the world
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