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990 OMB No 15450047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

LY

Departmentaof the T, * Do not enter social security numbers on this form as it may be made public. Open to Public
e R the greasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning Sep 1 ,2016,and ending Dec 31 , 2016
B Checkf applhicable C Name of organizaton THE WESTERN WAY D Employer identification number

. Address change Doing business as 84-1200408

. Name change Number and street (or P O box if mail i1s not deiivered to street address) Room/suite E Telephone number

(nmalrelurn P.O. BOX 3157 (970) 245-3000
l Final returnterminated City or town, state or province, couniry, and ZIP or foreign postal code
. Amended return GRAND JUNCTION CO 81502 G Gross receipts 11,949.
Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordmates? H X No
LORI MCINNIS P.O. BOX 3157 GRAND JUNCTION CO 81502 |M®) Areal subordinates mcluded? Yes H

If 'No," attach a list (see instructions)

! Tax-exempl status l 1501(c)(3) 1}3 501(c) ( 4 Yy (insertno) ] [4947(3)(1) or 527
J Website: » N/A H(c) Group exemption number ™

K Form of orgamzation LXICorporauon —' TTrusl J Ijssomanon J J Other ™ IT. Year of formation 2016 rM State of legal domicie  CQO
[Part] - |Summary

1 Bnefly descrlbe the orgamzatlon s mission or most significant activities TO EDUCATE CITIZENS AND PUBLIC

OFFICIALS ON_ISSUES OF PUBLIC_POLICY SUCH_AS_THE ECONOMY, JOBS, _______________

Check this box > I:rlf the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . .. .. ... .o 3

Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . . . . . . . . ... 4

3
3
Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . .« . v v v v o .. 5 0
Total number of volunteers (estimate fnecessary) . . . . . . v v o o v v i i i e e e e e e 6 2

Activities & Governance
~N OO0 AhWN

a Total unrefated business revenue from Part VI, column {C), e 12 . . . . . . . . . . . . . 0oL Ta 0.

b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . . . .« o o v oo 7b 0.
Prior Year Current Year

8 Contributions and grants (PartVill,lime1h). . . . . . . . .. .. v oo

9 Program service revenue (PartVill,line2g) . . . . . . . . . .. L e

Revenue

10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . ... ... .... 11,151.

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 798 .

12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 11,949.
13 Grants and similar amounts pad (Part IX, column (A), lmes 1-3) . . . . . . . . ... . ..

14 Benefits paid fo or for members (Part IX, column (A), hned) . . . . . . . ... ... ..

156 Salaries, other compensation, employee benefits (Part IX;column (A),’ Ilness 10)}. g

16a Professional fundraising fees (Part IX, column (A), Ilne 11e);".§.;»p.\_’3:

b Total fundraising expenses (Part IX, column (D), line 25)-

Expenses

17 Other expenses (Part X, column (A), lines 11a-11d, 118 24e) MAY % 5. LdU v o 16,766.

18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A) hne 25) ..... K :. “’. . 16,766.
19 Revenue less expenses Subtract ine 18 from line 1271, | "m T pere s -4,817.

Beginning of Current Year End of Year

20 Totalassets(Part X, line16) . . . . . ¢ . . v i v i i it e e e e e e e e e e e 524,253 . 519,436.
21 Totalhabibties (Part X, fne26) . . . . . . . . o v i i e e e e e e e e e

Not Aesets or
Fund Balancees|

22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . . . . . . . ... . 524,253, 519,436.
{Part il . -[Signature Block

Under penaltes of penjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other thaj /) cofficer) 1s based on afl |nf0rmah0n of which preparer has any knowledge

Emﬁ%wjjj.@zw 1S (& -I2b]

