990 OMBE No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Departm Do not enter social numbers on this form as it i Open to Public
Intermal Rovenue Sorvics” to mmm for lnstmagﬂo:s ancﬁhmmftﬂtcﬁn. Inspection
A For the 2022 calendar year, or tax year beginning 10/01 y 2022, and ending 9/30 ,20 2023

B Check if applicable: C

Address change  |RESTORING ANCESTRAL WINDS INC

Name change 9075 S 1300 E #108
mtelreum  |SANDY, UT 84094
Final return/terminated

Amended retum

D Employer identification number

46-3676632
E Telephone number

(435) 257-6200

G Gross receipts $ 366,868.

Application pending | F Name and address of principal officer: YOLANDA FRANCISCO-NEZ H(a) Is this a group retum for de?HY“ %No
SAME AS C_ABOVE M o SIS SO s, LIYes o
I Tax-exempt status: 501e)@) | |501¢e) ( ) (insert no.) L_l4947(a)(1) or U527
J  Website: WWW. RESTORINGAWCOALITION.ORG H(c) Group exemption number
K Fom of organization: l)_(]Cormﬁon U‘I‘tnm I_J Association |_' Other |L Year of formation: 2013 | M State of legal domicile: [JT'
Partl |Summary
1

Activities & Governance
AU aWN

Check this box D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, fine 1a)..................oooouvnsonnon. 3 6
Number of independent voting members of the governing body (Part VI, line 1b). ...................... [ 6
Total number of individuals employed in calendar year 2022 (Part V, line BAY x5 s amuani e R 5 3
Total number of volunteers (estimate if MECESSANY). ... .ontiiti it et e e [ 8
7a Total unrelated business revenue from Part Vill, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy............................... 355,193, 366, 840.
2| 9 Program service revenue Part VIl line 2g) . ......................................
% 10 Investment income (Part Vill, column (A, lines3,4,and7d)......................... 21.. 28.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and TV wsonwszimnnsms
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 355,214, 366,868.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14  Benefits paid to or for members (Part IX, column (A), line4).........................
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 112,315. 162,118.
§ 16a Professional fundraising fees (Part IX, column (A), line 1 10Y: ik ot sy mcerste mioe
% b Total fundraising expenses (Part IX, column (D), line 25) 11,211, 3
17 Other expenses (Part 1X, column (A), lines 1a-11d, 116-24€). ........................ 225,453, 171,409.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 337,768. 333,527.
19 Revenue less expenses. Subtract line 18 from line | T N 17,446. 33,341.
58 Beginning of Current Year End of Year
88 20 Total assets Part X, line 1) ... 51,476. 84, 954.
gﬂ 21 Total liabilities (Part X, line 26)............................................... 7,383, 7,520.
23] 22 Net assets or fund balances. Subiract line 21 from line - —— 44,093. 77,434,
Partll | Signature Block
o Dt s o S & e o e R S L 7 s oo b, i i, o, r
Sig n lﬁm of officer DameI
Here YOLANDA FRANCISCO-NEZ DIRECTOR
Type or print name and tls
Print/Type preparer's name Preparer's signature Date Check L| i |PTIN
Paid GEORGE MARQUDAS EA GEORGE MARQUDAS EA 1/08/24 seif-employed P00145909

Preparer |Fmsreme  LARRY N. KLINGLER & ASSOCIATES. INC.
Use Only |rimssdaress 8941 S 700 E STE 104

Firm'sEIN  87-0485720

SANDY, UT 84070

Phoneno. 801-676-0945

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions,

....................... X| Yes No

TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) RESTORING ANCESTRAL WINDS INC 46-3676632 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a résponse or note to any line inthis Part lll....................................... lz]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes lz] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 288, 675. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED TRAINING AND TECHNICAL ASSISTANCE TO IMPROVE SERVICE

