P 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
m—ndumn .uummmmrnmuu::&mmm
A _For the 2021 calendar year, or tax year beginning 10/01 ,2021,and ending  9/30 +20 2022
B Check if apphcable: c D Employer identification number
Adaess crange  |RESTORING ANCESTRAL WINDS INC | 46-3676632
Name change 9075 S 1300 E #108 E Telephone number
Finad return/termenated
Amended retun | G Gross recepts $ 355,214.
Apphcaton pending F Name and address of prncipal officer: YOLANDA FRMCISCO'NEZ H(a) Is s a group return for subordinates? H H“
SAME AS C_ABOVE O o 28 bt mchted?
| Taceemptstatus:  [X[50103) | | %00 ( )< (insetno) | [447ax)or | [527
J  Website: > WWW.RESTORINGAWCOALITION.ORG H(c) Group exemption number »
K Form of organcation: | X| Corporation | | Trust | | Association | | Other™ [ L vear of formation: 2013 | M State of legal domicie: UT
mmary

1 Briefly describe the organization’s mission or most significant activities: SEE._ SCHEDULE_Q

E 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) . ........oieiiiiiiiiiiiiiiiniant 3 6
°3| 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ............oovvvnnn 4 6
% 5 Total number of individuals employed in calendar year 2021 (Part V, lin@ 2a). . .........ccveiiniannan. 5 3

6 Total number of volunteers (estimate if NBCeSSANY) . .............c.ivuriinrininriieriiianienreransnans 6 8

7a Total unrelated business revenue from Part VI, column (C), ine 12 .. ... i 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, ine 11.. . ... oo, 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIIL line Th). .................... PO —— 254,947. 355,193.
9 Program service revenue (Part VIIL Iine 20) ... .ot

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ................cvun... 21.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)................

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 254,947. 355, 214.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line d) .. ... ...................

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 140,082. 112, 315.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .. ........cooieinnnnnnnn.
% b Total fundraising expenses (Part IX, column (D), line 25) » 11,892.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢). . ... ........oonnnnnnn. 112,155. 225,453.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) ... .......... 252,237. 337,768.
19 Revenue less expenses. Subtract ine 18fromline 12. .. ... ... .......ocovvuiininnnnn 2,710. 17, 446.
Beginning of Current Year End of Year
2D TOL BRDOIE (PEEU U T 1O i ot 6 i s e A S B R A i W ner psain e 35,016. 51,476.

L A ————— 8,369. — 7,383,
Nel assets or fund balances. Subtract ine 21 fromline 20. . ... ...............ccvuunn. 26,647. 44,093.

W’ﬁs ;';..::.m:'w)‘mmwmmwgwg»nmawwww.nsmfwm
|
Sign ' Signature of officer Ooie
Here ) YOLANDA FRANCISCO NEZ DIRECTOR
Type or print name and bl
Prnw/Type preparer’s name Preparer’s signature Date Check | |# [PTIN

Paid GEORGE MAROUDAS EA GEORGE MAROUDAS EA 11/21/22 seemployed  [P00145909
Preparer |Fimsname > LARRY N. KLINGLER & ASSOCIATES, INC.

Use Only |rimsadwess ® 8941 S 700 E STE 104 Fum's EN > 87-0485720
SANDY, UT 84070 Phone no. 801-676-0945
May the IRS discuss this return with the preparer shown above? See INStructions. . . .. ........ovrieieineieaiieanaeananns [gﬁos [_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09722721 Form 990 (2021)



Form 990 (2021) RESTORING ANCESTk.u WINDS INC 46-3676632 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ...........ouuuuieeiuniaeiieiaeieeennnn... B]
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

L )2 [] Yes [X] No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. .. D Yes @ No

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

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

4a (Code: ) (Expenses $ 290, 200. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED TRAINING AND TECHNICAL ASSISTANCE TO IMPROVE SERVICE

- ————————————————————————————— ———————————————————————————— —

4d Other program services (Describe on Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 290, 200.
BAA TEEAOIO2L 09/22/21 Form 990 (2021)
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Form 990 (2021) RESTORING ANCESThal WINDS INC 46-3676632 Page 3

