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C Return of Organization Exempt From income Tax Rl tarehsl
Form e.a Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations} @
Department ofiho Troasury > Do not enter soclal security numbers an this form as it may be made public. Open to Public
Internal Revenve Service P> Information about Form 990 and its instructions is at www.lrs.gov/form880. Inspectian
A For the 2014 calendar year, or tax year beginning  OCT 1, 2014 andending SEP 30, 2015
B cnecxit | € Name of organization D Employer identification number
anoilcaoe
(&5% | Four winds
{18855 | _Doing business as 91-0828602
[:L'-"é o Number and street (or P.0. box 1f mail is not defivered 1o sireet address) Room/ssuite | E Telephone number
[ je=, | PO Box 140 (360)376-2277
S | City or town, state or province, country, and ZIP or foreign postal code G _Gross recolpta $ 1,986,284.
[Jamsel peer Harbor, WA 98243 H(a) Is this a group retum
188" | F Name and address of principal oficerJohn Wineman for suboramates? [ Jves [X)No
pencing | same as C above H(D) Ao an suvordinates Indudod?DYes D No
)} Tax-gxempt status: ! Z ] 501(cﬁ31 EI 501(c) { <4 (insertnp.) £ 4347(a){1} or L 527 If “No,” attach a list. (seo mstructions)
J Website:p> fourwindscamp.org H{c) Group exemption number B>

#_Form of oreanization: Corparation || Trust [ ] Association | ] Otherp> & Year of formation: 196 7] M State of legal domicife; WA

(Parti! Summary

%5 201€

~
]

s ALY

SCAN

1 Briefly describe the organization's mission or most significant actvities: Four Winds operates a youth camp

¢

g ! for the education and recreation of young people.

g { 2 Checkthisbox B [:T if the organization discontinued its operations or disposed of more-tharr25% of its net assets

2| 3 Numberof voting members of the govermning body (Part VL Ene 18) . ... ... i o . L3 17

g i 4 Number of indepandent voting members of the governing body (Part Vi, line 1b) ___________________________________ 4 17

9| S Total number of individuals employed In calendar year 2014 (PartV,ine 28) . ... ..ot ceee ve receencnes . |8 122

Z| 6 Total number of volunteers (estimate if necessary) .. eeestaiere serretuen + e seseesssneeses see o e v L8 19

E l 7 8 Total unrelated business revenue from Part Vill, corumn (C), Ime 12 SRRV URDTOROUR K £ - a.

" { b Netunrelated business taxable income from Form 980T, N34 ..o e i i oo | 7D 0.

: Prior Year Current Year

o | 8 Contnbutions and grants (Pant VIll, ine Th} | . s oo ceen e 408 ,964. 325,198,

£| 9 Program servics revenue (Pt VIl M€ 28) . .. ..ccrsons e e+ oo 1,623,075. 1,748 583,

3 | 10 Investment income (Part Vii, column (A), lines 3, 4, and 7d) vt ot reesomineenn a8 . oo 0. - 0.

T 1 11 Other revenue (Part Vill, column (A), linés 5, 6d, 8c, Sc, 10c, and 11e) . . .. ... . ___.__2_@‘_1...1.1-&-_..___.__5__<87 497.>
12 Totd revenue - add lines 8 through 11 (must equal Past Vi), column (A)Lhne 12)4 2.235,7489. 1,986,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e v 0. 0.
14 Benefits paid 1o or for members (Part IX, column (A), ne 4} . . ... . 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 959,158. 924 ,480.

2 | 162 Professional fundraising fees (Part IX, column (A}, fine 118} . . ... .. ... 0. 0.

§- b Total fundraising sxpenses {Part IX, column (D), fine 25) B> 127,152.