____—_.—-.————.——_——_—_—————_.__—_-—_.__-.__—_.—___—_.___._—_______—__._____

____________-_._—_-_.__.._._—_—.._.._—_____—_—_—_-_.___._____..____.__—_—_—-.
.___..________._____.._____...—..-_—_..._.___—____...___—...___.___._______—_____.__

_._______._____—_—___—_._—_—_..-—-.___________.____..—__—_.._—_—.______.____
———_—_—__.___________...____.___—__.___._._.___._._____...__._____.___________._
—________...__—______._...___._.__.__.___._.__..._—_____._.._—__—__.______—______
___—_______-________..._.______..__.—________._—____—_—_—___—._—_—_____..
___...___.____..—..___—_____—.._____._.._._____—______._—__—_—_.——————-——__.._

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 288,675,

BAA TEEAOI02L 09/01/722 Form 990 (2022)




Form 990 (2022) RESTORING ANCESTRAL WINDS INC 46-3676632 Page 3
[PartiV_[Checkiist of Required Schedules

Yes| No

1 g ct'f:g lzlr?ea‘r‘llizaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes, * complete

2 s the organization required to complete Schedule B, Schedule of Contributors? See INSHUCHONS < concamcanmnmsmn 2

3 Did the organization e in direct or indirect political campaign activities on behalf of or in o ition to candidates
for public office? If '?ei??oomplete Schedulepg, Part |. pag ........................... ppos ......................... 3

4 Section 501(c)(3) organizations. Did the organization en?age in lobbying activities, or have a section 501 (h) election
in effect durfng t X year? If "Yes,"” com%?ete Scheadule C, Part I, i ®

5 Is the organization a section 501(c)(@), 501 c)(sg, or 501@)(6) organization that receives members:‘if dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill. ... .. 5

6 Did the organization maintain any donor advised funds or anné similar funds or accounts for which donors have the right
}g ;;;o’wde advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D,
a

"
E T I -

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll...... ... .............. 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, *
DN SCOODNG T PO 3 0 memsmemmmmmmimsssmssmmsnss st ooy s oo 8

9 Did the o:gnizaﬁon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related or: ization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," COMPING SCHONNO DL P V. . .o 50 it evss 500 8 s ot o g ks e 10 X

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

........................................................................................................ 1Ma| X
b Did the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.................................... ... .. 11b X
< Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete dule D, Part VIl . . ...t 11c X
d Did the organization reggd an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, " complete Schiedule D, Part IX.........................cocoime oS reporied 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . ... 1ie X
T Did the organization's separate or consolidated financial statements for the tax ear 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. .. |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SERRRAS Ty PO VG NY....1ccim exmvssvmessassammsmmnsinisi it s s e AW GO, 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, Paris Xi and Xl is optional ... . ............. 12b X
13 Is the organization a school described in section 170(®)(1)(AXi)? If "Yes,” complete Schedule E . . ... ................. 13 X
14a 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,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts Iand IV..................................oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule FPartsliand IV............0............. . ... . ... 7 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forél'agn individug?s? If "Yes, " complete B F, Parts '8RO IV............soouvueeivansisssnvess samnsisesssos 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (?)a,nlines 6 anpg 11e? If "Yes," complete Schedule G, Part I.pSee instructions . . ng ............................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1c and 8a? /f "Yes,” complete Schiedule G, Part il ,.................................ooonrentvile 18 X
19 Did the organization report more than $15,000 of gross income from gami activities on Part VIIl, line 9a? If “Yes, "
completeggndvedule , Partlil . . ... $ ........ g ................ ga ) ng .............................................. 19 X
20a Did the organization operate one or more hospital facilities? /f "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 (R), line 1? If "Yes," complete Schedule I, Parts 1and If ..................... 21 X

BAA TEEAO103L 09/01/22 Form 990 (2022)



Form 990 (2022) RESTORING ANCESTRAL WINDS INC 46-3676632 Page 4
[PartiV_[Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization rt more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 2? If "Yes," complete Schedule I, Parts land IL........................... .. oot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%merj officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, complete
e