st equi es
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
T R b T P 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See inStructions . . . ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ition to candidates
for public office? If 'Yes,’ complete Schedule C, ggd | P '0 ........................... op m ................... 3 X
4 Section 501(cX3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duvfnq lax year? If 'Yes,' comgleto Schodu';g 8 Panow ng ............................. (.h.) ............. 4 X
5 s the organization a section 501(c)(4), 501 ;c)(s&. or 501?_2(6) organization that receives membership dues,
assessments, or similar amounts as d in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il .. ... .. 5 X
6 Did the organization maintain any donor advised funds or similar funds or accounts for which donors have the right
tpo‘%t?wdeadvioemmedismwionothvesunund in such funds or accounts? If ‘Yes,' complete D, ¢ X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,* complete Schedule D, Part Il . ............c..ovneenen.. 7
8 Dndlheotmhzn in collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
L R A B e R e A 8 X
9 demmmnmx, line 21, for escrow or custodial account hiability, serve as a custodian
for a not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete SChedUle D, PArt IV . ... ........uu.eeueu e taes e et e e ssts s ssesanseneennennns 9 X
10 Did the organization, dir or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Sc¢ DiPIEV oo onnoeionmmmnnsninsnnis A O | 1 X
11 If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the a?anizalion report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D PR S e i A R R N GRS v no ...... eq ................................................... 1nal X
b Did the organization report an amount for investments — other securties in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,' complete Schedule D, Part VII. . ... ... .. .. . i iiiiiiaaannns 11b X
¢ Did the organization report an amount for investments — am related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 n'vn.'wwowmo,mwn ..... s Sl O Rtk A e ¢ X
d Did the ization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
nPatX; ine 167 Yes conplelo Schedile D PRt DL. . ... . i iiiomei it iTiviesinsbnalbssinsaiinn dus 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25 If ‘Yes,' complete Schedule D, Part X. . .. . .. e X
f Did the organization’s separate or consolidated financial statements for the tax ﬁw include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X. . . .. nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
L T R D R e e A e e S Be R  — 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ... .................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
m.?&m,wmmmmuwsnm.ammmmm&nm
at $100,000 or more? If "Yes, complete Schedule F, Parts 1and IV .. . ... ... .. .. . iuieeeneieeiaaa s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If ‘Yes,” complete Schedule F, Parts Hand IV. . . . ... .. ... .....iiiiiiiiiiiiiinmimnenniannns 15 X
16 Did the organizalion r 1 on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
onouoveg:nnd" ?N'Yas\'msécanﬁ Y N e R A R e 16 X
17 Did the organization r a total of more than $15,000 of ex for professional fundraising services on Part IX,
column (Ag. lines 6 11e? If "Yes,' complete Schedule G, Sﬂ 1. See %tructions. ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? /f 'Yes,' complete SChodle G, Part Il . ... .........onueneeniaeiariasrrertontosiasiosssssesiassanes 18 X
19 Did the organization regort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
P T T P N R N PR o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAOI03L 09722721 Form 990 (2021)



Form 990 (2021) RESTORING ANCESTRaL WINDS INC 46-3676632 Page 4

Checklist of Required Schedules (continued)

22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ' es ‘complete Schedule |, Parts 1and Il . . .. ... .. ... e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the oroamzatlon s current
‘asn(’i'elg:lrre& officers, directors, trustees, key employees "and haghest compensaled employees? If 'Yes,’ complete
OO L S R G e R A S R S S s 3 S R o A N R S N b B s

24a Did the organization have a tax-exempt bond issue with an outstanding y})nnapa| amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,' answer lines 24b through 24d and
COnmpiote. SChadle: K. I 'NO, "GO 108 BB i cvxv/siis Vi s rans oas alhses's.e Bo0 v oimb sad sl sis s 6ay s 54 COBAAEp badsoaanteiaa

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempl bonds ..........................................................................................

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl................c.ccocvvnn.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tsha't’eud\e’trinsgc'l;on has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule D Lo e o vty e e e e mm e 0 bt R M A AR R

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, crealor or founder substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If 'Yes,' complete T R R e G o3 S

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?: if "Yes; " compleln SChoMNE L, Pt Ml . v i i vy i it d s 5 v dws s e S m & B e Sie o s & ¥ O ST T

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, ' complete Schedule L, Part IV . . e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
OIS SOOI L P IV i s e e S P e s P aare s aadandads s uianssaias
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . . ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete SChedule M . . .. .. .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .......

Did the ocg;:mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
i R o O B S et o A O S e e M A L R o

Did the orgamzal-on own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | .. ...t aaarraarianriaaiianns

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and Part V, Iine ..............................................................................................

g 8 R2 8B

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, line 2. .................c.ccvvene

36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,” complete Schedule R, Part V, lin@ 2. .. . ... . ... o i i s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . ... ... .ot ieeiaeeaenn

Yes | No
22 b 4
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

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

Check if Schedule O contains a response or noteto any line inthisPart V. . ... ... ... i,

......... 0. [1

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a

0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .......... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 0 PriZe WIMNE S ? . . L o oottt ettt et e et e et e e e ettt e e e et

Yes | No

BAA TEEAQIOAL. 0912221

Form 990 (2021)



Form 990 (2021)

2

3

4

7

10

n

12

13

14

15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

RESTORING ANCESTRnu WINDS INC ' 46-3676632

ements Regarding Other IRS Filings and Tax Compliance (confinued)

a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. . . . ..

Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file. See instructions.

