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990 Return of Organization Exempt From Income Tax T VT
tom Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations) 20 1 8
Oepartment of the Treasury P Do not enter social security numbers an this form as it may be made public. Open to Public
Internal Ravenus Servico ___ P> Go to www.irs.gov/Form990 for instructions and the Iatest information. i
A _For the 2018 calendar year, or tax year beginning  OCT 1, 2018 andending SEP 30, 2019
B Check it C Name of organization D Employer identification number
apphicable. °
s | Four Winds
it [oeonessas 91-0828602
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrnar, | PO Box 140 (360)376-2277
&M | City or town, state or province, country, and ZIP or foreign postal code G _Grossreoeipis $ 2,813,873.
[ _Jamended| Deer Harbor, WA 98243 H(a) is this a group retum
[Jaepies | £ Name and address of principal ofﬁcerJ ohn Wineman / l for subordinates? . [_|ves [X]No
panding same as C above -- ﬁ H(b) Are ail subordinates nctudec?__1Yes No
I_Taxexempt status: [ X] 501(c)3) L 501() ¢ ) (insertno.) [ ] 4947¢a)(1) or 27| I1f"No,” attach a list. {see mnstructions)
J Wabsite: p fourm-ndscamp orqg H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Associaon [ [ Otherp» 7 [ L Year of formation: 19 6 7] M State of legal domicile: WA
I Partl| Summary

g1 Briefly descnbe the organzation’s mission or most signficant actwities: The/ mission of Four Winds is to
£ provide a camp environment to foster in\ young people of diverse
£ | 2 Checkthis box p D if the organization discontinued its operations pr.dispesed-of-mere-than 2595 nst assets.
g 3 Number of voting mambers of the governing body (Part VI, ne 1a) RFC ElVED T}T 3 19
2 4 Number of independent voting members of the goveming body (Part Vi, ?G 7 4 19
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line :’a)) A U G 0 5 2028 5 141
% | 6 Total number of volunteers (estimate if necessary) ... s ,‘._ 8 0
3 7 a Total unrelated business revenue from Part VIll, column (C) llne 12 _____ . l[[ 7a 0.
— b Net unrelated business taxable income from Form 990-T, ne 38 ... ... Q(‘ r\f-.; N .- .U.T 7b 0.
g ‘ hanl PnorYEﬁ" Curremt Year
' 5| 8 Contributions and grants Part Viil, lime 1h) ... .. ... .. .. ... . 498,866. 517,356,
Y 2| o Program servicarevenue (Part Vil line 2g) .. ... e e s 2,004,327.] 2,186,515.
@Y =110 tnvestment income (Part Vill, column (A), ines 3, 4, and 7d) e e 0. 0.
S % | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) e 190,947. 110,002.
o 12 Total revenue - add bnes 8 through 11 (must equal Part ViI, column (A), fine 12) 2,694,140.; « 2,813,873.
0 13 Grants and simlar amounts paid (Part IX, column {A), lines 13} . . . . 0. 0.
%’ 14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
S 9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . ... 1,162,582, 1,201,081,
< § 16a Professional fundraising fees (Part IX, column (A), iine 11e) . | __ 0. 0.
8 §- b Total fundraising expenses (Part IX, column (D), ine 25) 144 984,
W 47 Otherexpenses (Part IX, column (A}, imes 11a-11d, 11¢24¢) . 1,239, 347. 1,258,234,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) fine 25) o 2,401,929, 2,459,315,
19 Revenue less expenses. Subtract ine 18fromine 12 . ... . ... . ... . 292,211, 354,558,
‘6§ Beginning of Current Year End of Year
8520 Totalassets (PartX, N8 16) .. ... ... ... ..o oeees e | 6,161,365, 6,558,212,
i 21 Total labilities (Part X, line 26) .. . e 356,154. 398,483,
=2 Net assets or fund balances. Subtract line 21 from fine 20 . bt s e e e 5,805,171, 6,159,729.

[—ért I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belizt, tis
true, corract, and complste, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[
sign ' Signature of officer - Daten4/07/20
Here John Wine , Treasurer
Type or print name and title
Pri ypa preparer 's na Preparer s srg A Date Gk 11 pTin
Paid ;? Sau Jgfg 7z Z / A NP/ 2020 |erenoms [P01354950
Preparer |Firm's name pSanders & Sanders CPAs PS FirmsENy 91~1759163
Use Only |Fum'saddressy, 471 NE Landon Road
Belfair, WA 98528 o Phoneno.360 275-0991
May the IRS discuss this retum with the preparer shown above? (seemnstructions) ... ... | Jyeg [ INo
a32001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2016) Four Winds 91-0828602 Page?2
tatomont of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll .. .. .. ... ... .. ..o.oooiiiii o L l._i]
1 Brefly describe the organization's mission:
Qur Migsion:
The miggsion of Four Winds is to provide a camp environment to fosgter
in young people of diverse backgrounds, a spirit of adventure and
diligent, cooperation and compasgsion, and creativity and
2 Ddd the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 980622 .. . ... .. .. s e oo e e e [ Yes [(XNo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signficant changes in how it conducts, any program services? . Clves [(XIno

tf *Yes,” describe these changes on Schedule O.

4 Dascnbs 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: } Expansss $ 2,008,602, incudnggausors ) R $ 2,186,515.)
General summer camp sessions - activities include arts and crafts,
mugic, boating, sports, and special events. Junior sessions held for
youngexr campers.