S|gn ( m Date
Here p LORI McINNIS W ﬂJ%\/{\«M BOARD MEMBER

Type or print name and ttle
Pnnt/Type preparer’'s name Preparer's s, ’ Date Check l—l f PTIN
Paid Orville F. Petersen, CPA 05/15/17 seff-employed P00121704
Preparer [Fmsname ™ Chadwick,Steinkirchner,Da¥isy& Co. P.C.
Use Only |rmsadiess ™ 225 North 5th Street, Suite 401 FrmsSEN> 84-0865725
Grand Junction CO 81501-2645 Phoneno  (970) 245-3000
May the IRS discuss this return with the preparer shown above? (see INSIructions) . . . . . . . . v v o v v i vt v v - . J}ﬂ Yes J TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)

s§° 0



Form 890 (2016) THE WESTERN WAY 84-1200408 Page 2
{Partlii¥| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linetnthus Part lIl . . . . . o . o . o v 00 v ittt i it it v ae . D
1 Brefly descnibe the organization’s mission
TC EDUCATE CITIZENS AND PUBLIC

2 Did the organization undertake any significant program services during the year wihich were not Iisted on the prior

FOMM 990 0F 990-EZ?. « « « « o v e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 14,946 . mcluding grants of $ 0. )(Revenue $ 0.)
EDUCATED CITIZENS AND COLORADO PUBLIC OFFICIALS ON ISSUES OF PUBLIC

4 d Other program services (Descnibe (n Schedule O.)

(Expenses S including grants of $ }(Revenue $ )
4 ¢ Total program service expenses > 14,946.
BAA TEEAD102 11116/16 Form 990 (2016)



10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. .. .. ...

11 Ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, ViI, Vill, IX,
or X as applicable

a 3ld Pthe organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
B T A 7

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . « . . . v o vt i v i v it

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . « « .« v v 0 i v i v i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . « . . 0 i i i i e e e e e e e e e e e e e e e e e e

e Did the organization report an amount for other habiitties in Part X, line 252 If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xland Xl . . . . .« 0 i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . . ..

14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . . . . i i i v i i v v v i i e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . .« . v i i i i it e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partslliand IV . . . .. . . . . . . i el i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, PartI(seemstructions) . . . . . . . . v v v v v v v v i v v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Form 990 (2016) THE WESTERN WAY 84-1200408 Page 3
[Part V5] Checklist of Required Schedules
. Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SeRedule A . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization eré;a'ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complele Schedule C, Part Il . .. 0 . . . . . . . o o i i v i i i e e 4
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, x

£ T O [

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . o i i e e e e e e e e e e e e e e e e 9 X

11a] X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-1200408 Page 4
{Part IV_[Checklist of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . .. . .. 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . .. . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsfand I . . . . . . . . .« v i i i i i e e e e e e 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer hines 24b through 24d and
complete Schedule K If 'No, ‘gotohne 25a. . . . . . . « « o o v i v i i i s it i h e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes,’ complete
Schedule L, Part] . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’complete Schedule L, Part Il . . . . & . . . . . o e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . . . . . . i i i i i i it i iv e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . .« . L e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 . . . .« o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part| . . . . . . . . . . . . o o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part H, Ill, or IV,
andPart V, ine 1. . . . . o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne2 . . . . . . . . . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, In@ 2 . . . . . « . . .« i v i i i it e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations m Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . . o Lo oo 38 X

BAA

TEEAQ0104 11/16/16

Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-1200408 Page 5

[ Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any lineinthusPart V.. . . . . . . . . .. .. ... .......