a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ... ...........
b If “Yes,' has it filed a Form 990.T for this year? If No’ fo line 35, provide an explanation on Schedwle 0. . . .. .. ... .o\t 3b
.mmWn?mexymsammmwwM:mzmM;ma
b If “Yes,' enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . ... ........... X
b Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shelter transaction?. ... ... .. ... Sb| x
clf'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2. . . . ..........cvuriieriuerirenneranenenenennennneaans 5c¢
. %‘é:":;w%“mm”&"'&:«m!%{%i mu? a:sag\antable ’c&';.'é&'.a'r‘;‘% ‘mmmﬂ“ the it secrc il 6a X
b If 'Yes,' did the ocgamzahon include with every solicitation an express statement that such contributions or gifts were
NOE BX BOAUC DI . . . . e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _,)ayment in excess of $75 made partly as a contribution and partly for goods and
SOIVICHE PrOVIOR L0 I PRYOT T o i ot o T B e e e Rk S s N e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ............ccvveeennnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
el o B e g e 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T R e s, s e s N el e O A O ST 79 |
hg"\e?ggbmrecewedamm-onofcats.boas.atplanes.ocotfmvohcles.dndmeo:oamwionﬁlea -
orm R 2 o i i o s e AT L A TV AR N8 e e O 8T Sl e
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. . . ... ... ....oiuiiriimannronnennanaannannn 8
Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. ..........coviiiiiiiiannnnnns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .................... 9b
Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders. . ... .............vvuiireirrnnrrneriinnsens Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ...ttt e i e i 1b
a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. [ 12 b]
Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? .. . ... ... .. ... ..ovruernenrennenns 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in ¢
which the organization is licensed to issue qualified healthplans. .. ....................... 13b
G ENr-the amount of 1eeerves on IBNd . i oot T S S T T B R TR T IR s 13¢
a Did the organization receive any payments for indoor tanning services during the tax year?. ... ........................ 14a

b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O . . .............

If "Yes,' complete Form 4720, Schedule O.

activities that would result in the imposition of an excise tax under section 4951, 4952, or4953?. . .....................
If "Yes,' complete Form 6069,

BAA TEEAQIOSL 09/22/21




Form 990 (2021) RESTORING ANCESTRAL WINDS INC 46-3676632 Page 6

_ Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ..ooiiiiiiiiiiiiiiiiiiaiiaeiiann, B]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dinector,  trUstos; Or Koy amMPOVBB . & . s R R AR SO S oty

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ..............cooviiiuninn 3 X
4 Did the organization make any significant changes to its governing documents
BINCS the PriOr - FOTm 00 WS IO, /s ik s S o s s R AR B i B e R e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or SloCKhOIders ? . . . . s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMDErS: Of e gOVemMING DO 7. T T a e e b e e et e S S Sl S e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Dody ? ... .. . .. e 7b X
8 g:g 'tg'e': o(xﬁ‘quzallon contemporaneously document the meetings held or written actions undertaken during the year by [
A The QOVEIMING DOy 7. L et
b Each committee with authority to act on behalf of the governing body? ... ... .. .ot 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O . .................coviuennnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... it i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemPl PUIPOSES? . . . .. ... ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ... ................ 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O m
12a Did the organization have a written conflict of interest policy? If '‘No,"gotoline 13.............oiiiiiiiiiiaiiiianns 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMIICIB Y s esiaiin r o b H o e b a N R B A e E e e S vaiis w65 4 wtis o o A S AR O Y o Rt TN A SRty Loa 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe on
SCheOKe O oW DS Wl HONe. . R R S A R N B R s B S s 12¢ X
13 Did the organization have a written WhistebIower POIICY? . ... ... o\ttt ettt raet et s s eae e et a i eaaeiaanns 13| X
14 Did the organization have a written document retention and destruction policy?. ... ...t iiiaiannns 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .SEE .SCHEDULE . O..................... 15a
b Other officers or key employees of the organization ... SEE. SCHEDULE. Q... ... ... s 15b
If *Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG B YEaIT . ... . ittt e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangemenNtS?. . .. . ... ...ttt ettt et 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » uT

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 IZ] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

YOLANDA FRANCISCO-NEZ 9075 S 1300 E STE 108 SALT LAKE CITY UT 84094 (435) 257-6200
TEEAD106L 09722121 Form 990 (2021)
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Form 990 (2021) RESTORING ANCESTRai WINDS INC 46-3676632 Page 7
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 in this Part VIl . . ......... ...t ananns D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
Position (do not check more
Name fm Ule A:vgage mals‘ ggazaua:-: .?:t:vcusl:':s:?pgr:on mRmb"m w'::n"gf:“"ﬁw mm:lfd(z;'nmm
per - the orgar ! i )
A E R e | AT | e
Sl ol € 8 §§,§ i
o3 2 8 §
IR HEE
line) g-
_( YOLANDA FRANCISCO-NEZ _ 440 _
EXECUTIVE DIR. 0 |x 95,259. 0. 0.
_@_LAVERN DENNISON | 1
DIRECTOR 0 |x 0 0 0
_()_ANGIE MAKOMENAW _ | .
PRESIDENT 0 x| [x 0 0 0
_@_HAROLD CHUCK FOSTER _ _ _ ____ Y .
DIRECTOR 0 Ix 0. 0 0
_G)»_ALASTAIR BITSOI _ _________ | o
DIRECTOR 0 |x 0. 0 0
_® JUDITH WOLFE__ ___________ i .
DIRECTOR 0 |x 0. 0 0
_@ FRANCI TAYILOR _ _1
DIRECTOR 1T 70 | x 0. 0 0
_® _ GRISELDA L ROGERS | .
DIRECTOR 0 |x 0 0. 0.
T — -
. N S
ay
Y
L. IR .
K e e s bosana

BAA TEEAOIO7L  09/22721 Form 990 (2021)



Form 990 (2021) RESTORING ANCESTRAL WINDS INC 46-3676632 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (contined)