4b (Code. )& $ inciuding grants of $ ) (F [ )

4c (Code )& $ including gramts of § ) (Revenue )

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

{Expensas $ Including trants of $ )_(Revenue $ §
4e _Total program service expenses p» 2,008,602,
Form 990 (2018)

832002 12-31-18
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' Form 990 (2018) Four Winds 91-0828602  Page3
{Part IV | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If *Yes," completo SCHEUIB A ._..... ... ..ccoovoeeeeeee cevee coeeeveeee + oee eoeeee oeeererene 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ~l2lX
3 Dud the organization engage in direct or indirect political campaign activities an behalf of or in opposmon to candldates for
public office? if *Yes, complete SCRedUIB C, Part] .. ... ... ..o e e e+ 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg actrvrtres. or have a sectron 501 (h) election in effect
dunng the tax year? if "Yes, " complste Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501{c)(5). or 501(c)(6) orgamzatlon that recelves membershrp dues assessmems or
similar amounts as defined in Revenue Procedure 98197 If "Yes,® complete Schedule C, Part il . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part i, | . . A B 4 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
Schedule D, Partlll . ............cooevee e e e .. L8 X
® Did the organization report an amount in Part X, line 21 tor escrow or custodral account lrabllrty, serve as a custodran for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yeos," compiete Schedule D, Part vV . ......... 9 X
10 Did the organization, directly or through a related organrzatron hold awets ln temporanly restrlcted endowments pemtanent
endowments, or quasi-endowments? /f “Yes," camplete Schedule D, PartV _ . L1t X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll Vlll rx, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " compflete Schedule D,
Part VI et e e e e e e+ e e v et e e+ e - . 112 X
b Did the orgamzatron raport an amount for rnvestments other secuntres in Part X Ime 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f °Yes,* complete Schedule D, Part VIl . . .. . .. l11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more ot rts total
assets reported In Part X, line 167? /f *Yes,° complete Schedule D, Part VIl . . ... . . [ 11e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of m total assets reported in
Part X, line 167 /f °Yes," complete Schedule D, PartIX . ... ... . ... 1 X
o Did the organization report an amount for other liabilties in Part X, line 257 /if "Yes complete Schedule D PartX ,,,,,,,,,,,,, ile X
t Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax posmions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X ... . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xland Xl . ... .o e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax yean
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xllisoptional .. . .. [ 12b X
13 Is the organization a school described in section 170)(1)(A))? ¥ “Yes," complete Schedule E . . . o 13 X
14a Did the organization maintain an office, employees, or agents outslde of the Untted States? .. .. .. . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarslng, buslness
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV e vreern e e e e e e e v v ... |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV . . v 115 X
16 Did the organtzation report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes," complete Schedule F, Perts iftand v . . . . ... ... L 18 X
17 Did the organization report a total of more than $15,000 of expansaes for professional fundraising services on Part lX
column (A), lines 6 and 11e? If °Yes," complete Schedule G, Part! . ... . .. . . . ) 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll lrnes
1c and 8a? if “Yes," complete Schedule G, Partll | .. . ... ...l e ———— ... |18 X
190 Did the arganization report more than $15,000 of gross ncome from gamlng actrvrtres on Part Vill, ine 9a? If *Yes,"
complete Schedule G, Part Il __........... ... ... OO OO OOV A | - X
20a Did the organization operate one or more hospital facrlrtres? lf "Yes complete Schedule H i e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? v eeers et e an e | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gopvemment on Part IX, column (A}, line 17 /f “Yes, " completa Schedule | Parts land Il | O A | X
832003 12-31-18 Form 990 (2018)
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' Form 990 (2018) Four Winds 91-0828602 page4
FPart v | Checkiist of Required Schedules (contnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complate Schedule I, Parts | and Il

23 Did the organization answer “Yas® to Part Vil, Section A, line 3, 4, ar § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
Scheduled ... ... .. .|l 1 X

24a Did the orgamzntlon have a tax-exempt bond issue wnh an outs!andmg pnncvpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complate
Schedule K. If *No," go to line 25a . SRURTVURRN -, |- X

22 X

b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary penod exceptron? e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbondS? | 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 outstandlng at any tlme dunng the year’? [ .
25a Section 501{c)3), 501(c})(4), and S01(c)29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. . . .. . .. . ... ... QSa X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person ina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,® completa
Schedufe L, Part! .. ... .... {25b X

28 Did the organization report any amount on Part X hne 5 6 or 22 for recewables from or payables to any cumant or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? {f "Yes,*
complete Schedule L, Parttl .. ...

27 Did the organization provide a grant or other as&stanoe to an ofﬁcer du'ector trustee, key employee substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Part il ... .. .. N O { X
28 Was the organization a party to a business transaction with ons of the followlng pames (sae Schedule L. Pan IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” comploete Schedule L, Part!V . .. ........ccc. ... | 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, PartlV . . 28h X
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof} was an officer, T
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV . . i 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f °Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,” complete SChedUle M . . ... .. ... . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dussolve and cease operatmns?
If "Yes,* complete Schedule N, Part! . .. ... . JSUPOTUOOUR O ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?lf 'Yes, complete
Schedufe N, Partll . ... ... e s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon undar Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part§ e . k<) X
34 Was the organtzation related to any tax-exempt or taxable entity? /7 "Yes,* complete Schedule R, Part I, Iti, or IV, and .
Part VL NG T ooooecces eeiccevis « + eetee e eereites e errenann + o eaereeeaeees e ves @ on evren e eae e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13)? . . ... .. s e 3853 X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, lin@ 2 _ . . ... ... cooeee oo . 35b
36 Section S01(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PRIt V, liN@2 | . | .. ... cetii ot o ceeeeeneesieres seneen e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes,  complete Schedule R, Part Vi ... ... ... ... a7 X
38 Did the organization compiete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e e e .1 38| X
| Part V]| Statements Regarding Other IRS Filings and Tax Compllanoe
Check it Schedule O contains a response or note to any line in thisPartv.~ D
Yes | No
1a Enter the number reported i Box 3 of Form 1036. Enter O- f notapplicable ... .. ........ . ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{(gambling) winnings to prizewinners? ... ... ..ol oo e e e | 1
832004 12-31-18 Form 990 (2018)
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Form 990 {2018) Four Winds 91-0828602 Page$