Yes | No

1 a 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- iff notapplicable. . . . . . . . . 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -

(gambhing) winniNgs 10 Prize WINNEIS? . . . . . . i it i e et e e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) §

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . ... .. 3a X
b ii 'Yes," has it filed a Form 990-T for this year? )f ‘No' to line 3b, provide an explanation n Schedule O. . . . . . . . . . .« <« . .. ... 3b

4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . .. Sb X
¢ If 'Yes, to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i v it vt e 5¢

6 a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .« . . ... 000 6a X
b If 'Yes,’ did the orgamzation include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . v .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. ... .. [ 7 cﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organmization file a
Form 1098-C2 . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donaor advised fund maintained by the sponsonng ]
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . . . ... .. oL 8

9 Sponsoring organizations maintaining donor advised funds. . J
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. v o 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . . . . .. ... 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, ne 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. .. ... ... ... 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... ..o Lo 0000 .. 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lreu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued during the year . . . . . . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state? . . . . . . . . .. . ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . ... e 13c -
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . . ... v .o 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-1200408

Page 6

{Part VI | Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI, . . . . . . . . . oo 00 v i vt v it v oo v o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3 }
If there are matenal differences in voting nghts among members |
of the governing body, or if the governing body delegated broad (
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 3
2 0D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . L Lo e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents
sincethe priorForm 990 was filed? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . L L L L L L. e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . .« 0 o L L0 e e e e e e e 7b X
8 0Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by :
the following
aThegovernng body? . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a; X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . 0o i o i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffibates? . . . . . . . . . . . . .. .. o oL, 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrpoSES?. « « « + o v v 4 v vt i w e e e e e e e e e e e e e e s 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of ts governing body before filng theform? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T : }
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . .. . .. . oo o0 oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . L L L e e e e e e e e e e e e e e e e e e e e s e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' descnbe in
Schedule O how thisSwas done . . . . . .« v v i i i i i e e it e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblower policy? . . - . . . . . . o L ot e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . ¢« . . . oo o0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;‘ £ N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e E
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . .. ... . . .. 0. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . L . 0 i i i i i e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) ‘ ; B ;
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a b )
taxable entity duningthe year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the arganization follow a wnitten palicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . L L .. L L L. L. 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required to be figd >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another’s website D Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the argamization made tts governing dacuments, conflict of interest policy, and financal statements avatlable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
CSD & CO 225 N S5TH STREET GRAND JUNCTION CO 81501 (970) 245-3000

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-1200408 Page 7

{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note toany inemthisPartVill . . . . . .. . . ... ... ... .. . .......
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 pard

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the orgamzation’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, mstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€}
(A) (B) | o ond ox. uniase pareon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Repartable Estimated
h%l:fs director/trustee} compensation from clor‘n%ensaaurﬁg J;zn;]ns agl)?#né :sfa%tgﬁr
f
week  [B 3] REIBIEER (l\';\iz%goa;s;fia/l‘;gré) re(\a/vle?o%s-wsm Hom the
h(:)‘s‘ any o s E:; a :_<D Q:,J§ organizaton
urs for I3 St © ol 2la and related
o;zlaa;?zda- g g_ g 2 (g g = organizations
tons | S = ‘fo\, 3
below @ g @ b
dotted gl 3
line) FLd %
Q)
_{)_SCOTT McINNIS _ _ ____ ______ -2.00
BOARD MEMBER X
_@_LORI McINNIS__ __ _ _________ . 2.00
BOARD MEMBER X
_Q)_TESSA CANTERBURY_ _ _ _ _______ _2.00
BOARD MEMBER X
e ____ e
e o]
e ____ e
o e
e )]
e ____ S
ue_____
L11)_
a2 _ _
Wy
04

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-1200408 Page 8
Igart vil }[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) C)
Position
(A) Average {do not check more than one (D) (E) (F)
. hours box, unless person i1s both an Reportable Reportable Estimated
Name and iitle per officer and a director/trustee) comper?sauon from compensation from amount of other
wee: — the organization related organizations compensation
(stany @ 5 A1 O} F | T a (w.mgogg-wsm (W-2/1099-MISC) from the
h?urs o 2 g a \(<D 0 3 § organization
):{ " s gl =@ [§ |2 @ @ and related
cr:ga:lza g. § § -g_ e 3 organizations
- tions B S| = b1 3
below &> é’ <D b
dotted § ,g.. 7
i E-d
ine) p2d =
-3
a8 __ I
(16)
(17) ‘
_________________________ I .
(18)
(19)
(20)
_________________________ [
(21)
e o ____ I
(23)
(24)
_________________________ —~H--=--
(25)
1bSubtotal. - . . . . . . . e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
»