(B) ©)
(A) Agura'ge (dg‘ ng‘l &:P;s ::»'3'". m ov; (D) (E) )
Name and title per officer and mmm) cowg. from wmimnm'om
week =1 ization related mzwons of other
(stany |Q g = I compensation from
hours §w . § 2 3 £ Mlscgnm.mc) MISC/ 0% NEC) the
for g 3 related
related § g 2 % R organizations
za E
- tons et
below g
= | Mg [
05 e ] S
09 e o s s ——
L/ P O R e s
ae N
oL .
B e s S
L o ena
L R il du el D LR SRR o S
MY s e e e s S =i
e e ] G ———
&) e ] SN
1bSubtotal. ........ s e R T S e R e e > 95,259. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... ot 0. 0. 0.
dTotal (add lines Tband 1€). ... ... .ottt L 95, 259. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the ocgamzahon list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a? If "Yes,' complete Schedule J O SUCH IO o e e s b B S S R ST L

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gfggr)i;;ii;}ln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCHINAIVIARIBL. . . o oy evnecannnrsaarsnessnnsnsosssssrensysmnsensonssenststobassbannsbdssssansbanesbassosssess

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. ................coioiiiioiiias
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) : ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021) RESTORING ANCESTksf WINDS INC 46-3676632 Page 9

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... .. ..............oouvuieeeeieeieeeiseinn 0
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax

revenue under sections
512-514
1a Federated campaigns ......... 1a
g b Membershipdues............. 1b
¢ Fundraisingevents. . .......... 1c
d Related organizations ......... 1d
g e Government grants (contributions). . . . . Tle 311, 681.
f All other contnbutions, gifts, grants, and
g similar amounts not included above. ... | 1§ 43,512,
g Noncash contributions included in
g [ R 0 | PR P R DR 1g
h Total. Add lines 1a-1f...........coivvirianrianrranss >
Business Code
i 22
L
c
d
e
E i e
O Tt A HNS 28e2F . .. cvivsiviesviinimioisiain s msie siuie-sin >
3 Investment income (including dividends, interest, and
other similar amounts). .. .. ........ ..o, >
4 Income from investment of tax-exempt bond proceeds >
B ROVAIGE. . o o viminrorsiontaieiihonsssis st doraiuisas oo farati
(1) Real (W) Personal
6a Grossrents........ 6a

b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS). ..........ocoiiviinnninn.

7 a Gross amount from
sales of assets

other than i 7a
b Less: cost olr”mys

and sales expenses 7b
c Gainor(loss)...... 7c
d: NS OaIN OF (JOBB) 1 s s ais siaaiavaain s i n s paa e akr e o

8a Gross income from fundraising events
(nat including $
of contributions reported on line 1c).

Other Revenue
g
-l
=
=
2
[+-]
»

b Less: direct expenses . ... .. 8b
¢ Net income or (loss) from fundraising events. .........
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities. ..........

M0a Gross sales of inventory, less . . . ..
returns and allowances. . . ....... 10a

b Less: cost of goods sold. . ... 10by

¢ Net income or (loss) from sales of inventory . .........
Business Code

M
®
i
>
a
3
"
g
a
v

12 Total revenue. See inStructions. ... .................. > 355,214, 2L 0. 0.
BAA TEEAOI00L  09/22/21 Form 990 (2021)




Form 990 (2021)

RESTORING ANCESTRaL WINDS INC

46-3676632

Page 10

tatement of Functional Expenses

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

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

Do
6b,

not include

amounts onllnn
7b, 8b, 9b, and 10b of

Total g:)penses

.. .
Program service

expenses

gont and

D)
Management Fundraising
general expenses

1

10
n

g Other. (If line 11

12
13
14
15
16
17
18

RBRRRBBS

25

Grants att"d ottzd OSSOSW:OQ to domestic
organizations domestic nments.
See Part IV, line 21........ W ..........

Grants and other assistance to domestic
individuals. See Part IV, line 22. . ...........

Grants and othef asscslanco to foreign
organizations, for ments, and for-
eign individuals. See art IV, lmes 15 and 16.

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

95,259.

not included above 1o

8,490.

and contributions

629.

99,

31,

1,937,

1,190. 3

97.

S, 711.

857. 2

85.

Mll)%dlmzs.mlw

(A), -ul,lm’hmllgwonmo.)

2,039.

1,631.

306. 1

02.

10, 359.

8,287.

1,554. 5

18.

4,675.

4,675.

Payments of travel or entertainment
expenses for any federal, state, or local
o g R D L et o

Payments to affiliates. . ....................

Other expenses. Itemize e
covered above. (List misce! expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

189,296,

151,437,

28,394

4,273,

3.418,

641. 2

14,

2,095,

2,284,
1,676,

428. 1

434.;

314, 1

05.

4,150.

3,319.

623. 2

08.

Total functional expenses. Add lines 1 through 24e . . . .

337,768.

290,200.

35,676. 11,8

92.