4147  Other expenses (Part X, column (A), lines 118410, 116248} ... ......cooees overcs e, 983,502. 1,101,211,
18 Totalexpsnses. Add lines 13-17 (must equgl Part ;YR @d-werzs e 1,942,660, 2,025,691.
19__Revenue less expenses. Subtract tine 18 from Ul 283,089. <39,407.>

54 8 Begianing of Curyent Year End of Year
59| 20 Totalassets (PartX,fne 16) ... .. ol AUG .0.9.2088. . O] . 5,466,971. 5,538,630,
23121 Totattabities Part X, Goe26) .| RS I.] S 235 532. 303,798.
2__.35__ 22 Net assets or fund balances. Subtvactﬁneq21 ¥r ﬂﬁ-—&wma’g 5L231-43_9- 5,234,832,
[Part If_[ Signature Block NS

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying Schedules and statements, and 1o the best of my knowledge and belief, 4 is
true, correch and complete. Declaration o preparer (other than ofhcer) is based on all information of which preparer has any knowledge.
: — A~ AN |l _8lot [ 2041
Sign Signature of ajficer Cate
Here > John Wineman, Treasurer

Type or print narme and title
°rmt/'ype preparer’s name Prep igna Dats e | ] PTIN
Paid M hgel 5 Sanders 77 ,y/gf_,o@ 724 2614 wrangom 01354950
Preparer |srmsmame ;. Sanders & Sandexs CPAB PS Fim'sENp. 911759163
Use Only |Firm'satdressp, 471 NE Landon Road
| Belfair, WA 98528 {Phoneno.360 275-0991

iMay the IRS discuss this return with the preparer shown above? (see Instructions) ... . i e e e Ej Yes l ] No_
432001 107-1¢  |HA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2014)
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Form 990 (2014 Four Winds 91-0828602 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . e e e e e . L. I__X_J
1 Bnefly descnbe the organization’s mission:
Qur Mission:
The misgsion of Four Winds is to provide a camp enviroment to foster in
young pleople of diverse backgrounds, a spirit of adventure and
delignt, cooperation and compassion, and creativity and
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? o, . L__|Yes I_}—L] No
If “Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes I_Tﬂ No

If “Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of ts 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.

4a (Code } (Expenses $ 1,6371966- including grants of $ ) (Revenue s 1,7481 583. )
General summer camp gessions - activities include arts and crafts,
music, boating, sports, and special events. Junior sessions held for
younger campers.

4b  (Code ) (Expenses $ including grants of $ ) (Revanue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue s )
_4e__Total program service expenses P> 1,637,966.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) Four Winds 91-0828602  Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A, .. ... . ... 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? U 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf oforin opposrtron to candidates tor
public office? If “Yes," complete Schedule C, Part! = 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? If “Yes,® complete Schedule C, Partll = 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp 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 maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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, histonc land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Partill . ... . . .. 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodral account Irabrlrty 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 o 9 X
10 D the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V S 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIII IX orX
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI . e e e L Mal X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, PartVII = . . .| 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIII .. = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX = .. . ... .. L. 11d X
e Did the orgamzation report an amount for other liabilities in Part X, Ime 25? If "Yes, " complete Schedule D, Part X... .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,° complete
Schedule D, Parts Xland Xll | . .. ... ..o R .|42af X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year’?
If "Yes," and if the organzation answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? If “Yes, " complete Schedule E . B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ===~ = .. 1 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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 land iV . .. . ... . ... . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance toor for any
foreign organization? /f °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 other aSS|stance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts lllandtv . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), ines 6 and 11e? /f °Yes," complete Schedule G, Part! .. = ... == . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lrnes
1c and 8a? /f "Yes, " complete Schedule G, Parttl = = . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a’? If "Yes
complete Schedule G, Partill . . . . e e e 19 X
20a Did the organization operate one or more hosprta! facrlrtres? If 'Yes, complete Schedule H .. N -, - X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e e o | 20D
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) Four Winds 91-0828602 Page4
[Part IV [ 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ____ e 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill ... ... ... . . .
Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Scheduled . . .. .. ... . 23 X

24a Did the organization have a taxexempt bond Issue wrth an outstandrng 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 line25a2 . .. .. ... L

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? L . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... . . . .. . . i 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng theyear? .. . . ... .. . .l24d

25a Section 501(c){3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! .. . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! B ... . |2sb X

26 Did the organization report any amount on Part X lrne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il et eeeeee e e e e e eeie e e e

27 Dud the organization provide a grant or other assistance to an ofﬁcer drrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partitl . ... ... .. .. . ...

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv = oo ... 1 28a

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,® complete Schedule L, Part v . |28b

¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partlv. = . ... | 28c
Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M. 2 | X

30

C gl

>

29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon

contnbutions? if “Yes," complete Schedule M = X
31 D the organization iquidate, terminate, or drssolve and cease operatrons?