....................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if a *Yes, " answer lines 24b through 24d and
COmPo0m Schadide . I N0, G0 MO BB ... ...+ i vssansermpessrsssismssariensomons cortor . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ST WURUBIR DODRT .. comn v simason 64755 5 e e nm e e mars et s e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year?................. 24d
23a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [............ ............. 25a X
b Is the orggnizaﬁon aware that it engaged in an excess benefit transaction with a di ualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms or 990-E2? If "Yes, " complete
SO L PR L iy in s ines om umsnn s o s ampmaress encsmsisar oo s iers b gl 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ag{ current or
former officer, director, trustee, key emplo‘yee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partil...... .. . ... . .. ... . ... .7 26 X

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,” complete Scheaule L, PartIll......................................... oo 27 X

28 Was the organization a parly to a business fransaction 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, PartIV.......... ... 0. e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV. ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COMPDIBES SONOUUIB L, POILIV. ..o 0viiniveevsnenmnsmmrnnmsmmesseens ssxsannnses s enn ottt ies e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. .. ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yas,” complete Schedule M.........................e.eereseerreinoeert o ONIGG CONSEIVEtioN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part . .. ... 31 X
32 Did the organization sell, exchange, dis| of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedulegﬁi,Partll..........i}'e....f”.sf .......................................................................... 32 X
338 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl........0.......................o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV,
e e T St e e s 5550 sl 34 X
35a Did the organization have a controlled entity within the meaning of section BI2@Y(IBYY.. . covincanssnminvm i ie 35a X
b If *Yes" to line 35a, did the organization receive a yment from or en in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule PPV NG 2. < convansisnmnniviins scs sms 35b
36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, i€ 2....................................ooroeed 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V... ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ..ot iiii i 38 X
[PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V.............................. ... ... ... s D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a (1] S T
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambhngg)a WINTHNOR 10 DFI0 WIRIBIBE . ... L ci 1053000 44 5 m o mmammrsrm s e g om e s it 1e

BAA TEEA0104L 09/01/22 Form 990 (2022)



Form 990 (2022) RESTORING ANCESTRAL WINDS INC 46-3676632 Page §
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... ... 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the A e e S 3a X
b If *Yes," has it filed a Form 990-T for this vear? If "Noto line 3b, provide an explanation on Schedule 0. ... ... .................... . 3b

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 foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ........ .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2........................__. . 5¢

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

solicit any contributions that were not tax deductible as charitable contnbulions?.:.. i i ata s 6a X
b If "Yes," did the orgnization include with every solicitation an express statement that such contributions or gifts were
OOLIRE QRKIARIOR . - s v20mspmemmmrsmmensiem s si et g ORI ONBWNG, 6b
7 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
BOLVICES PROVIION 10 NG DOV ...conc oo sy s s ek e e e o0 VNGRS i (OO, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
PRI BEBZD s v sobs'ss s A b0 A mm e i s 4 AR S s o E A s T e e b g ere e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear......................... L 7d| j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7f X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899
e N P 0 A ST 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e e R T RO sets: comiies:: 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 3
organization have excess business holdings at any time during the year?................................... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?............................._ %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISONTY. o nnn s es i %b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil,line12...................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . ... [ 108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .................................._ 11a
b Gross income from other sources. (Do not net amounts due o paid to other sources
against amounts due or received from g e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . ... [ 12|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... ... N 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 health plans.......................... 13b
¢ Enter the amount of reserves on hand ......................coooooi 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ..__._................. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . ... ... . ... 14b
15 Is 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?.................o.oooii 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ! :
16 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951 24952, 0049532 .. 17
If "Yes," complete Form 6069. :
BAA TEEAO105L  09/01/22 Form 990 ¢2022)