Fﬁarl: Vi Statements R Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [ l
filed for the calendar year ending with or within the year covered by thisretum _ ... ... | 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . (26| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... .. ... ... . ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes,” has 1t filed a Form 990-T for this year? /f °No* to line 3b, provide an explanation in Schedule O . . . 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes,"” enter the name of the forelgn country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organzzation a party to & prohibited tax shelter transaction at any time during the taxyear? .. . .. . .. .. Fﬁ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter tra.nsactxon? ORI I - ] X
c if "Yes” to line 5a or 5b, did the organization file Form8886-T? .. . . [
6a Doss the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohcit
any contributions that were not tax deductible as charitable contributions? . . | B2 X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbunons or grﬂs
were not tax deductible? . .. ... 8b
7 Organizations that may receive deductible contributions under secﬂon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a coninibution 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? e e 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 82827 ... .. e e i e . 7c X
d If "Yes,® indicate the numberofForms 8282ﬁ|ed dunng tha year e, o I 7d [
e Did the organization receive any funds, directiy or indirectly, to pay premlums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ... .. ... ... .. "
g If the orpanization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7q_
h [t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . ... . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Bb
10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . . . . 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members orshareholders ... .. .. .. ... ... .. e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them} | . 11b
12a Section 4947(a){1) non-exempt chamable trusta Is the organrzatlon ﬂmg Form 990 in ||eu of Fom 104172 122
b i "Yes,"” anter the amount of tax-exempt interest received or accrued during the year ....... e [1_21) I
13 Saction 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? . ... .. ... ... ... i 13a
Note. See the instructions for additional information the onganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans | . . ... ... .... .. |18
¢ Enter the amount of reservesonhand ... ... P i & -]
14a Did the organization receive any payments for lndoor tannlng servlcas dunng the tax yean ________________________________________ | 148 X
b If "Yes,” has It filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O _ ... .. ... . ... | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. et e e eemeeeereeenoeeneeen e e mvee et et et e e eoerenas aremneoeereraeinn o 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . .. . 16 X
If "Yes,” complete Form 4720, Schedule O.
Form 990 (2018)
892005 12-31-18
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' Form 990 (2018) Four Winds 91-0828602 Page6
tPart 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, processss, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany neinthisPatM ... ... oo oo [X]
Section A. Goveming Body and Management
Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... . .. 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delsgated broad authonty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent _ . ... 1b 19

2 Did any officer, director, trustee, or kay employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . ....... ......... .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? _ R .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? s

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. .. .

6 Did the organization have members or stockholders? . . N e

7a Did the organization have members, stockholders, or other persons who had the power to elect or eppornt one or
mora members of the goveming body? s I i -

b Are any govemance decisions of the organlzatlon reserved to (or sub;ect to approval by) members stockholders. or
persons other than the goveming bOdY? ... . .. i il e s e e e e e e e e

8 Did tha arganization contemporaneousty document the meetings held or wntten actmns undertaken during the year by the following:

a ThegovemingBoOdy? | .. . .. il il e s e e e e et e U - |
b Each committee with authonty to act on behalf of the govemlng body? . T 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at me
_organzation's mailing address? /f "Yes, * provide the names and addresses In Schedule O ... .. . . ST I ) X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

n

(- L ]

F I B I

P >4

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . e,
b If “Yes," did the crganization have wntten policies and procedures govemrng the actrvrtree 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 goveming body before ﬁlrng the forrn?
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380.
12a Did the organization have a wiitten conflict of interest policy? if "No,"go toline 13 ... ..
b Woere officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to conﬂrcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If °Yes, ® describe
in Schedule O how this Was done ... . ... ... ... e e e e
13 Did the organization have a written whistieblower policy? | e e e e e eereneens stvnrerots + e e |18
14 Did the organization have a written dacument retention and destructlon pollcy? e
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . ... ... . _ |l X
b Other officers or key employees of the organization . ..
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lN !N >
|

MM

g
e

taxablo entity during the year? .. ... oo o B - X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamza’don to evaluate rts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements? .., s S caeaet s et sessssssessacice - ) 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website [X] Upon request D Other fexpfain in Schedule O)

19 Descnbe in Schaedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available 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
Four Winds - 360 376-2277
PO Box 140, Deer Harbor, WA 98243
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Form 990 (2018} Four Winds 91-0828602 pPage?
{Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line Inthis Partvit T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lst all of the organization's current key employeas, 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compsnsated 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 receved, 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 employess;
and former such persons.

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

A) (B) ©) D) ({3} ®
Name and Title Average | . mﬂ:;‘mm ono Reportable Reportable Estimated
ROUrs per | box, unless persan is both an compensation compensation amount of
week officer and a directorrustoe) from from related other
(istany | § the organizations compensation
hoursfor |3 | b organization (W-2/1099-MISC) from the
related | g | & z {(W-2/1099-MISC) organization
organizations| = § E gg and related
below g/8):|5 82 5 organizations
line) HEEESN
(1) Xristin Harrison 1.00
Board Member X 0. 0. 0.
(2) Henri Broekmate 1.00
Vice-Chair X X Q. 0. 0.
{3) Charlie MacPherson 1.00
Board Member X 0. 0. 0.
(4) Bruce Coffey 1.00
Board Member X 0. 0. 0.
(5) EBleanor Crebs 1.00
Board Member x 0 . 0 . 0 )
(6) John DesCamp 1.00
Board Member X 0. 0. 0.
{7) Mathhew Murray 1.00
Board Member X 0. 0. 0.
(8) Amy Pields 1.00
Board Member X 0. 0. 0.
(9) Wendy Kelley 1.00
Board Member ) X 0. 0. 0.
(10) Dave Baker 1.00
Board Member X 0. 0. 0.
(11} Judy Murphy 1.00
Board Member X 0. 0. 0.
(12) Alan Schulman 1.00
Board Member x 0 . 0 - 0 0
{13) Diana Wiegel 1.00
Chair X X 0. 0. 0.
{(14) Ella Brittingham 1.00
Board Member X 0. 0.]. 0.
{15) John Wineman 1.00
Treaurer X X 0. 0. 0.
(16) Jeff Stewart 1.00
Board Member X 0. 0. 0.
{17) Paul Sheridan 40.00
Executive Director X 153,000. 0. 0.
832007 12-31-18 Form 990 (2018)
B
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" Form 990 (2018) Four Winds 91-0828602 Page8
‘Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (8) P (©) (D) (€) ()]
; ostion
Name and title Average (do not chack mors than one Reportable Reportable Estimated
hOUrS PET | pox, unless parson Is both an compensation compensation amount of
week | oficer anda dvactorfrusioe) from from related other
(istany | & the organizations compensation
hours for | 5 b organization {(W-2/1099-MISC) from the
rolated | 5 | § g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 218, iE 58 = organizations
N -] = [83] €
line) 1=|E|E|5|85| &
1b Sub-total ... e e e e e » 153,000. 0. 0.
¢ Totalfrom continuation sheets to Part vu SectionA . . ... . > 0. 0. 0.
d Total (addlines 1hand 16) ..cocooverces oy ivee co o 3 coee . -» 153,000. 0. 0.
2 Total number of individuals (incrudlng but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the oroanization 1
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employes on ’
line 1a? If *Yes," complote Schedule J for SUCh INGIIGUEL .................ccc.. . . ooce o oo eeies @ e eeveeeeeeeeenees e e ereees 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatlon
and related organizations greater than $150,0007 /f *Yes, ®° complete Schedule J for such individual . . .. . 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or mdividual for services
rendered to the organization®? If *Yes,* complete Schedule Jforsuchperson ... . ... ... ... e | 8 X