If "Yes," complete Schedule N, Part! o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

Schedule N, Parttt 32 X

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... . .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part i, III orlV, and

Part V, line 1 e e e e e U I . ) X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 51 2(b)(1 3)? L 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? If “Yes, * complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organrzatron?

If "Yes," complete Schedule R, Part V, line 2 R 38 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organrzatlon

and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI I I Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete ScheduleO .. .. .. . ..~ - .13l X

Form 990 (2014)
432004
11-07-14
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Form 990 (2014 Four Winds _ 91-0828602 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contamns a response or note to any line in this Part V L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .= . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ic
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 thisretum = 2a 1 2__2}
b |[f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .=
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .= . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. .. = = . 5b X
c If"Yes," toline 5a or Sb, did the organization file Form 8886-T? .. . .. . . . ... . .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solrcrt
any contnbutions that were not tax deductible as chantable contnbutions? o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductibte? = .
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organrzation 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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... .. e O I (- X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . o 1 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distnbutions under section 4966? .. 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inttation fees and capital contributions included on Part VI, fine 12 .. .. . oa
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders fevee e e emeee eeeeee e e e e e ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) = 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e I 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? F 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified heatlth plans _ __ . . . |13
¢ Enter the amount of reservesonhand = . . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services during the tax yeaﬂ e i, . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O R I . -
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) Four Winds 91-0828602 Page6
| Part VI | Governance, Management, and Disclosure ror each “Yes® response to lines 2 through 7b below, and for a *No*® response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = . 1a 17

Yes | No

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 0.
b Enter the number of voting members included in hne 1a, above, who are independent _ 1b 17

2 Did any officer, director, trustee, or key employee have a family relationshup or a business relatlonshlp with any other
officer, director, trustee, or key employee? = ... . .. ...
3 Did the organization delegate contro! over management dutles customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? __
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ==~ .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemingbody? ... .. . ... . ..
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the govemingbody? . .. . . ... . . .
8 Did the organization contemporaneously document the meetmgs held or wrmen actrons undertaken during the year by the followrng
a The governing body?
b Each committee with authority to act on behalf of the govemrng body’? F U
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O L

(4]

(O 1D (W

C T |- T ] - o -

e [
b4 >4

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

10a Did the organization have local chapters, branches, or affiliates? e
b If "Yes," did the organization have wnitten policies and procedures govemrng the actrvrtles of such chapters, afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form?
b Descnbe 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 to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts"
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descnbe
in Schedule Ohow thiswasdone . . . ... . L .. e
13 Did the organization have a wiitten whistieblower pollcy? B
14 D the organization have a wntten document retention and destruction polrcy’7
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drirector, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatron to eva!uate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

M11a]| X

12a
120

tale

12¢ X

13

E e

14

152 | X

15b X

18a X

i6b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed PWA

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 l:] Another's website IKI Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

Four Winds - 360 376-2277

PO Box 140, Deer Harbor, WA 98243

432008 11-07-14
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Compensation of Officers, Directorsﬁrustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 (2014
-

1

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.
® { st all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.