Form 990 (2022) RESTORING ANCESTRAL WINDS INC 46-3676632 Page 6

Part VI 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 Sched_u@ contains a response or note to any line in this Part VI............................ ... @
Section A. éoveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the govermr]f: body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 6
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, HLBIEO, OF HBY OMPIOYBE? ... .viis st s s nnnnmmn nmnmmas evsmessumessssamesssmmsmtrsss s 2 X
3 Did the organization delegate control over management duties customarily performed b{ or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?......................... 3 X
4 Did the organization make any significant changes to its governing documents
SINCH 0 Prir FOIT 900 WHE TBUR. .- e300 54405555 o st s Sk e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or stockholders?..................................__. " 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BOAY? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the o N 7b X
8 3{2 }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by B
ollowing:
B T8 QOVBITUNGDOAYP. s s 55 A 48 s e e A e 8a|l X
b Each committee with authority to act on behalf of the governing body?......... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. ......................... . ] 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?............................................ 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 exempt DTNk A S S S e momoommen ns s s e ettt 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ............ .. .. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 .................................. 12a| X
b Were officers, directors, or trustees, and key employees r uired to disclose annually interests that could give rise
toconflicts?........................... ymp yeeq ..................... Iy .................. g' ................... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was one.........................cccoo.oiii oo 12c X
13 Did the organization have a written whistleblower POlICY?. ..o 13| X
14 Did the organization have a written document retention and destruction policy?....................... ... ... 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| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. L R 15b| X
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 simitar arrangement with a 4
R i L N A O N i S 16a X
f "Yes," di ization foll (i li iri izati luate its
® Pt ot Lo S M Pl ot pacedt requing e oizaion o cote e
organization's exempt status with respect to such ATANPOMOIMEY. ... ..o vvviciis sivs wsivsain s sos witint o o 50 sas by e o s e 16b

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 appE.

D Own website D Another's website E' Upon request D Other (explain on Schedule 0)

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 O
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

TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) RESTORING ANCESTRAL WINDS INC - 46-3676632 Page 7
Part Vil | Compensation of Officers Directors, Trustees, Key Employees, Highest Com sated Employees, and
lndeﬁ'gndent Contractors oy =ptoyees, Hig e Py,

Check if Schedule O contains a response or note to any line inthis Part VIl .............ooouueenneennn o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any relate 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.

(C)
Position (do not check more
- N | RReEet | W | B | ®
hours di ) pensation from | compensation from of other
per ] the organization related ozrﬂa-llahons Y
week [2 3| S|O[=[8 4T R 211099- compensation
(istany . 8 2| F | & 12 & § MISC/1099-NEC) MISC/1099-NEC) Wm?@"mm
hours for |3 51 © § =3 ﬁ e
related (& 2| = §*§—-Q organizations
organiza- |2 = g &[°8
boow | ) § 8 g
dotted [ 3 z
line) %
_(M YOLANDA FRANCISCO-NEZ _ | A0
EXECUTIVE DIR. X 100,875. 0. 0.
@ CARLMOORE ______ | -0 _
TRUSTEE 0 X 0. 0. 0.
@ DENANED ____ ] ool
PRESIDENT 0 X 0. 0 0.
_@_RALPH DELLAPTANA _ | il
TREASURER 0 X 0. 0. 0
_©® _KIM BENALLY | - .
SECRETARY 0 X 0 0. 0.
s e i I
2 e I
@ ] —_
" [—
L1 —
Y v ] —
L e
L. s
(14

BAA TEEAGIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) RESTORING ANCESTRAL WINDS INC