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

(A) 8) ©
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (ncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2018)
832008 12-31-18
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" Form 990 (2018) Four Winds 91-0828602 Page9
[PartVili | Statement of Revenue

Check if Schedule O contains a response ornotetoany ine inthis Part VI . . . . . .
- (A) (B) C) D)
Total revenue Related or Unrelated R?}lenue excluded
exempt function business S lonsd
revenue revenue fft

Federated campaigns .. . . .. [1a
Membership dues . 1b

Fundraisingevents .. .. ... . |1e
Related organizations ... . 1d
Government grants (contnbut:ons) 1e
All other confributions, gifts, grants, and
similar amounts not Included above _ . | 1f 517,356.
Nonoash contributiona included in lines 1a-11: $

Total. Addlinesta1f ... ... ... P 517,356,

Business Code
Tuition 900099 |2,054,957.L054,957.
Big Boat 900099 73,811. 73,811,

Camp store sales 300099 41,840. 41,840.
Off season use 900099 14,407, 14,407,
Other revenue 900099 1,500, 1,500.
All other program service revenue .
q_Total. Add lines2a:2f ... ...... . e P 12,186,515,
3 Investment income (including divrdends mtorest and :

other similar amounts) i >
4  Income from investment of taxexempt bond proceeds »
6 Royalties ... . .ccocovviiivnerens e v o e e o P
(i) Real {t]) Personal

~ 0o 000w

Contributions, Gifts, Grants
and Other Similar Amounts

T ©

ram Service
svenue

%

-~ 0o a O OTWR

Pr

6a Grossrents | ... ..
Less: rental expenses | ...
Rental income or (oss) .,
Net rental income or (10SS)  .....co. ceeeeves oo oo . .. B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
o Gainorfoss) ... .. ... :
d Netgain or (loss) . e eesmreseessessc: |
8 a Gross income from fundraismg events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18 [}

b Less:directexpenses . . ................ b
¢ Net incoms or (loss) from fundraising evants N

9 a Gross income from gaming activitiss. See
Part iV, line 19 a

b Less:drectexpenses ... ... .... b

¢ Net income or (loss) from gaming actlvmes N .
10 a Gross sales of inventory, less retums

andallowances ... .. ... .. ...

b Less:costofgoodssold .. .. . ... .. b

¢_Netincome or (loss) from sales ofinventory ... . ... P»

Miscellaneous Revenue h;sinm Codel

11a Gain on investments 900099 110,002, 110,002.
b

o

[+]

-}

Other Revenue

c
d Allotherrevenue | . ...
e Total. Addlinestai1d . .. ... ... .. .. 0| 110,002.
12 _ Totalrevenue. Sesinstructions ... . ... ... ... B 2,813,873.]2,296,517. 0. 0.
892000 12-31-18 Form 980 (2018)
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Form 990 {2018 Four Winds
l Part iIX | Statement of Functional Expenses

91-0828602 Page 10

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

Check if Schedule O contains aresponseornotetoanylineinthisPart IX . .. ... ... . . ..

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

(A)
Total expenses

|8
Program service
expenses

(C)" e
Management and
general expenses

Fumsrarsmg
expenses

1

2

10
1"

Q@ *0o 00 0o

[ 2 - NN - TR - -]

Grants and other assistance to domestic organizations
and domastic governments. See Part [V, iine 21
QGrants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lnes 15 and 16 || |
Benefts paid toorformembers . ... . ...
Compensation of current officers, dlrectors
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages .. ..
Penslon plan accruals and contributions {include
section 401(k) and 403(b) employer coninbutions)
Otheremployee benefits . ... .. .. .....
Payrolltaxes .. .. ... . .o .
Fees for sarvices (non-employees):

LobbYING .. .o+ e
Professional fundraising services. See Part IV, fine 17
Investment managementfees .. . .. ..
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion | ... ... .
Offico expenses,. . ... .. ... .
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferencas, conventions, and meetings ...

Interest . e
Payments to affiliates _.....................c........
Depreciation, depletion, and amortization
INSUMANGO .. ... ... e

Other expanses. Itamizs expenses not covered

above. (List miscellaneous expenses in line 24e. if line
248 amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)

Programs

1,010,814.

720,279.

207,756.

82,779.

99,583.

65,252,

24,632,

9,699.

90,684.

76,087,

9,435.

5,162,

139,671.

139,671.

15,124,

15,124,

23,176.

18,709.