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC TR hTats 1 o e

TEEAONIOL 09/22/21

Form mm



Form 990 (2021) RESTORING ANCESTRsL WINDS INC 46-3676632 Page 11
[Part X" |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... ... .ttt e iiniaeeaaens D
Beginni(nAg) of year End (g)year
¥ Cashi= NON-INONSEt-BEANING .. i oiioiacavs swsivaasiiais v snsseim s eund s dicnise s veass 35,016.| 1 51,476.
2 Savings and temporary cash investments. . ... ......uiiiiiiiiiiiiieiiiaeeiinns 2
3 Pledges and grants receivable, neL .. .........c.viueiiiriiiriannrianiiannis % 3
A S ACCOUNS: rTOCRIVEDIO O 7 v i S R S o e S B s e TS Tt
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons. . ....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ..............
7 NS 8N J0aNS rOCBIVADIE, ML & i v i s e e i i s e v v as ws
8 Inventories for Sale Or LS . ... ... uen et
9 Prepaid expenses and deferred charges. .. ........ ... i
10a Land, buildings, and eﬁ:x‘iepmnt: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,071
b Less: accumulated depreciation . .................. 10b 5,071

n
12
13
14
15
16

Investments — publicly traded securities. . ................. it
Investments — other securities. See Part IV, line 11....... .. ... ... ... .........
Investments — program-related. See Part IV, line 11............ ... ... ... ...,
A AR OL. a aiae S e e w v e e e T A e
Other assets. See Part IV, line 11 .. ... . et aaians
Total assets. Add lines 1 through 15 (must equal line 33). .. .....................

35,016.

51,476.

Liabilities

17
18

19
20
21
22

8 BV

Accounts payable and accrued eXpenses. ........ ..ot
¢ LT R e A R S R Bk e S O e S R R e
DO TO O VNI i s s S A S S G e RS R A SR s

Tax-axempt:bond: abUIes. ;< s i s e S R S O S SR R VT wes
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

Secured mortgages and notes payable to unrelated third parties . ................
Unsecured notes and loans payable to unrelated third parties. . ..................

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

Total liabilities. Add lines 17 through 25. ... ...

8,369.

7,383.

89

30
3

Y

Organizations that follow FASB ASC 958, check here » IE

and complete lines 27, 28, 32, and 33.

Net assets without:donor restrictions . . .o iviiidiaiie i
Net assets with donor restrictions. . ...ttt
Organizations that do not follow FASB ASC 958, check here > ]

and complete lines 29 through 33.

Capital stock or trust principal, orcurrent funds . .. ............ o,
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds .. ...........
Total NeL assets Or TUNG DAIANOES. . «:o.o e a5 dleiaids v sl G e v S o o
Total liabilities and net assets/fund balances. . ...........coiiiviiiiiiinennaans

2R |BBN

26,647.

44,093.

35,016.

I

51,476.

E Net Assets or Fund Balances

TEEAOIIIL 092221

Form 990 (2021)



Form 990 (2021) RESTORING ANCESTRaL WINDS INC 46-3676632 Page 12

[PaRXI" | Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any line in this Part X1 .. ... ...t iae i aeiaeiaeeaeees 1
1 Total revenue (must equal Part VIII, column (A), IN@ 12). . .......uiiiiieirarraarrnarrrsanirnnsssnnssns 1 355,214.
2 Total expenses (must equal Part IX, column (A), in@ 25) ...........oiiiiiiiiiiiiiiii i 2 337,768.
3 Revenue less expenses. Sublract iN@ 2 oM lINB 1. ......c.ciivuiaaiineiisesiansianssianssnerinesnacsnans 3 17,446.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 26,647.
52 Net tnnsaikeet GaNE (OSOOEY ON IIWBBNTMIIMS . « « «:oje 00 ai00smin inn 010 oo A min 4000 1 01080801876.474 0.0 30 9060348 510w dim RS 5
6 Donated services and use of facilities. . ...........oooiiieiiiiiianiinniis A WA AR AT S e e 6
&7 NIVORETANE SEDBTIBIR <« 510 0. 54,5130 a6\ ot e ks 119 8 AN 00 S N AT SR SO RO BN M TN A0 TN TSR
8 Prior period adjustments . . . .. 88,2 1 A AT 18 AR AL AW VAL AN AT AR AU A 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ...t iiiiiiiiaaniias 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
R ) RO T A A T e T U T e e A R T e T 10 44,093.

[Part Xil'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL . . ... ... ittt ciiaiiiiiiaaes

1 Accounting method used to prepare the Form 990: [:]Cash [)gAccrual DOﬁm

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
on Schedule 0

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
rate basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... ... ... ....coiiiiiiiiianns

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

[[] separatebasis [ ]Consolidated basis [ ]Both consolidated and separate basis

c If "Yes' to line 2a or 2b, doeshaoamatmhwaconmﬁ«ﬁutmrumbﬂdytamﬂdmam
review, or compilation of its financial statements and selection of an independent accountant?. . .. .. v 2¢c
H%moboncrmmdcmmnsov«snghlptocessovsalocimorocessdmmtmmm.explam _
on

3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act andOlBCucdarAlﬁ?m ........... oo ............................................ 3a X

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... ....................... 3b{

BAA TEEAONA  Ov22r2) Form 990 (2021)



Public Charity Status and Public Support |_ove v 15450087

SCHEDULE A 2021
(Form 990) Complete if the om‘as‘lﬂ;(a‘ﬂx%r; :‘so : ::::ln:l"l sgzgmeo‘rgasc‘l}nﬁon or a section

* Attach to Form 990 or Form 990-EZ.
s, O the Yreaary * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
RESTORING ANCESTRAL WINDS INC 46-3676632

eason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgjnizahon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 i A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)
3 B A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
4 A A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part I1.)
6 ] A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 5 An organization that normall&:eceives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1)(AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y S e e e e A S 00 e A
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 111.)