[—X_l Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

) ®) (©) (©) ©® ®
Name and Title Average | . o P OSON anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘.’_"‘“’ and & drector/irustse) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 8|S 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE and refated
below | 3|8 5|2 |25 = organizations
me) |S|E2[E|&|B5| s
(1) Janet Brownell 1.00
Board Member X 0. 0. 0.
(2) Dave Baker 1.00
Board Member X 0. 0. 0.
(3) Henri Broekmate 1.00
Chairman 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
Vice-chalrman X X 0. 0. 0.
(9) Charlie MacPherson 1.00
Board Member X 0. 0. 0.
(10) Amy Fields 1.00
Board Member X 0. 0. 0.
{(11) John Wineman 1.00
Treasurer X 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
Board Member X 0. 0. 0.
{17) Diana Wiegel 1.00
Secretary X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) Four Winds 91-0828602 Page8
Ert V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€) (D) (E) F)
Name and title Average oot :ﬁmg:‘mm ane Reportable Reportable Estimated
hours per | poy, unless persan is both an compensation compensation amount of
week officer and a drectorRrustes) from from related other
(istany |2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related || & 2 (W-2/1099-MISC) organization
organizations| & | £ g g and related
below |[Z|$E 2|88 | izati
) E|E(=s|E|25 & organizations
line) HEE
(18) Ella Brittingham 1.00
Board Member X 0. 0. 0.
(19) Paul Sheridan 40.00
Executive Director 135, 149. 0. 0.
1b Sub-total . .. .. .. . . . .. > 135,149. 0. 0.
¢ Total from continuation sheets to Part Vll SectionA .. .. | 4 0. 0. 0.
d_Total (add lines 1b and 1c) . > 135,149. 0. 0.
2 Total number of individuals (including but not llmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D 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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If *Yes," complete Schedule J for such individual . . . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . .. i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
ot
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Form 990 (2014) Four Winds 91-0828602 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . . . .. e e e e e . l—_—l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?,"S,’,‘,”é,?’.‘,ﬂ‘dg?“
exempt function business sections
revenue revenue 512 -514
gg 1a Federatedcampagns .. .. .. [1a
g 3 b Membership dues ... |
g& ¢ Fundraisingevents = = = = . 1c
&5 E d Relatedorganzatons . . |1d
',’:’- E e Government grants (contnbunons) 1e
SP| ¢ Alother contributions, gifts, grants, and
BS .
a g simifar amounts notincluded above | 1f 325,198.
'Eu G Noncash contnbutions included in lines 1a-1f $ 26 1 6 47 .
38| h TotalAddlinestatf . .. | 325,198.
Business Code|
2 | 2a Tuition 900099 1,646,967.1,646,967.
2ol b Camp store sales 900099 45,200. 45,200.
42 ¢ Big Boat 900099 | 44,029.] 44,029.
§3| o« Off season use 900099 8,628. 8,628.
8%| o Other revenue 900099 3,759. 3,759.
o f All other program service revenue
g Total. Addlnes2a2f . . .. . . . p11,748,583.
3 Investment income (including dlwdends interest, and
other similar amounts)_ . - >
4 Income from investment of taxexempt bond proceeds >
5 Royaltes ... e i e »
(i) Real (i) Personal
6 a Gross rents L
b Less: rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) .
7 a Gross amount from sales of 1) Securties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (loss) . RV P
o | 8 a Gross income from fundralsmg events (not
g including $ of
é contnbutions reported on line 1c). See
g PartiV,lne18 = . . e .. a
g b Less:directexpenses . ... ... . ... b
¢ Netincome or (loss) from fundraisingevents ..... .. P
9 a Gross income from gaming activities. See
PartiV,line 19 L .. .. a
b Less: direct expenses . b
¢ Net income or (foss) from gammg actlvmes »
10 a Gross sales of inventory, less retums
and alowances . . . .. ... a
b Lsss: cost of goods sold L b
¢ Net income or (loss) from sales of |nventory . M
Miscellaneous Revenue Business Co
11a Loss on investments 900099 <87,497.p> <87,497.>
b
c
d All other revenue e eeeeeeeee e
e Total. Addlnes11a11d . . . . | <87,497.b>
12___Total revenue. See instructions. e e . 11,986,284.11,661,086. 0. 0.
1 Form 990 (2014)
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[Part 1X] Statement of Functional Expenses

Settion 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 .

L]

Do not Include amounts reported on lines 6b, (A) (B) (C)
0ot ke amaurs g TaudBrses | pogallioves | arsglThuwa | runf
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad toorformembers . .
5 Compensation of current officers, directors,
trustees, and key employees 135,149. 135,149.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages | 620,088, 517,035. 31,351. 71,702.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 9,546. 7,455. 2,091.
9 Other employee benefits 77,206, 49,601. 17,340. 10, 265.
10 Payroll taxes 82,491. 60,247. 16,114. 6,130.
11 Fees for services (nonemployees)

a Management

b legal . |

¢ Accounting 14,504. 14,504.

d Lobbying

e Professional fundralsmg services. See Part v, I|ne 17

f Investment management fees = = |

g Other. (If ine 11g amount exceeds 10% of lme 25

column {A) amount, list fine 11g expenses on Sch 0.) 126,352. 126,352.
12 Advertising and promotion 25,317. 18,301. 5,572. 1,444.
13 Office expenses L 39,292. 34,404. 4,764. 124.
14 Information technology = .
15 Royalties
16 Occupancy .
17 Travel R o 70,825. 69,576. 1,089. 160.
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings 4,272. 159. 4,113.
20 Interest .. .
21 Payments to affi hates .
22 Depreciation, depletion, and amortization 228,705, 228,705.
23 Insurance ; e e
24 QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If tine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .....

a Programs 292,064. 292,064.

b Facility maintenance 64,510. 64,510.