4,467.

33,677,

28,965,

41712.

90,690.

87,639.

1,955,

1,096.

5,391.

201.

5.190.

176,299.

176,299,

398,660.

398,298.

131.

231.

Facility maintenance

111,732,

111,732,

Utilities

95,957.

77,287,

11,316,

7.354.

Insurance

85,704.

79,270,

6,434.

All other expenses

82,153,

28,913.

14,577.

38,663,

Tota! functional expenses. Add lines 1 through 24e

2,459,315,

2,008,602,

305,729.

144,984,

-

Joint gosts. Complete this ing only if the organwzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicftation.
Checi here > l____ln' 9 SOP 88-2 (ASC 058-720}

832010 12-31-18
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" Form 990 (2018) _ Four Winds
tPart X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . ..

(A)

Beginning of year

®)
End of year

&N -

Asgsets
oo~

10a

"
12
13
14
15
16
17
18
19

21

Liabilities

By

BBY

31

Net Assets or Fund Balances

88

Cash - non-interest-bearing e e
Savings and temporary cash Investmsnts ............................................
Pledges and grants receivable, net

Accounts receivable, net N
Loans and other raceivables from current and former ofﬁoers. dmactors
trustess, key employees, and highest compensated employees. Complete

Part Il of ScheduleL . .. ...

Loans and other receivables fmm other drsqua]rﬁed persons (as deﬁned under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part it of Sch L
Notes and loans receivable,net ... ... ... ..
inventories forsaleoruse ... ... ...
Prapaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedute D 10a

8,325,687,

615,354.

760,077.

30,762.

67,425.

59.,421.

1,090.

W N |-

8,775.

t

29,611.

23,296.

6,613.

© | N >

6,613.

Less: accumulated depreciation 10b 5,546,058,

2,487,297,

10c

2,779,629.

Investments - publicly traded securittes | . ..
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part |V, line 11 i
INangiblo aSSetS ... .. L e e e e e e
Other assets. See Part IV, line1t . ..

Total assets. Add lines 1 through 15 (must equal hne 34) .

2,913,213.

11

2,920,401,

12

13

14

15

6,161 ,365.

16

6,558,212,

Accounts payable and accrued expenses . ... . ... .. ...
Grants payable . ..

Deferred revenue
Tax-exempt bond liabilities .. ... i
Escrow or custodial account liability. Complete Pan IV of Schedule D _______
Loans and other payables to current and former officers, directors, trustees,
key employess, highest compensated employees, and disqualified persons.
Complete Part i} of Schedule L e e
Secured mortgages and notes payable to unrelated thrrd pames ,,,,,,,,,,,,,,,,
Unsecured notes and loans payable to unrelated third parties | | = |

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

268 _Total Habilitfes. Add lmes 17 ththqh 25

73,528,

17

78,177,

18

282,666.

19

320,306.

21

BN

356 194 .]

8 8

398,483,

Organizations that follow SFAS 117 (ASC 958), check here B L X and
complete lines 27 through 29, and fines 33 and 34.

Unrestricted netassets . ... ... .. ... ..
Temporarily restricted netassets ... . . .. ...
Permanantty restricted net assets .

Organizations that do not follow SFAS 117 (ASC 858), check here L1
and complete lines 30 through 34.

Capital stock or trust principal, orcumrentfunds ... ... ...
Paid-in or capital surplus, or land, building, or equipmentfund .. ... ..
Retained eamnings, endowment, accumulated income, or other funds
Total net assets orfund balances . . .

Total flabilities and net assets/fund balancas

4,107,815,

4,431,623,

4,500.

25,000.

1,692,856,

8RN

1,703,106.

5,805,171,

6,159,728.

6,161,365,

RiBBL8

6,558,212,

832011 12-31-18
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" Form 990 {2018 Four Winds 91-0828602 Page12
i" Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponss arnotetoanylineinthus Part X1 . . . ... .. . . . i L D
1 Total revenue (must equal Part VIlI, column {A), line 12) 1 2,813,873,
2 Total expenses (must equal Part IX, column (A), ine 258) . ... . 2 2,459,315.
8 Revenue less expenses Subtractine 2 romfline1 . 3 354,558.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ______________________ 4 5,805,171.
5 Netunrealized gains (losses) on investments . ... . ... ... 5
8 Donated servicesanduse offacilities . ... ... .. . ... . .. 6
7 INVeSIMENtEXPENSES | .. ........cccrvereeririrrvrcstnnn + cree e v s 2ot boet o b e eevenee e aeeeane aven e 7
B Prior period adjustments . 8
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 lme 33
L e () N 10 6,159,729,
[Part X1l Financial ‘Statements and Reportmg
Check if Schedule O contains a response ornoteto any ineinthisPart Xl .. . ..... ...... .. ... ....... ... e o . E:__l
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash [Zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O.
2a Waere the organtzation’s financial statements compiled or reviewed by an independent accountant? . .. ... . . . 2a X

it "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
3 Separate basis [_] consolidated basis (] Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = . . . 2| X
if “Yes,” check a box below to indicate whether the financial statements for the year were audned ona separate basls.
consolidated basis, or both:
D_ﬂ Separate basis (1 consolidated basis {1 Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . = . o l21 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e O
3a As aresult of a faderal award, was the organization required to undergo an audst or audits as set forth in the Single Audtt