46-3676632

Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©
Name and title e officer and & directorfiructes) MM' wmem Estmated amount
Gstay |8 STTOT=[T T "Whiom s | ocedogonizatons | ofoter =~
hows™ o Sf Z| H (2 '3§'§ 099-NEC) MISC/1099-NEC) the organization
for z S EIS 23 and related
related |3 g' =4 _g 3 5y <
o R 23 |S[°
below g g 3 §
line) 8 ﬁ' 8
&
L. SR S
L:... SN T
L+ A A
D sty = A
O, e s e " .
. N—-
B i | ———
B, i s e ] ———
L -
B e ——C ] i
. I B
T SOBRORAL - i it it st e m e nmmewe e e gon o at e s 100,875. 0. 0.
¢ Total from continuation sheetstoPart Vil Section A.................. ... .. .. 0. 0. 0.
d Total(add lines tband 16). .. .........................................._ . 100,875. 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 If *Yes, ‘compléte Schedule J for Such indiviaUal. .. ... ...................... oo oPoYee 3 X
4 For any individual listed on line 13, is the sum of reportable oomgensation and other compensation from
he organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for
BUCH AV - .. e ome e en s vmnm mpn s mr s A S B AR E s e ot e SR Sk mrmseracammimecw 4 X
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 Jfor suchperson.............................. 5 X
Section B. Independent Contractors
T Compilete this table for your five highest compensated indeheendem 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.
Name and bt(él)ness address Descriptio(raf services Comp(:r?aﬁon

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 0

it

BAA TEEAO108L 09/01/22

Form 990 (2022)



46-3676632  Paged

Un(rg?ated Re(vg)nue

business excluded from tax
revenue under sections
revenue 512-514

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

¢ Fundraising events............ 1c
d Related organizations. ... ..... 1d

@ Government grants (contributions) . . Te 331,035.
f Al other contributions, gifts, grants, and
sumllar amoults not included above . . 1" 35, 805.

oncash contributions included in
Iinss Talfo oo 1g

Program Service Revenue | Contributions, Gifts, Grants,
-
5
§
5
8
¥
al
r

3 Investment income (including dividends, interest, and
other similar amountsy..................... 0. ... .. 28. 28.

4 Income from investment of tax-exempt bond proceeds
5 Royalties...............oooooi

b Less: rental expenses |6b

7a Gmssamwntfmm ) Secuties L] i
sales of assets

other than inventol 7a
bmm& '!m

c Gcln or (los) ...... 7c
d Netgainor(loss)............_ ... .. ..............
8a Gross income from fundraising events
(not including &

of contributions reported on line 1c).

Seg Part IV, line 18 ............ 8a

Other Revenue

9a Gross income from activities.
Smal’artlvIlrlolsg.'.“.l.n.!I ....... 9a

nd allowances. . ........ 10a
bLess.eostofgoodssold.... o
< Netinoomeor(loss)fmmsalesofinventory ..........
Business Code

Miscellaneous
(1] U‘;

0.
BAA TEEA0109L 09/01/22 Form 990 (2022)



Form 990 (2022)

46-3676632

Page 10

‘ RESTORING ANCESTRAL WINDS INC
[PartiX [ Statement of Functional Expenses

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

Check if Schedule O contains a

response or note to an

line in this Part IX. ... .

Do not include amounts on lines
&b, 7b, 8b, 9b, and 10b of WiiL

®
Program service
expenses

Total g:;))enses

Mana: «r:n)ent and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.... ........... .. .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..... ..

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

4 Benefits paid to or for members............

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

100, 875. 100,875.

6 Compensation not included above to
disqualified persons (as defined under
section 495@?3) and persons described

®®)

in section 4958(c

0 0

7 Othersalaries andwages..................

47,146. 37,717.

7,072,

2.357.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............ ... ..

9 Other employee benefits...................

2,7173. 2,218.

416.

139.

10

11,324. 9,059.

1,699.

566.

11 Fees for services (nonemployees):

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

3,564. 2,851.

535.

178.

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees............ ..

9 Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule .)

12 Advertising and promotion

138 Officeexpenses...........................

2,323. 1,858.

349.

116.

14

15

16

14,541, 11,633.

2,181.

7217.

17

8,388. 8,388.

18 Payments of travel or entertainment
exg'enses for any federal, state, or local

publicofficials. . .............0.iiiinenn...

Conferences, conventions, and meetings. . ..

22, 6417. 18,118.

3,397,

1,132.

Interest

Depreciation, depletion, and amortization . . .