¢ Utilities 63,510. 54,527. 8,983.

d Insurance 55,570. 48,053. 7,5117.

o All other expenses 116,290. 66,977. 11,986. 37,327,
25  Total functional expenses. Add lines 1 through 24e 2,025,691.] 1,637,966, 260,573. 127,152.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P f follgwing SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) .
[ Part X | Balance Sheet

i N Check if Schedule O contains a response or note to any line in this Part X . . . |:|
1 (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing T 493,288.] 1 687,213.
2 Savings and temporary cash mvestments ______________ 2
3 Pledges and grants receivable,net 80,467.] 3 69,897.
4 Accounts receivable, net L 3,315.] a4 8,541.
| 5 Loans and other receivables from current and former ofﬁcers dlrectors
i trustees, key employees, and highest compensated employees. Complete
PartilofSchedule L. ... . . . 5
6 Loans and other receivables from other d:squahﬁed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part |l of Sch L (-]
ﬁ 7 Notes and loans receivable,net ... = = | 7
< | g Inventories for sale oruse ___ o 26,613.] 8 23,132.
9 Prepaid expenses and deferred charges ...... 4,911.] 9o 21,930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 7,452,648,
b Less: accumulated depreciation 10b 4,907 ,344. 2,517,976.] 10¢ 2,545,304,
11  Investments - publicly traded securites . . 2,340,401, 11 2,182,613.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-elated. See Part (V,ine 1t = = 13
14 Intangible assets T 14
15 Other assets. See Part IV, lme 11 o o 15
__116 Total assets. Addlmes1through15(mustg ual line 34) 5,466,971.] 16 5,538,630,
| 17 Accounts payable and accrued expenses 90,415.] 17 82,270.
18 Grantspayable . .. ... . . .. . ... 18
19 Deferred revenue 145,117.0 19 221,528.
20 Tax-exemptbond habiites .. ... . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9|22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
‘ E Complete Part Il of Schedule L L 22
} = |23 Secured mortgages and notes payable to unrelated thlrd pames _______ 23
24 Unsecured notes and loans payable to unrelated third parties _ _ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedued ... . . . 25
___126 _ Total liabilities. Add ines17through2s . . . 235,532.| 26 303,798.
Organizations that follow SFAS 117 (ASC 958), check here P x] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . .. . 3,633,985.i 27 3,653,262,
T |28 Temporanly restricted net assets 26,747.| 28 0.
T |20 Permanently restncted net assets i 1,570,707.[ 29 1,581,570.
2 Organizations that do not follow SFAS 1 17 (ASC 858), check here P D
H and complete lines 30 through 34.
{2 30 Capital stock or trust pnncipal, orcurrentfunds .. . ... ... . ... 30
‘é’ 31 Pad-in or capital surplus, or land, building, or equnpment fund i 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,231,439.] 33 5,234,832,
___| 34 Total liabilities and net assets/fund balances 5,466,971.) 34 5,538,630,
Form 990 (2014)
432011
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Part Xl | Reconciliation of Net Assets

Form 990f201 4) Four Winds

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

|

1 Total revenue (must equal Part VIll, column (A), ine 12) . . 1 1,986,284.
2 Total expenses {must equal Part IX, column (A), ine25) = . . 2 2,025,691.
3 Revenue less expenses. Subtract line 2 fromlne1 3 <39,407.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 5,231,439.
5 Netunrealized gains (losses) oninvestments ... . .. 5
6 Donated services and use of facilities 8
7 Investmentexpenses . . . . . . L L. 7
8 Prior period adjustments 8 42,800.
9 Other changes In net assets or fund balances (explaln In Schedule O) ..... 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)) 10 5,234,832.

| Part Xll| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthisPart Xli . .. .....