Act and OMB Circular A133? ... . . . 8a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If Yhe organrzatlon did not undergo the requlred audlt
or audits, explain why In Schedule O and describe any steps takentoundergo suchaudits ... .. ... .. ............ .. | 3b
Form 990 (2018)
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- - - OMB No 1845-0047
-ﬁg:igou:itm Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)3) organization or a section 1 8
4947(aX 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Four Winds 91-0828602
{Part] | Reason for Public Charity Status (All organizations must complete this part,) See mstructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [j A church, convention of churches, or association of churches descrbed in section 170{b}{1}{AXi).
2 [:] A school described in section 170{b){1}{AXii). (Attach Schedule E (Form 990 or 990-E2).)
s[]aA hospital or a cooperative hospital service organization described in section 170{b}{ 1{A)ii).
4 [__—_I A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}AXiif). Enter the hosptal's name,
city, and state:
5 [::] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)}(AXiv). (Complete Part Il.)
6 D A faderal, state, or local govemment or governmental unit described in section 170{b){ 1}{A}{v).
7 (:] An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170{b)}{ 1{A)(vi). (Complete Part Il.)
8 D A community trust described in section 170{b}{ 1{A}{vi). (Complete Part [1.)
9 (:I An agricultural research organization described in section 170{b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the nams, city, and state of the college or
university:
10 [i] An organization that normally receivas: (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 certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabte incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lil.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 124 that describes the type of suppeorting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type H. A suppaorting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
2] I:] Check this box if the organization recelved a written determinatian from the IRS that it is a Type J, Type II, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. ... . .. | |
g Provide the following information about the supported organization(s). — @
{)) Name of supported (W) EN (@) Type of organization v) Amount of monstary (vi) Amount of other
organzation é:o"“\"/‘;“z:g ;’;:m.;:so '—"’\",—";f@%” “:zmn support (see instructions) | support (ses instructions)
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-E2. 332021 10-11-18  Schedule A (Form 890 or 990-EZ) 2018
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* Schedule A (Form 990 or 990-£7) 2018 Four Winds 91-0828602 Page2
pport Schedule for Organizations Described in Sections 17p{b)(1){A)(iv) and 170(b)(T)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlon failed to qualify under Part Il If the organization
, fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) > {a) 2014 {b) 2015 {¢) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and efther paid to
orexpended onitsbehalf =
3 The value of services or facilities
fumished 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 unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column(®
8 Public support. Sublract iine 5 from Jine 4, \
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 _(f) Total

7 Amountsfromiined .
8 Gross income from interest,
dwidends, payments raceived on
securities loans, rents, royatties,
and income from similar sources
9 Net incoms from unretated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or logs from the sale of capital
assets (ExplaininPart Vi) | . . ..
11 Total support. Add lines 7 through 10 L
12 Gross receipts from related activities, etc. (see instructionsy . . . 12 ]
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year a secllon 501(c)(3)

organization, check this box and here ... eeeasisese aviec s eoe e e N ... ... . QD
§ct|’lon C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, cofumn (f)) 14 %
‘ 15 Public support percentage from 2017 Schedule A, Part |, ine 14 i 15 %
16a 38 1/3% support test - 2018. If the arganization did not check the box on llna 13, and lme 14 is 33 1)3% or more, check this box and
‘ stop here. The organization qualifies as a publicly supported orgamization . ... . ... .. ... .\ . . D
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 163 and llne 15 1S 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton | ... X N l:l
! 17a 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on lme 13 1Sa or 6b and Ime 14 1S 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain {n Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatiors, ... . e | 4 [:I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b)or 17a, and Ilna 16is 10% or
mora, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. ain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported okganization | > D
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a or 17b, check this box\and see instmcuons . D
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| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P~
1 Gifts, grants, contributions, and
membaership fess received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that Is refated to the
organzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues lgvied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalt =~

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

B8 Total. Add iines 1 through 5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 recaived
from other than disqualified pecsons that
excood the graater of $5,000 or 1% of the
amounton line 18fortheysar ... .. . .

CcAddlines7aand7b ... ..........
8 _Public support. (Subtactiiae Jctrom Ine § )

_{a) 2014

{b) 2015

(¢} 2016

(d) 2017

(e) 2018

(f) Total

325,198,

319,356.

481,665.

498,866,

517,356.

2,142 441,

1,748,585,

1,875 059,

2,011 574,

2,004 325,

2,186 515,

9,826,058,

2,073,783,

2,194 415,

2,493 239,

32,503 191,

2,703 872,

11,968 499,

0.

0.

0.

11,968 499,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amountsfromline6 ... ... .
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 10b .. .
11 Net income from unralated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (add lines 9, 100, 11, and 12)

12

13
14

check this box and stop here .

{a) 2014

{b} 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

2 073,783,

2,194,415,

2,493,239,

2,503,191,

2,703,871,

11,968 499,

<87,497.

>161,695.

269‘ 600.

190,949.

110,002.

644,749,

<87,497.

>161,695.

269,600.

190,949.

110,002,

644,749.

1,986,286,

2,356,110,

2,762,839,

2,694 140,

2,813,873,

12,613,248,

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section

501(c)(3) organization,

~pl

Section C. Computation of Publlc Support Percentage '

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule

A Part lil, line 15

15

94.89 %

16

93.86 %

Section D. Computation of investment Ihncome Percentage

17 investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) ., . ... ... ...

18 Investment income percentage from 2017 Schedule A, Part lij, tine 17

17

5.11 %

18

6.14

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 1s not

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

» X

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and

line 18 13 not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization . = .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations & _Paged

{Complste only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, 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 goveming
documaents? if “No," describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, expfain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i *Yes, * explain in Part VI how the organization determined that the supported
organeuzation was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501{c)(4), (5), or {B)? If “Yes," answer
{b) and (¢} below.

b Did the organization confim that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 500(a)}2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all suppaort te such organzations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organzation put in place to ensure such use.

4a Was any supported organization not organzed in the United States ("foreign supported organization")? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If °Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ 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 arganization was used exclusively for section 170(c)(2)(8)
pUrposes. 4c

&a Did the organization add, substitute, or remove any supported organzations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type !l only. Was any added or substituted 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 crganizatton's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonae other than (i} its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {iii) other supporting organzations that also
suppart or benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f °Yes," complete Part | of Schedule L. (Form 990 or 990-£2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes,* complete Part | of Schedule L (Form 9380 or 990-E2). 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 4848 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes, * provide detail in Part VI. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

- the supporting organization had an interest? /f "Yes, * provide detail in Part V1. 8b

¢ Did a disqualified person (as defined [n line 8a) 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. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lI! non-functionally integrated

supporting organizations)? /f “Yes, * answer 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V] supporting Organizations (continued)

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

Yes

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membaership of one or more supported organizations have the power to
regularly appoint or elact at Isast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powars during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ *Yes, " explamn in
Part V1 how providing such benefit carried out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting arganization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamzation’s supported organization(s)? If "No," describe in Part V1 how contro}
or management of the supporting organization was vested in the same persons that controlied or managed
the supported o:qanization(s).