IS0, s coomosnamion s mmemmms SR SR

RERRBG

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount ex 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)

92,489

73,991,

13.874.

4,624.

10,612, 8,490,

1,592,

530.

5,997. 4,798,

899.

300.

5.286. 4,229,

793.

264

5,562. 4,450.

834.

278.

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

333, 527. 288,675.

33,641.

11,211,

26 Joint costs. Complete this line only if
the organization reported in column ®B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . .................

TEEAO110L 09/01/22

Form 990 (2022)



Form 990 (2022) RESTORING ANCESTRAL WINDS INC

Part X |Balance Sheet

46-3676632

Page 11

_(A)
Beginning of year

N BWN =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildingsvand equipment: cost or other basis.

51,476.

BIWIN| -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribu{or. or 35%

controlied entity or family member of any of these persons.....................

o

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958))B).............

Notes and loans receivable, net................................. ...

IDMOIOTIEn OF SRMGETIOH. . s corumicsise s o A A5 bt e

W INlO

Complete Part Vi of Schedule D................... 10a 5,071.

1

12

Investments — program-related. See Part WVline 11...........................

13

Intangible assets.....................ooooi

14

15

51,476.

16

84,954,

17
18
19

20
21
22

Liabilities

¥ BRB

7,383.

17

7,520.

b o RSN R

19

Escrow or custodial account liability. Complete Part IV of Schedule D. ..........

38

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%

centrolled 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, payables to related third parties,
and other liabilities not included on lines 17-. ). Complete Part X of Schedule D.

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

7,383.

BB |R|BIN|

7,520.

898

BRYEY

Organizations that follow FASB ASC 958, check here lzl
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .............................. ... ..

44,093.

77,434,

Net assets with donor restrictions.................................... . .

RNH

Organizations that do not follow FASB ASC 958, check here []
and complete lines 29 through 33.

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

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

Retained earnings, endowment, accumulated income, or other funds. ...........

Total net assets or fund balances........................................_.

44,093.

17,434.

S51,476.

88283

84,954.

E Net Assets or Fund Balances

TEEAOTTIL 09/01/22

Form 930 (2022)



46-3676632

Fonn990(2022) RESTORING ANCESTRAL WINDS INC
Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL......................................... D
1 Total revenue (must equal Part Vill, column (A), line T 1 366,868,
2 Total expenses (must equal Part IX, column (A), line BN A S n b S e omee s e S B 2 333,527.
8 Revenue less expenses. Subtract line 2 from fine 1........................... . . " 3 33, 341.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 44,093,
5 Net unrealized gains (100088) 0N ITVOBMOINN. ... s s s S S e e e e 5
6 Donated services and use of facilities...................................__ " 6
7 INVeSMeNt eXpENSES ................o T 7
8 Prior period adjustments..........................c.oooo 8
9 Other changes in net assets or fund balances (explain on Schedule O)........................oooi . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CORBUNY (B)) s sV o st s R s s e e e o 2 a0 s e 10 77,434,
{Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl..........oveuiii i kil
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Aocrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis [ |Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ........................ .. .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate {
basis, consolidated basis, or both:
Separate basis [ |Consolidated basis [ |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?. ........................ 2c
gnmgc g;%%rlg%ﬁon changed either its oversight process or selection process during the tax year, explain
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Quidarion. 2 C.F.R Pert 200, SUDDBIFY, ..., .oy s vnsresressmsuanssansensassmmirse costite s O 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 undergo suchaudits ........................... 3b

BAA TEEAON12L 09/01/22

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support “'52"6;2“’
(Form 990) Complete if the orgg&i;giﬁv; ? o?u :::ﬂ;;‘%r‘n m&@‘w&mhm or a section

Attach to Form 990 or Form 990-EZ. Open to Public
Iebarimant of the Treasry Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Wame of the organizaion Employor Idertification number
RESTORING ANCESTRAL WINDS INC 46-3676632

B WN =

L4 ]

10

n
12

[Part | [Reason for Public Charity Status,
The org_anizaﬁon is not a private foundation because
B A church, convention of churches, or association of churches described in section 170(bX1)(A)i)
|| A school described in section T70(b)(1)(AXii). (Attach Schedule E (Form 990).)