]

2a

3a

Accounting method used to prepare the Form 990: D Cash |__X_] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? i

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:

[:l Separate basis I_—_] Consolidated basis [:J Both consolidated and separate basis
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 audited on a separate basus
consoldated basis, or both:

II' Separate basis |:| Consolidated basis D 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 audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explam in Schedule O

As a resutlt of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audrt
Act and OMB Circutar A-133?

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012

Yes

No

3a

X

3b

11-07-14

13

13130512 790323 fourwinds 2014.05070 Four Winds

Form 990 (2014)

FOURWIN1



. SCHEbULE A OMB No 1545-0047

- Form 990 o 990-E2) Public Charity Status and Public Support
R Complete if the organization is a section 501(c){3) organization or a section 2 0 1 4
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal 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

Four Winds 91-0828602

[Part] | Reason for Public Charity Status (All organzations 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.)

4] HWN =

=0 00 O

1

f

0[]
El

[:] A church, convention of churches, or association of churches described in section 170(b){ 1{A)(i)
{:I A school described in section 170{b)}{ 1{AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b) 1{ANiii).

I:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}A)Gii). 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 descnbed in

section 170(b)(1)}{AXiv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b)}{ I{A{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b){ 1){A)vi). (Complete Part I1.)
A community trust descnbed in section 170(bX 1{A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

l:l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

[_—_J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

l:] Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type i, Type Ili

Enter the number of supported organizations i
g Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

{i) Name of supported (i) EIN (iii) Type of organzation Kiv) s the organzation] (v) Amount of monetary {vi) Amount of
listed in your
organization (descnbed on lines 1-9 ¥ support (see other support (see
above or IRC section {0Veming document? Instructions) Instructions)
(see mstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 980 or 990-EZ) 2014 — — . Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. 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) P> (a) 2010 _{b) 2011 {c} 2012 {d) 2013 (e) 2014 (f) 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 either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract iine  from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

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

organization, check this box and stop here . R T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ._ . AT I | ) %

15 Public support percentage from 2013 Schedule A, Part II, line 14 i, 15 %
16a 33 1/3% support test - 2014. if the orgamzation did not check the box on hne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . T D
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 1Sa and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organzation quallfies as a publicly supported organization = | o . » D
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on lme 13 16a or 16b and line 14 1s 10% or more,
and if the organzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .=~ . > [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions LQ_

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E2) 2014 Four Winds

[ Part 1if | Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

91-0828602 Page3

Calendar year (or fiscal year beginning in) p»

1

6
7

8 Public support (Subtractfine 7c from ling 6 )

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes 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-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 | .

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
amount on line 13 for the year

¢ Add lines 7a and 7b

{a) 2010

{b) 2011

() 2012

(d) 2013

{e]) 2014

(f) Total

291,139.

282,101.

245,285,

408,964.

325,198.

1,552,687,

1,447,791,

1,501,129,

1,540,040,

1,623,075,

1,748,585,

7,860,620,

1,738,930,

1,783,230,

1,785,325

2,032,039,

2,073,783,

9,413,307,

0.

0.

0.

9,413 307,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b i i
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regutarly camed on .

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.

Total support. (Add tines 9, 10¢, 11, and 12)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

1,738,930,

1,783,230,

1,785,325,

2,032,039,

2,073,783,

9,413,307,

2,480.

213,761.

212,071.

203,710.

<87,497

.>544,525.

2,480.

213,761.

212,071.

203,710.

<87,497.

>544,525.

1,741,410,

1,996,991,

1,997,396,

2,235,749,

1,986,286,

9,957,832,

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 . . . e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f)) . 15 94.53 %
16__ Public support percentage from 2013 Schedule A, Part Il ine 15 .. . 16 93.63 %
Section D. ComLtation of investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 5.47 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 6.37 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ilne 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . . > D_ﬂ

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. | 4 l:]
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[PartIV] Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(3)(1) or (2). 2

3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,* answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If “Yes, "
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a

b Type | or Type 1l only. Was any added or substrtuted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? If "Yes, " provide detail in
Part Vi. 8

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess busmess holdings.) 10b
432024 00-17-14 Schedule A (Form 9980 or 990-EZ) 2014
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[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person descnbed in (a) or (b) above?!f "Yes"® to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1t Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organzation(s)? /f "No,° describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organtzation’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,® describe 1n Part VI_the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1- Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organzations must complete Sections A through E.