dTotal (addlinestband1c) . . . . . . . . .. ... . .. ... .. ..
2 Total number of individuals (including but not fimited to those histed above) who received more than $100,000 of reportable compensation

from the organization

Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee ]
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . .o e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If *Yes,’ complete Schedule J for
such individual . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P " |

for services rendered to the organization? if 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .« .. .. ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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 Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organizaton ™
BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-~-1200408 Page 9
{Part VIII| Statement of Revenue
Check if Schedule O contans aresponse ornotetoany hneinthisPart VIl . . - . . . . o o o 0 0o i i i v i e e D
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4".:’, ;3 1a Federated campaigns . . . . . 1a !
[ 3 b Membershipdues . . . . . .. 1b
(4]
e 5 ¢ Fundraisingevents. . . . . . . 1c
-g 5| d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e
@
-.g 5| f Allother contributions, gifts, grants, and
AE surular amounts not included above . . 1f
“g § g Noncash contributions ncluded in lmes 1a-1f & o
S5l hTotal.Addlinestatf . ... ... ... ... . . ... -
g Business Code ]
§ 2a
| b
| & @ memmm e
L c
L I
T
§' f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . . ... ............ = |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... ... .. > 6,552 . 0. 6.552.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . . .. .. ..o i it i e >
(1) Real (1) Personal
6a Grossrents . ... .
b Less rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . - . . . . . ... .. .. .. >
7 a Gross amount from sales of () Secunties () Gther
assets other than inventory 4,599,
b Less cost or other basis
and sales expenses . . . 0.
¢ Gamn or (loss) 4,599
d Netgainor{loss). . . ... ... ............ - 4,599, 0. 4,599,
§ 8 a Gross income from fundraising events
{notincluding. $
% of contnbutions reported on line 1c)
@ See Part IV, line18. . . . . ... .. a
o
_2 b Less directexpenses . . . . .. .. b
Fo) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . . .. .. .. a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . .. ...... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . »
Miscellaneous Revenue Business Code J
11a PRIOR _PERIOD_REFUND _ _ _|900099 798. 0. 798.
b
¢ TTTTTTTTTToT T
d Allotherrevenue . . . . . ... ...
e Total. Addfines11a-11d. . . . . ... ...... ... - 798. ]
12 Total revenue. See instructions . . . . . .. ... ... > 11,949. 0. 11,949,
BAA TEEAD109 11/16/16 Form 990 (2016)



Form 990 (2016) THE WESTERN WAY 84-1200408 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany lineinthisPartIX. . . . . . . . . . ... ... ... ..... I
Do not include amounts reported on lines Total éXAgeﬂSeS Prograa?)servtce Managé(r?\)ent and Fund(l")a)lsing
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic l
organizations and domestic governments
SeePartiV,line21. .. ... .... ...

2 Grants and other assistance to domestic
individuals See Part 1V, ine22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16 . .

4 Benefits paidtoor formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)3)B). . . . . . . .. ...

7 Othersalanesandwages- . . . . .. .. ..

Pensian plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . .. .. ..

9 Otheremployee benefits . . . . . . ... ..
10 Payrolltaxes . . . . . . . . . .. ... ...
11 Fees for services (non-employees)

aManagement. . . . . . ... ... ...

blegal. . . . ... ... ... .......
cAccounting . - . . .. ..ol e . 4,898, 4,898, 0. 0.
dlobbyng . . .. ... ... ... ....
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . .. 2,597. 0. 2,597. 0.