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

12 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 a)2). See section a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D oyganization(s) thcf;‘g pov?er to reqularly appointugr elect a majority of the directors or trustges of the supporting organlzallgon. You must
complete Part IV, Sections A and B.

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

c D Type |l 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 Il non-(uncﬁonailﬁ:tegnted.A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f- Enter:the number.of supported organiZations: . i iiaiees iaasvas e s srsssssioativesisseviessesserersvaees l:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization @) EIN ?i)’l’ypeoiov ization (iv) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization listed support (see irstructions) support (see instnchons)
above (see instructions)) in your govermeng
document?
Yes No

(A)
(B)
©)
(D)
(E)
To‘d - .-A.",,. ', 7"‘."‘.‘.:.’""‘ |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAOSOIL 08/31/21



Schedule A (Form 990) 2021 RES:ORING ANCESTRAL WINDS INC | 46-3676632 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XA)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

o Tao o Ruchl your (@)2017 (b) 2018 (© 2019 (d) 2020 () 2021 (® Total

! m’%ﬁw r'eoaim'(aﬁf not

include any ‘unusual grants.). . ... .. 118,872. 186, 656. 65,519. 253,407. 355,192. 979, 646.

2 Tax revenues levied for the
organization's benefit and

either paid to or expended

onitsoehalf.... i ciiraiiii 0.

3 The value of services or
facilities furnished by a
governmental 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 line 11, column (f). . .

6 Public sugpon. Subtract line 5
WO R, o v iliivaids

Section B. Total Support

E.';'n::fn'gyﬁ.')'s(“ fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromline4.......... 118,872.| 186,656. 65,519.] 253,407.] 355,192. 979,646.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
camiod O v G ia sl s 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: i
Pt v SEECPRRE V1 593, 655. 2,890. 2.

| 4,140,

11 Total support. Add lines 7
Hwough 10, . i cninn 983,786.

12 Gross receipts from related activities, etc. (See inStruUClioNS). . ... ..ottt et i riaraareaanaans

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check:this box and stop BeIe. .. 5 i s s e i s R s s R S ST LS R a v wwrosta s wina o i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). .............. ..o, 14 99 58 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 . ... . ... ... i aiiiiaiiianian 15 99 .60 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. ... ... ... i i aaeeaan > B]

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . ..iuiiiieii i raataaneenn »> D

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Ee?lam in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ............. > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2021

TEEADAO2L 0&/31/21



RE5:ORING ANCESTRAL WINDS INC

46-3676632

Page 3

Scheduie A (Form 990) 2021

| |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
Gifts, grants, contnbutuons
and membersh ip fees
received. not include
any ‘unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
ither paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for:theymar .m0 Ll

c Addlines7aand 7t ..........

8 Public support. (Subtract line
7c from line 6

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pat VLo ins s e ain e e banr bt

13 Total support. (Add lines 9,
106, 37580012 0.0 00050050 500

(a) 2017

(b) 2018

(c) 2019

(e) 2021

(N Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).............ooooiiiinn 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15.. .. ... .....o..iiiiuieiaeiiaenineenens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). .. ................. 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 ... ... . it iiiiiaanans 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ........... g D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, &and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > B
BAA TEEADAO3L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RESTURING ANCESTRAL WINDS INC i 46-3676632 Page 4
N / | Supporting Organizations
mglete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a D;'c:,tgce g;?oanizalion have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
a W.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ 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 controlled
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 organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Typel or_Type Il 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 organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain m)e Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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.)

BAA TEEAG4O4L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 RESTURING ANCESTRAL WINDS INC 46-3676632 Page 5
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? h
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to ling I11a, 11b, or I1c, provide detail in Part VI. Tec

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reqularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
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 organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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 on line 2, above, did the organization's supported organizations have a significant 1
voice in the organization's investment policies and in directing the use of the organization's income or assets at Y
all times during the tax year? If ‘Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021
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ype Ill Non-Functi a uppo

46-3676632 Page 6

izations

1 CtleckhuedlheuommbonsabsﬁedﬂnWaIthstasaqml MonNovZOW?O(eprnnPaﬂVl)Sn
D o t complete Sections A through E

instructions. All other Type Il non-functionally integrated supporting organizations mus|

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

wmis wiN|-

Ol ialw N -

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

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detad in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0,035,

N|iolon

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N nis

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AlblwN -

U ibslwN

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

~

(see ins

Current Year

D Check here dlhe)ounentyur is the organization's first as a non-functionally integrated Type Il supporting organization

TEEAO4O6L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RES1.«ING ANCESTRAL WINDS INC / 46-3676632 Page 7
ype n-Functionally Integrat a upporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

S _Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.

__7_Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019...............

Niaowlaw|Nn

-
o v e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
7 Excess distributions carryover to 2022.Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2017.......
b Excess from 2018 . .. ...
€ Excess from 2019 ... ..