(B) Current Year

ion A - Adj 1 Pnor Year
Section djusted Net Income A (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

a|d W IN |-

D[ |h W (N |

»

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muhiply line 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to fine 6)

® a0 T |w

N

w
W

F Y

@ |~ | {on
D [~ | (O b

Section C - Distributable Amount Curmrent Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o |d QN |=

D |& WD N |-

~
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[ Part V l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Séction D - Distributions

Current Year

1 Amounts paid to supported organzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® ~N O o | (W

Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Sectton C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(=

Excess distributions carryover, if any, to 2014:

From 2013

Totat of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

=Tl |*™|® 0|0 [T B

Carnryover from 2009 not applied (see mnstructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

|

F'S

Distnbutions for 2014 from Section D,
Iine 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Lna.ocmm
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.| Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lil, fine 12.

Also complete this part for any addrtional information. (See instructions).
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SCHEDULE D

. . OMB No_1545-0047
Supplemental Financial Statements =
. (Form 990) > Complete if the organization answered "Yes® to Form 990, 20 1 4
. Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury X P> Attach to Form 990. pen tq ublic
Internal Revenue Service Information about Schedu 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
Four Winds 91-0828602
| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year _ L
Aggregate value of contributons to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advusors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = = e [:I Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? N [__—] Yes Q No
[Partll_ [Conservation Easements. Complete  the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
|::| Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WON =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements = o i . ... . .12
b Total acreage restncted by conservation easements . i i i 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) o 2c
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 extmgmshed or terrnlnated by the orgamzatuon during the tax
year p»
4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e . l:] Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durnng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)4)B))? e . o dves [lno
9 InPart Xill, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
{Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIIj, line 1 e e e v i .. P8
(ii) Assetsincluded in Form990,PartX = ... .. ... .. e > s
2 If the organization received or held works of art, histoncal treasures, or other s:mllar assets for f' nancnal gain, provide
‘ the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part Vill, line 1 OOV VRTURIPRVRR -
b Assets included m Form 990, Part X e e e e e e e e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
b AN
28

13130512 790323 fourwinds 2014.05070 Four Winds FOURWIN1



Schedule. D (Form 990) 2014 Four Winds

91-0828602 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

{check all that apply):
a [:] Pubtic exhibrtion
b {:] Scholarly research
c !:I Preservation for future generations

d I:] Loan or exchange programs
|:| Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? e e D Yes D 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 Form990,PartX? = .. ... [—__l Yes [:] No
b If "Yes,” explain the arrangement in Part Xili and complete the following table
Amount
¢ Beginning balance e e e e e e e e e ic
d Additions dunng the year 1d
e Distnbutions during the year . 1e
f Endingbalance . .. ... ... 1
2a Did the organization include an amount on Form 990 Part X hne 21 for esCcrow or custodlal account Ilabllrty? . [:I Yes |—__, No
b _If "Yes," explan the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill |____]
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
|_{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,340,401, 2,140,971, 1,954,686 1,698,139, 1,550,309,
b Contributions e 15,363, 63,359, 37,143, 97,841, 202,048,
¢ Net investment earnlngs gams and Iosses <53,500,p 235,995, 240,491, 240,495, 23,358,
d Grants or scholarships 66 968, 60,323, 54,258, 51,109,
e Other expenditures for facilihies
and programs
f Administrative expenses 34,600, 32,956, 31,026, 27,531, 26,467,
g End of year balance 2,267,664, 2,340,401, 2,140,971, 1,954,686, 1,698,139,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 18.60 %
b Permanent endowment P> 81.40 %
¢ Temporarnly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equa! 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 organizatons . .. .. 3afi)| X
(i) related organizatons .. . . . . |3a(ii) X
b If "Yes" to 3afi), are the related organizations llsted as requnred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organzation’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {(b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings . ... . ... 5,666,274, 3,341,696.] 2,324,578.
¢ Leasehold improvements
d Equipment 1,786,374.] 1,565,648. 220,726,
e Other
Total. Add lines 1a throuqh 1e {Column {d) must equal Form 990, Part X, column (B), line 10c.) » 2,545,304,
Schedule D (Form 990) 2014
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| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part {V, ine 11b. 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 derivatives =
(2) Closely-held equity interests
(3) Other