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . . . . . .. 3,590. 3,590. 0. 0.
13 Officeexpenses . . . . . ... ... .... 1,592, 1,592. 0. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . ... ... ... ...
16 Occupancy . - -« « v v v v v v i e
17 Travel . .« .o 0o

18 Payments of travel or entertainment
expenses for any federal, state, orlocal
publicoffigials . . . ... ... .. ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... ..o
21 Paymentsto affllates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 63. 0. 63. 0.

23 INSUMANCE « & & v vt e e e e e e e e e .

24 Other expenses ltemize expenses not :
covered above (List miscellaneous expenses .
in Iine 24e If ine 24e amount exceeds 10% =
of line 25, column (A) amount, list ine 24e o
expenseson ScheduleO) . . . . ... ...

>

a INCOME TAX EXPENSE _ _ _ _ __ _ | 1.605 0 1.605 0
b OorREIGN TAX _ _ _ _ _ _ | 152 Q 152 Q
© DUES_AND_SUBSCRIPTIONS _ _ _ _ 108 108 0 0.
d BANK_CHARGES_ _ _ _ _ _ _ _ _ _ __ 2,161 2,161 Q Q
e Allotherexpenses . . . . . . ... .. ...

25 Total functional expenses. Add hnes 1 through 24e. . 16,766. 12,349. 4,417. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohcitation

Check here > if following
SOP 98-2(ASC 958-720). . . . . . . . . ..
BAA TEEAD110  14/16/16 Form 990 (2016)




Form 990 (2016) THE WESTERN WAY 84-1200408 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . o 0 o ittt i ittt e D
(8)
Beginning of year End of year
1 Cash—non-interast-beaning . . . . . . . . . o ool e e 10,391.) 1 6,395,
2 Savings and temporary cashinvestments . . . . . . . . . Lo 2
3 Pledgesandgrantsrecewvable,net. . . . . . . . . .. . i e e e e 3
4 Accountsrecevable,net . . . . . . ... L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part (| of Schedule L ~ o o, o compensated employses Lompiete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L. . . . . . 6
Qi 7 Notesandloansrecewable,net . . . .. ... ... .. ... ... .00, 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . i i it i e e e e e e . 8
<| g Prepaidexpensesanddeferredcharges - . « - « « « « « ¢ 4t v i ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vlof Schedule D . . . .. . ..... 10a 13,962.
b Less accumulated depreciaton . . . . . . ... ... 10b 13,733, 291 .| 10¢c 229,
11 Investments — publicly tradedsecuritties . . . . . . . .. ... 0L L. 513,571.]11 512,812.
12 Investments — other secunties See Part IV, line 11 . . . . . .. . ... ... ... 12
13 Investments — program-related See Part!V, line11 . . . . . . . . .. . ... ... 13
14 Intangibleassets. . . . . . . . L L L e e e e e e e e e e 14
15 Otherassets SeePartlV,ine 11 . . . . . . . . .. .« o vttt i v e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . ... ... .. 524 ,253.{16 519,436.
17 Accounts payable andaccrued expenses. . . . . . .+« ¢ st bt e 0w n .. e o 17
18 Grantspayable. . . . . . . . . . . L e e 18
19 Deferredrevenue . . . . . . . . o L L L e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilties . . . . . . . . . . . . L. e e e e e 20
3 21 Escrow or custodial account habihity Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees, -
a key employees, highest compensated employees, and disqualified persons -
S Complete Partllof Schedule L. . . . . . . . . . . 0 i v i it it i et 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addimes 17 through25. . . . . . . .. .. .. ... ....... 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ;
3 lines 27 through 29, and lines 33 and 34,
5 27 Unrestrictednetassets. . . . .« . C c i i i i it e e e e e e e e e e 27
g 28 Temporanlyrestrictednetassets . . . . . . . . . ..o i oo e 28
o | 29 Permanentlyrestnctednetassets . . . . . . .. ... 0 0o n oo 29
é Organizations that do not follow SFAS 117 (ASG 958), check here >
5 and complete lines 30 through 34.
aj 30 Capital stock or trust poncipal, orcurrentfunds . . . . . . . . . ..o 0oL 30
%1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - . . . . . .. .. .. 31
2 32 Retained earmings, endowment, accumulated income, orotherfunds . . . . . . . . . 524 ,253.]32 519,436.
g 33 Totalnetassetsorfundbalances. - . . . . . . .. .. oo oo 524,253 .33 519,436.
34 Total habilities and net assets/fund balances . . . . . . . ... ... .0 L., 524,253 .| 34 519,436.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) THE WESTERN WAY 84-1200408

[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1. . . . . . . . .. ... . ...