Yes

Section D. All Type lIl Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elacted by the supported
organization(s) or (i} serving on the goverming body of a supported organization? If *No, ® explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " describe in Part V1 the rofe the organization's
supported organizations played in this reqard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b I:' The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described 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 V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did ths organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide datails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activties of each
of its supported organizations? If “Yes, - descnbe /n Part VI the role played by the organization in this regard.

Yeos

No

Sa

3b
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art

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

L

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must comgpiete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation and depletion

0 D WD N |-

(& DN -

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
rmaintenance 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 Iine 4)

Section B - Minimum Asset Amount

(8) Current Year

(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 yean:

Average monthly value of securities

1a

Average monthly cash balances

1b

Far market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

® a0 jo|w

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

(]

see instructions)

Cash deemed held for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,

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

8 Multiply line 5 by .035

7 _ Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to fine 6)

0 [~ [ [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amaunt for pnor year (from Section B, ine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

0D 0N |-

@b [N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7
instructions).

I:I Check here if the current year is the organization’s first as a non-functionally integrated Type lit supporting organization (see
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] PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts pald to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
Distributable amount for 2018 from Section C, line 6
10__ Line B8 amount divided by line 9 amount

N0 d (W

©

0] @) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cauge required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistnbutions of prior years
Applied to 2018 distributabie amount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
Distnbutions for 2018 from Section D,
line 7: $
a Applied to underdistnbutions of prior years
Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excass from 2014

b _Excass from 2015

¢ Excess from 2016

d
e

N |=a

[

=1~ o ajo |oje

H

o

Excess from 2017
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See instructions.}
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" SCHEDULED Supplemental Financial Statements

OMB No 1848-0047

2018

{Form 990) P Complete if the nization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Oepartment of the Treasury . B Attach to Form 880, Qpen to Public
intemal Rgvenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
Four Winds 91-0828602

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part JV, line 6

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

1 Totalnumberatendofyear .. ... ...ooe.ono
2 Aggregate value of contnbutions to (during year) . .
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |, . i [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on|y

impermissible private benefit? eeee -
I Partil | Conservation Easements. Complete rf the organlzatron answered "Yes" on Form 990 Part IV Irne 7

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemnng

D Yes I:] No

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
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements ________ 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . L2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hrstonc structure
listad in the National Register ... .. 2d
8 Number of conservation easements modrﬁed transferred released extrngurshed or termlnated by the orgamzatron dunng the tax
year
4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforclng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)()
NG SECHON 170MMANBIN? ...........ooooosocerceereeceees cesvsmemsesesoessssnn weveesssseeneessesesses sevsssssmsseene seeeesesesssseeseesss s o Yes [_Ino
8 In Pant Xlll, 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 ta the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 858), to repart 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 on Form 990, Part Vi, line 1
() Assets included in Form 980, Part X

> 3
> 3

2 I the organization received or held works of art, hrstoncal tmasunas or other srmrlar assets for f nancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl line 1 . . . . ... ... e .. P8
b_Asssts included in Form 930, Part X e A e A S8 it . p g
LLHA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 Schedule D (Form 990) 2018
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[ Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
8 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply)
a I:] Public exhibition
b D Scholarly research
l:] 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 XIil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

] D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . e e D Yes D ‘es __L_INo
{Part IV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Form 990 Pat IV, ine 9, or
reported an amount on Form 990, Part X, iine 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
ONFOM 890, PAX? . . . oo o oot e e e e+ e e+ s e o Eves Clno
b If "Yes," explain the arrangement m Part XlII and complete the 1o|lownng table
Amount
¢ Beginningbalance | .. ... . . ... 1c
d AdditionS AUANG NS YBAS ... .. .. ........cccoeo i wiviien cer cerreeeirs + e et e e e e+ e+ oo 1d
o Distributions during the YBAr | | . .. ... .. .. ..., .. —— e e et e e e v - ie
1 Endingbalance , . . . 1
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Ilabxlrtw ___________ D Yes |:] No
b If "Yes,® explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xill . . ... .. D
I PartV | Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, lina 10.
{a) Current year _{b} Prior year {c) Two years back | {d) Three years back | ¢e) Four years back
1a Beginning of yearbalance .. .. ... . 2,913 213, 2,659 147, 2,375,436, 2,182,613, 2,340 401,
b Contributions ... ... oo e 155,806, 100,000, 110,863, 4,500,
¢ Net investment eamings, gains, and losses 102,993, 187,399, 276,331, 198,717, <53,500,>
d Grantsorscholarships ... ... ... 95,784, 89 139, 83,719, 79,281, 74,188,
e Other expenditures for facilitias
andprograms . ... .o eeenn.
f Administrative expenses . . ... .. 8,901, 37 476, 34.600,
g Endofyearbalance . ... ... 2,920 422, 2,913 213, 2,659,147, 2,375,436, 2,182 613,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment 27.00 9%
b Permanent endowment p» 73.00 %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated ONGANZANONS ... ... . . ..o oottt oeeies e ceeceeeeeesessestresesen —eraesen ermoseos s asreees sees eomeereeeeeeens 3afi)| X
() related OrQaNIZAtIONS | | ... ... ..ccccocommiiiioeiiis sovenienn sevemseteseiees + e et ot e o oreoeees eeesreeie o e e ree oo ot 3alii) X
b If “Yes® on line 3afi)), are the related organizations listed as requred on Schedule R? . . ... . . 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
I Part VI |Land, d, Buildings, and Equipment.
Complete if the organization answered °Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmant) basis (other) depreciation
fa land
b Buidings 6,384,245, 3,862,322.] 2,521,923,
¢ Leasehold improvements
d Equipment .. . ...
e Other 1,941,442, 1.683,736. 257,706,
Total, Add lines 1a thmugh 1. (Column (o) must e ial Form 990. Part X, column (B), line 10c,) .. »| 2,779,629,
Schedule D (Form 980) 2018
832052 10-20-18
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| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, ine 12.