A

(B)

©

(%)

(3]

(]

(G)

{H)
Total. (Col. (b) must equat Form 990, Part X, col. (B) ing 12.) p>
Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
2
@)
_@
{5)
{6)
)
{8
{9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.} p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
2
@)
@
)
(6)
U]
(8)
©)
must equal Form 990, Part X, col. (B) line 15.) ... . RV »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(4]
3)
@)
(5)
(6)
U]
@8
9)
Yotal. (Column (b) must equal Form 990, Part X, col. (B)line25) . ... . . P>

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlt ! !
Schedute D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 Four Winds

91-0828602 Page4

.[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes® to Form 980, Part IV, line 12a.

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

1 1,986,284.

a Net unrealized gains (losses) on investments . = ... . 2a
b Donated services and use of facilies . . 2b
¢ Recovenes of pnoryeargrants 2¢
d Other(DescnbeinPart Xt} . .. ... .. .. ... 2d
e Add lines 2a through 2d

3 Subtractine2e fromlNe 1 . . o
4 Amounts included on Form 890, Part VIII lme 12 but not on lme 1
a Investment expenses not included on Form 880, Part Vi, line7b . = = . l 4a

2e 0.

3 1,986,284.

b Other (Descnbe i Part Xill.)

¢ Add lines 4a and 4b . o . -
Total revenue Add lines 3 and 4c is must equal Form 990, Part |, line 12.)

5 1,986,284,

Complete if the organization answered "Yes" to Form 990, Part IV, hne 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilittes

1 2,025,691.

Be

Prior year adjustments . . . ... . .. .. . ...

Otherlosses . . . . .. .. . . . |.2¢

Other (DescribeinPart Xil) ... .. .. ... ... .. e .. L 2d

N
[ - - B - -

Add hines 2a through 2d

3 Subtract hne 2e from line 1 . i

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

2e 0.

3 2,025,691.

& |8

b Other (Descnbe in Part XHi.)

¢ Add iines 4aand 4b

4c 0.

5 2,025,691.

Total expenses. Add lines 3 and 4c IS must equal Form 990 Paltl Ime 18 )
Part XHi| Supplemental Information.

Provide the descniptions required for Part Hl, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment funds are held for camper scholarships and general support of

the camp.
e Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

intemnal Revenue Servics P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Four Winds

91-0828602

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.

D First-class or charter travel I:I Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

I:l Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain
2 Dxd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

Yes | No

1

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

D Compensation committee D Wiritten employment contract
D Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? =
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

o

Only section 501(c)3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or &b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? __
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part III
7 For persons histed m Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes,” describe nPartit . .= =
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sublect to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? ... .. e .

Ed Ll ]

g8

»d |

g

>[4

8

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions
. (Form 9880)
. P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open To Public
ntemal RevenueSevice | _ B> information about Schedule M (Form 980) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Four Winds 91-0828602
{Part1 | Types of Property
(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vili, line 1g
1 At-Worksofart = . . ..
2 Art - Histoncal treasures
3 Art-Fractional interests . .
4 Books and publications L
5 Clothing and household goods ___
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Secunties - Publicly traded | .
10 Securities - Closely held stock _
11 Secunties - Partnership, LL.C, or
trust interests
12 Secunties - Miscellaneous X
13 Qualfied conservation contnbution -
Histonc structures e
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Real estate - Other
18 Collectbles . ... ... .. ...
19 Food inventory i
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . . . .
25 Other » ( Propane hot 8) X 1 21,000. Vendor invoice
26 Other » ( Camp supplies) X 12 2,872. Camp estimate of wval
27 Other » (Web site work) X 1 2,775. Nendor invoice
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entre holdingpenod? ... . . .. ... ... . . ... 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organzation did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 980) (2014) Four Winds 91-0828602 Page 2
[Part Il | Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

" SCHEDULE O
« (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service or and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
Four Winds 91-0828602

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

self-confidence that will enrich and inspire them throughout their

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 15a:

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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