1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . .. L L Lo 1 11,949
2 Tolal expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . L it s e e 2 16,766
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . . . . L. L e e e 3 -4,817
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column {(A)). . . . . .. .. . . .. 4 524,253,
5 Netunrealized gamns (losses)oninvestments . . . . . . . . . . . L L L L L e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . . . . L L L oL e e e e e e 6
7 Investment eXpenses. . . . . . L o . it i i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadiustments . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule ©) . . . . . .. ... ... ... .. .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)). - - o o . e e e e e e e e e e e e e e e e e e e e e 10 519,436

[ Part Xl ]Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . .. ... ... ... ... ...,

1 Accounting method used to prepare the Farm 9980 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

if the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . L L 0 i i e e et e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. ... ... ...

Yes No'

!

|

2a X.

_

2§ \X
2c

3a | X
3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
: Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e
» Attach to Form 990. 12-'Opeén to Public 7o
Ifr’:gr:r;nsg:g; Gf;es‘fer:?::ry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. z«;% lﬁg%ggaﬁugg%?ﬁ
Name of the organization Employ ficatl b
THE WESTERN WAY 84-~1200408

lPé”rt‘l - *| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered 'Yes' on Form 990, Part IV, line 6.

A bW -

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . . ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? . . . . . . . . .. .. .. .. .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE Private BENEMt? . . . v . v v v v e e b e e e e e e e e e e e e e e e e e e DYes D No

T4 g0,

Part Il | Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpresewatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
MI Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . L0 c e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . ... Lo 2b
¢ Number of conservation easements on a certified historic structure includedmin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . . . . . ... L0 oo 2d

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

tax year ™

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the peniodic monitaring, inspection, handling of violations,

and enforcement of the conservation easements ithalds? . . . . . . . . . .o oo Lo oo oo oo DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>

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

"5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(hY(A)BYI)? -« » « « v « v v v e e e e e e T [[Jyes [Ino

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Partiiiy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a 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 pubhic exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenueincluded on Form 990, PartVIll,lne 1 . . . . . . . . . . o . o i i i e e e e e e -3
(i) Assetsincluded N Form 990, Part X . . . . . . . . . i i i e e e e e e e e e e e e e e e e e » S
If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue includedon Form 990, Part VIILL ine 1 . . . . . . . . . . . o o i i e e e e e e e e e e e e S
b Assets included In Form 990, Part X . . . . . . . L L e e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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|Part-ili¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisiiion, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xill

S Dunng 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?. . . . . . . . . .. .. .. D Yes [:]No

{Part iv3] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
OnFOrmM 990, Pamt X 2. & & & i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes L—_INo
b If 'Yes,’ explain the arrangement in Part X1l and complete the following table
Amount

cBeginingbalance . . . . . . L L L L L e e e e e e e e e e e e e 1¢
dAdditionsduringtheyear . . . . . . . . . . . L L Lo e e e e e e e e e e e 1d
e Distnbutions during theyear . . . . . . . . . . . . . 0 . L e e e e e 1e
fEndingbalance. . . . . . . . L L L e e e e e e e e e e e e 1f

2 a Did the orgamization include an amount on Form 930, Part X, line 21, for escrow or custodial account habibty? . . . . . . |__| Yes No
b If 'Yes,” explain the arrangement in Part Xif Check here if the explanation has been providedon Part XIil . . . . . . . .. ... ...