] I

(All organizations must complete this part.) See instructions.
it is: (For lines 1 through 12, check only one box.)

A hospital or a cooperative hospital service organization described in section 170X )(AXGiD).

|| A medical research organization operated in conjunction with a hospital described in section 170()1)(A)Gil). Enter the hospital's

name, city, and state:

AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170X )AX V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi).  (Complete Part 1)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An organization o| ted for the benefit of a coll or university owned or rated by a governmental unit described in
D section 17063 Pera ege ity ope yag

D 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 Ii1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)x4).

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 si rted organizations described in section 509(a)(1) or section a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of Supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections igandyB. 4

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the suRPom‘n organization vested in the same persons that control or manage the supported organization(s).You
musigoomplm Part IV, Sec%onm:A and C. pe " -

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

a ]

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

Type Il 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.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ili functionally

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

. Enter the number of supported organizations ... L ]

- EIN of Amount of monetary Amount of other
® Name of supported organization Dl g)':,,%ﬁ,;dgm,ﬁ_?g cpneaton taiod | oot s ey oot (oe P
(see instructions)) in your governing
document?
Yes | No
*)
®)
(C)
®)
®
Total

BAA For Paperwork Reduction Act Notice, soe the Instructions for fom 990 or 990-EZ. Schedule A (Form 980) 2022
TEEAG40IL 09/09/22



:Sc?ledwe A (Form 990) 2022 RESTORING ANCESTRAL WINDS INC i 46-3676632 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)AXvi
(Comp_lete_ only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If thex )
organization fails to qualify under the tests listed below, please complete Part 1L.)

Section A. Public Support

Sy (o Recal yeur (@) 2018 (62019

1 Gifts, grants, contributions, and

membership fees , (Do not

el any sl s . 186,656.]  65,519.| 253,407.| 355,192.| 366,840.| 1,227,614,
2 Tax revenues levied for the

T e b e,

2l

on fis banatt. .. - bonded
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . . . 0

¢ Total Addlines 1 through3... | 186,656.] 65,519.| 253,407.] 355,192.] 366,840.] 1227 614
5§ The portion of total : ) i :
contributions by each person & :
(other than a governmental
unit or publicly supported -
organization) included on line 1 !
that exceeds 2% of the amount - f i | : N -
shown on line 11, column (f) . . A e A A e i e o 0.

6 Public sugport. Subtract line 5

(c) 2020 (d) 2021 (e) 2022 () Total

0.

fromline4d................... 2 ST . : 370 s 1,227,614.
Section B. Total Support

?.:;oi:gggymr (or fiscal year (2) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (0 Total

7 Amounts from line 4.......... 186, 656. 65,519.| 253,407.| 355,192.] 366,840.| 1,227,614.

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 activities, whether or
not the business is regularly
carriedon.................... 0.

108 Other income. Do not include

capital in i

Part VIWR@‘PQ’I 655.]  2,890. 7 2. _ 3,547.
11 Total support. Add lines 7 ; S PRl 1 : ‘

through 10................... e g it o 3x SRAiE R Bl 1,231,161,
12 Gross receipts from related activities, etc. (see instructions).....................................—\ | 12 0.
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)

Orpantzston, chack this DOX O S00D OB ..., ... csisiis ssmmmsinnos Fos mas tass s ot e bbb s oo g D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (9, divided by line 11, column ®).......................... 14 99.71%
15 Public support percentage from 2021 Schedule A, Part L1 - 53 O AT SO N 15 99.58 %
16a 33-1/3% support test—2022, 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 organization.................... ... ... .o [)g

b 33-1/3% support test—2021. 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 . . .. ... i it e D

17a 10%-facts-and-circumstances test—2022. 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. Explain 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—2021. 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 . ... ............
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) 2022

TEEAG402L 09/09/22



Schedule A (Form 990) 2022 RESTORTNG ANCESTRAL WINDS INC 46-3676632 Page 3
Part Il | . 2 . .