Schedule D (Form 990) 2018 Four Winds

91-0828602 Page3

(a) Description of security or calegory (nciuding name of security)

(b) Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... ... .......

{2) Closaly-held equity interests

{3) Cther
A

(8)

(]

D)

€

)

(Gl

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >
] Part Vill

| Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part [V, Ime

11¢. See Form 890, Part X, fine 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

—A3)
4)

—15)

{6)

(7}

(5]

(9)

Total. (Col. {b) must equal Form 930, Part X, col. (B} ine 13.) 9
| Part IX| Other Assets.

Complete if the arganization answarad "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1

(2}

3)

(4)

-
{8)
@

{8)

{9)

T
‘ Other Liabilities.

otal. {Column (b} must equal Form 990, Part X, col. (B) line 15.) . .

=

Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1

(a) Description of liabifity

(b) Book value

(1) Federal income taxes

(2)

3)

4)

5

6)

n

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ........ . ..

>

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
oroanization’s fiability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xill C1]

8320538 10-20-18

11190130 790323 fourwinds

31

2018.02020 Four Winds

Schedule D (Form 990) 2018

FOURWIN1



Y

Schedule D (Form 990} 2018 Four Winds
{Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

91-0828602 Page4d

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

QQOUQM

b Other(DescribeinPatXimly . .. . R

Total revenue, gains, and other support per audited financiat statements
Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains (losses) oninvestments . ... ... ... ...... .. ...

Donated services and use of facilities

Recoveries of prior year grants ... ... ..ot ies i e et s+ e,

Ry EE

Other (Describe in Part XlIL.)

Add tines 2athrough2d ... ... ... ..

Subtractline2efromiine1 ... . .. ... ... ... ...

Amounts included on Form 930, Part VIII Ime 12 but not on line 1

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

a]g’

Add lines 4a and 4b

Reconciliation of Expenses per Audited Fmanclal Statements \ With E Expenses per
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a

Retum.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donatad services and use of facilties .. ... ... . ... . ... ... 2a

Prior year adjustments

Otherlosses . ... ..

Other (Describe in Part Xill.)

Addlnes2athrough2d . ... ... ...
Subtracthine2efromline 1 . .. .. . . L e e e
Amounts included on Form 990, Part IX Ime 25 but not on line 1:

w ¥

Investment expenses not included on Form 890, Past Vill, fine 7b = . . .. 4a
QOther (Describe in Part XiIl.) 4b

Add fines 4a and 4b

Total expenses. Add lines 3 and 4c¢. {This must equal Fonm 990 Panl Ime 1 8. ) ................................ .

Part XIll| Supplemental Information.

Provide the descriptions required for Part {i, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt

lines 2d and 4b; and Part Xl|, 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.

832054 10-20-18
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SCHEDULE J Compensation Information OMEB No. 1645-0047

{Form 980) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23. i
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P Qo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Four Winds 91-0828602
{Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Sectlon A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club duss or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any 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 lll toexplain . . .. . ib

2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked online1a? ... . . ... ... ... 2

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

Compensation committes D Whntten employment contract
Independent compensation consuttant l:] Compensation survey or study
‘:l Form 890 of other organzations |:] Approval by the board or compensation committee

4 During the year, did any person listed an Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organzation:
a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified na'nramem p!an?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

o

&5 ®
>4 15 104

Only section 501(c}3), 501(c)4), and 501(c)28) organizations must complete lines 5-9.
6 For persons listed on Form 980, Part VI, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganzation? . __. ..
b Any related organization?
If “Yes" on line 5a or Sb, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compsansation
contingent on the net earnings of:
8 Theorganzalion? | ... . ... e ene e e e e e e e e e
b Any related organization? . ..
If “Yes" on line 6a or 6b, describe In Pan III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines S and 67 If "Yes," describeinPartill . | T I 4 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was sub|act to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes," describeinPartt .. ... .. .. 1 8 X
9 If"Yes® online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . e feiismsiis s eae ves oo i e i e 9
LHA For Paperwork Reduction Act Notice. see the lns‘lructlons for Form 9@ Schedule J (Form 990} 2018
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' SCHEDULEO Supplemental Information to Form 990 or 990-EZ T VTN
-(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 980-EZ or to provide any additional information.
Dapartment of tho Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Sarvice ] P Go to www.Irs.qov/Form990 for the [atest information. Inspection
Nams of the organization Employer identification number
Four Winds 91-0828602

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

backqrounds, a spirit of adventure and diligence, cooperation and

compassion, and creativity and self-confidence that will enrich and

inspire them throughout their lives.

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 11b:

Four Winds' Form 990 was drafted by the organization's auditor, and

reviewed and approved by the organization's staff and Executive Committee

of the Board of Trustees with full power and authority to act for the

Board, prior to filing with the IRS.

Form 990, Part VI, Section B, Line l5a:

The Executive Committee of the volunteer Board of Directors determines the

Executive Director's salary.

Form 990, Part VI, Section C, Line 19:

The organization's governing document, conflict of interest policy and

financial statements are made available to the public upon request.

Form 990, Part XII, Line 2c:

Four Winds has an audit committee consisting of Board members that

oversees the audit process, including selection of the auditor, meeting
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)
832211 10-10-18
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- L]
Schedule O (Form 990 or 9S0-E2) (2018}
-Name of the organzzation

Page 2
Employer identification number

Four Winds 91-0828602

with the auditor and review and approval of reports. This process has

not changed from the prior vear.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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