IEé'l*:t};V_gf[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
() Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutons. . . . . .. ...

¢ Net investment earnings, gamns,
andlosses . . .. ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilittes
and programs . . . . . . . ..

f Administrative expenses . . . .

g End ofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

(i) unrelated OrganIZatioNs . - . -« . . &ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If "'Yes’ on line 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . . .. ... ... 3b

Yes No

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

RartiVil| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
{investment) basis (other) depreciation
daland . . . . . . ... e e
pBufidings . . . . . ... .. oL oL
c Leasehold improvements. . . . . . . ... ..
dEqupment . . . .. ... ... ... ... 13,962, 13,733. 229,
eOther. . . . . . . . .. ... . . ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10C¢) . « « . - « « « . « o« o . » 229.
BAA Schedule D (Form 990) 2016
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lPart Vil_|Investments — Other Securities.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . - . - . . . .. ... .. .....
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . . » |

|Part Vil ||nvestments ~ Program Related. ] )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
)
-3
)]
(5
(6)
U
8)
9)
A19)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
2)
(3)
{4)
{5)
16
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 16) . . . . . . . . v v i v i v v i v e i it ie v a >

{Part X__|Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
__ (1) Federal income taxes
2
(3)
{4)
(5)
(6)
)
(8)
(9)
(10)
an
Total. (Column (b} must equal Form 990, Part X, column (B) ine 25) . . . »
2. Liability for uncertam tax positions In Part Xill, provide the text of the foolnote to the organization’s financial stalements that reports the organization's hability for uncertain
tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided nPart XIL. . . . . .« « .« o . o o o v i it it e e e e e D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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IPart X ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .« - . . ... ... 1
2 Amounts included on ine 1 but not on Form 990, Part VIl hne 12
a Net unrealized gains (losses)onmnvestments . . . . . . . . . . . . . ... .. .. 2a
b Donated servicesanduse offacilitties. . . . . . . . . . . ... L. 2b
cRecoveriesofpnioryeargrants . . . . . . . . . .t e e e e e e e 2c
dOther (Descnbe nPart X)) . . . . . . .. o o oot e e e 2d ]
eAddhnes2athrough2d . . .. ... ... ... ... ... ... ..., e e e e e e e e e 2e
3 Subtractline 2efromiine 1. . . . . « . . . i i v i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a
bOther(DescnbemPart XHl ) . . . . . . . . . o .. . 4b
CAdditnes4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . v v v v v v v v v v v o 5
{Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. .. et e e e e e e 1
2 Amounts included on hine 1 but not on Form 990, Part 1X, hne 25
a Donated servicesanduse offacilities. . . . . . . .. .. L oLl 2a .
bPrnoryearadjustments . . . . . . . ... L L Lo e e e 2b i - ;
cOtherlosses . . . . . . . i i i L e e e e e e e e e e e e e e e e 2¢ .7
dOther(DescrbemnPart X)) . . . . . . . .. o oo L L Lo 2d 2
eAddhnes2athrough2d . . . . . . . . . .. . ... . . e e e e e e e e e e e 2¢
3 Subtractlne2efromlinet . . . . . . . . . L. . e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 M
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a R
bOther(Descnbe inPart XIII) . . . . . . . o .t it i i e e 4b M
CAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . v v v v v v v v v o . 5
{Part Xlli| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, tines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, nes 2d and 4b, and Part XI, lines 2d and 4b Alsc complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is lOPe“ to Public
intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ) Employer identificati b

THE WESTERN WAY 84-1200408

Pt VI, Line 11b THE 990 IS MADE AVAILABLE FOR REVIEW BY BOARD MEMBERS

SCOTT AND LORI McINNIS ARE MARRIED, AND TESSA CANTERBURY IS SCOTT’S
Pt VI, Line 2 DAUGHTER

Pt VI, Line 18 ALL DOCUMENTS ARE AVAILABRLE FOR REVIEW UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