TEEADMO7L 083121



ScheduieA(FOfm990)202l REL:ORING ANCESTRAL WINDS INC 46-3676632 Page 8
pplemental Information. Provide the explanations required by Part II, line 10; Part II Ime 17a or 17b; Part
m ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b 1Tb, and T1¢; Part'IV, Section
B, lines 1 and2 Part IV, Section C, Ime1 Part v, ‘Section D ImesiandS Part IV Section E, Imes 1c, 2a, 2b,
3a and 3b; Partv linel Part V, Section B line Ie Part V, Section D, lines 5, 6, and8 and Partv Section E,
lines 2.5 and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
OTHER INCOME $ y PR 2,890. 3 655. $ 593.
TOTAL $ 0. § 258 2,890. § 655. $ 593.

BAA TEEAG40BL 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV,line6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b.

o e Trsaa » Attach to Form 990.

DIPSORI Of a0 Trepeury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
RESTORING ANCESTRAL WINDS INC

46-3676632
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate value of contributions to (during year) . .. .. ..
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year. . ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . . ......................... D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Bpresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ...........covueiiieriiniiaaiiaannns e
b Total acreage restricted by conservation @asements. .................ooiiiiiiniiinariaannnn
¢ Number of conservation easements on a certified historic structure included in @)..............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed In the NatioNBl ROGISIEN . .. . . vt aiiit i iaiiinans sais tae aiaaiia o saaia sas s bin e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ......... ..., [[]Yes []Ne

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
R T R R G R T B R R S N g i [Jyes  [no

9 In Part 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 to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partiii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIII the text of the foolnote to its financial statements that describes these items,

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

(@ Revenue included on Form 990, Part VIIL, lIne 1. .. ... ouiinin ittt it it iianeienrraerennrnans "3
Qi) Assets Included In Form 000, Part X . s i v b o s i s s S B R SRR R »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on FOrm 990, Part VIIL 1IN 1. .. ...ttt e e e e et e et >3
BAssels incliuded:in Eorm 990 Park X: oo pumuniassana ik s aisicssi e i o ey S e s s s s st e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 08/3021 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 RESTORING aNCESTRAL WINDS INC _ 46-3676632 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
[ Preservation for future generations

4 zrc::igﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
a i

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ................ D Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O PO I P G o B s ek e A e D e i o A ek [Jyes [ ]No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
C: Boginning: DRlANCE 74 i S P R R S S O R S B R B T R R RS 1c
0 AR ONS U0 0 YOO o e T T s T T 1d
e Distributions during the year. .. ... ... e le
f ENdING DalanCe. . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. [:l Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIHl. . .................... H

V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
g U R A

d Grants or scholarships .. .......

e Other expenditures for facilities
and programs. ... i e

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %

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: OTOAMMZBRIONIS. <« « - iiima oo ns oos aRe SR SR (iR o o 608 e LS e VR TR o e B R 05 3a(i)
(1) ROlated On g BN A O <o s o o e R R R e i e A o S e S A T S RS ey 3a(i)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ...........coviiiiieninnn. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
[Part Vi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgaC:st or other (c) Accumulated (d) Book value
(investment) is (other) depreciation
Taland. ... ... e
B BURMIMIOR . o ccom soras s ims s o csrisarpein
¢ Leasehold improvements. . .................
o EQUIDMONE. . v wviowaiiiia siomanviian e ainss
O OMBE: v R s e 5,071. 5,071. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . ................... > 0.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RESTORING __.CESTRAL WINDS INC 46-3676632 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 9%, Part X, column (B) ine 12). . . ™|
* Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value
m
@)
3
()
®)
(6)
@
®)
()
(10)
T TS L AR |
Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
m
(€3]
(€))
@
(5)
(6)
@
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). .. ..........couiuiiiiuiiuiiiueiniensioeians >
- Other Liabilities , :
Complete if the oroamzatlon answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (@) Description of hability (b) Book value
(1) Federal income taxes
@
[€)
@)
®)
©)
@ >
®)
(&)
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) N 25.). . .. ... . ...............oeeeuesnneenssisssensssssessnseaess >
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIL. . .. .. ... uuuuuettteeetaeeeennnnannnrareaannans O

BAA TEEA3303L 0830121 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 RESTORING :.{CESTRAL WINDS INC 46-3676632 Page 4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. ................... e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .. .........oviiiiiinrieaniannns 2a
b Donated services and use of facilities. . .............covieiiiiiiiiiiaaiiiaat, 2b
¢ Recoveries of Drior year grants: ..o oo iivan s e ey o B 2¢
d Other: (Describe:inPark XHI:). oo o s s s i s e i S S 2d|
§ A e i MO . i 1 S i T A s R s SN R R B e 8 e R S ST s 2e
BT e R T B R T A S P R e L e SO SNSRI 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .............. 4a
b Other (Describe in Part XIL). .. ... i enas 4b
GO0 TORE A0 BB 5050006000008 R 6 TN ST oA A4 R R A5 I i o W RO g Y AN v YA el m s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .........cciiuiiiiiiiiiiin 5
Pa I'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements. . ... .. iiiiiiiiiiiaiiiiiiiiieiiinnns 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . .............ooiiiiiiieiiiiiiinnrnanns 2a

b Prior year adjUStMentS . .« oo v s S i R e e S e R 2b

OO OB S i s A s S S S S P S R R P ORF S 2c¢

d Othar:(Describe ln Part: XIN .Y o i i s Css  Sis S rs iR i W 5 2d

O AT INeS R WO B i vt o s o s 655 alaa b foV . aTare S AT s Sara e o e s s P e e e g e e s 2e
3 SUDIract lINe 2 from N 1. .ottt it e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . ............. 4a

b Other (Describe: in Pt Xl oo o iie ol e G s ane s saania i a s e 4b

C AU BB A O B - 5 dies s ieas A0 Baa s hbEa e w b g o0h 8 ha's Al bis Ce iod a0 e o GVh (3T S e e B a2 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, lin@ 18.) . ..........cccciiiiiiiiain. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 9%9u-EZ
(Form 990) Complete toggovide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.
mm?.em of the Sz:?cs:ry * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
RESTORING ANCESTRAL WINDS INC 46-3676632

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF RESTORING ANCESTRAL WINDS IS TO SUPPORT HEALING IN INDIGENOUS
COMMUNITIES. RESTORING ANCESTRAL WINDS WILL ADVOCATE FOR HEALTHY RELATIONSHIPS;
EDUCATE COMMUNITIES ON ISSUES SURROUNDING STALKING, DOMESTIC, SEXUAL, DATING, AND
FAMILY VIOLENCE; COLLABORATE WITH GREAT BASIN REGIONAL COMMUNITY MEMBERS AND
STAKEHOLDERS; AND HONOR AND STRENGTHEN TRADITIONAL VALUES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF RESTORING ANCESTRAL WINDS IS TO SUPPORT HEALING IN INDIGENOUS
COMMUNITIES. RESTORING ANCESTRAL WINDS WILL ADVOCATE FOR HEALTHY RELATIONSHIPS;
EDUCATE COMMUNITIES ON ISSUES SURROUNDING STALKING, DOMESTIC, SEXUAL, DATING, AND
FAMILY VIOLENCE; COLLABORATE WITH GREAT BASIN REGIONAL COMMUNITY MEMBERS AND
STAKEHOLDERS; AND HONOR AND STRENGTHEN TRADITIONAL VALUES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS ARE PROVIDED WITH A
COPY OF THE 990 BEFORE IT IS FILED. THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS
REVIEW THE INFORMATION INCLUDED ON THE 990 FOR ACCURACY AND REASONABILITY.
QUESTIONS AND COMMENTS ARE ADDRESSED BEFORE FINALIZING THE RETURN AND SUBMITTING IT
TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
FULL BOARD SHALL ANNUALLY EVALUATE THE EXECUTIVE DIRECTOR ON PERFORMANCE AND ASK
INPUT FROM THEM ON MATTERS OF PERFORMANCE AND COMPENSATION.

THE FULL BOARD WILL OBTAIN RESEARCH AND INFORMATION TO DETERMINE COMPENSATION BASED
ON A REVIEW OF COMPARABILITY DATA.

RESTORING ANCESTRAL WINDS USES DATA FROM THE UTAH NON-PROFITS ASSOCIATION TO

DETERMINE REASONABLE COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organzabon Employer identification number

RESTORING ANCESTRAL WINDS INC 46-3676632

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FULL BOARD SHALL ANNUALLY EVALUATE OTHER OFFICERS OR KEY EMPLOYEES IF ANY ON
PERFORMANCE AND ASK INPUT FROM THE EXECUTIVE DIRECTOR ON MATTERS OF PERFORMANCE AND
COMPENSATION.

THE FULL BOARD WILL OBTAIN RESEARCH AND INFORMATION TO DETERMINE COMPENSATION BASED
ON A REVIEW OF COMPARABILITY DATA.

RESTORING ANCESTRAL WINDS USES DATA FROM THE UTAH NON-PROFITS ASSOCIATION TO
DETERMINE REASONABLE COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE ORGANIZATION'S

OFFICES.

BAA

Schedule O (Form 990) 2021
TEEA4902L  08/10v21



2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

RESTORING ANCESTRAL WINDS INC 46-3676632
11721722 11:18 AM
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 355,193 254,947 100, 246
INVESTMENT INCOME ....................ccooooiiii... 21 0 21
TOTAL REVENUE:.::.:.uiiciiivivivanis RS RS 355,214 254,947 100,267
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 112, 315 140,082 =27;167
OTHER: EXPENSES.......cocooiiimviiian RO AT 225,453 112,155 113,298
TOTAL EXPENSES......... e eire e S e TR e 337,768 252,237 85,531
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... 17,446 2,710 14,736
TOTAL ASSETS AT END OF YEAR.................. 51,476 35,016 16,460
TOTAL LIABILITIES AT END OF YEAR..... 7,383 8,369 -986

NET ASSETS/FUND BALANCES AT END OF YEAR 44,093 26,647 17, 446




2021 FEDERAL WORKSHEETS PAGE 1
RESTORING ANCESTRAL WINDS INC 46-3676632
1121722 11:18AM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 290, 200. 290,200. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

DUES AND SUBSCRIPTIONS
MISC
POSTAGE AND SHIPPING

(B) (B) (€) (D)
PROGRAM MANAGEMENT

— TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING
2,024. 1,619. 304. 101.
1,733. 1,386. 260. 87.

393 314 59. 20.

TOTAL 3 4,150. § 3,319. § 623. § 208.
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