Partll |Support Schedule for Organizations Described in Section 509(a2a(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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 2021 e) 2022 Total
1 Gifts, grants, contributions, @ ® @
Facelved. (o bt eckude
. (Do inc
any "unusual grants.™) ... ... ..
2 Gross receipts from admissions,
merchandise sold or services
g:;fprmed.. or facilities
ished in any activity that is
related to the organization's
tax-exempt purpose.............
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehall. .. ... coiiiovsvmmmves
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
fortheyear..................

¢ Addlines7aand7h..........

8 Public support. (Subtract line
7¢ from m'm’g%.).f? ............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

102 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 102 and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
|5 A By S e R R

13 Total support. (Add lines 9,
10c, 11, and 12.).............

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 )3)
organization, check this boxand stop here..................... .. ... ... ... . . ye ........... . @ D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (M, divided by line 13, column (®).......................... 15 %

16 Public support percentage from 2021 Schedule A Part I line 15, ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column [17) SRR 17 %

18 Investment income percentage from 2021 Schedule A, Part I1l, ine 17..............................._ 18 %

19a 33-1/3% support tests—2022, 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.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or fine 192, 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 . . . . . . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 __RESTORING ANCESTRAL WINDS INC 46-3676632

Page 4

| Supporting Organizations

“(Complete only if you checked a box on line 12 of Part 1. 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 12¢, 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 name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are esignated, If designated by class or purpose, describe
the designation. If historic and inuing 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," ex’olain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or @.

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), 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 stich use.

4a Was any supported organization not organized in the United States (*foreign supported organization)? If "Yes" and
if you edte%o box mrga or 12b in Part I, answer lines 4b and 4c belo(:v. v "

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 o ensure that
all support to the foreign supported organization was used exclusively for section 770?3(2)(5) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes, " answer fines
Sb and 5c¢ 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 Type |l orType ll 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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 rant, 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? f “Yes, " complete Part | of Schedule L (Form 990).

8 Did the orgnization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 9950?

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()(1) or (2))?
If "Yes," provide detail in Part V1.

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? /f "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 vi.

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(H) ({gx;ardin? .
certain m&supporﬁng organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,
answer below.

b Did the Oft%aenization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

g

10a

10b

BAA TEEA0A04L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RESTORING ANCESTRAL WINDS INC 46-3676632 Page 5
PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, s S
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled etityof a person described on line 11a or 11 above? If “Yas" o fie 173, 176 or 17, provide detail in Part V. 1c
Section B. Type | Supporting Organizations

Yes | No

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 regularly 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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees 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, (i) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sugported
organiza ionSs) or (i) serving on the governing body of a supported organization? If "No,” explain in art VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? If "Yes, " describe in Part VI the role the organization's supported organizations played 3
in this regard.

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 year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exemﬁ purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identiy 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. 2a

b Did the activities described on line 23, 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement. 2b

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

a Did the organization have the power to n ularly aﬁfoint or elect a majority of the officers, directors, or trustees of "
each of the supported organizations? I "Yes® or 0, provide details in Part VI. Sa

b Did the o?anization 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. 3b

BAA TEEAG405L  09/09/22 Schedule A (Form 990) 2022




Sch_e;!u!e A (Form 990) 2022 RESTORING ANCESTRAL WINDS INC 46-3676632 Page 6
PartVv | lly Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Inte ral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
D instructions. All oth%r Type IIl non-functionally ?ntegrated supponigg orﬂg'an?zations must complete S(e ions A through)E.

Section A — Adjusted Net Income (A) Prior Year B ™
Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

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

G diw N -

O[N] -

a

~

Section B — Minimum Asset Amount (A) Prior Year ‘3’8352225”’

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets
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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount ! A S Current Year
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

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

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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RESTORING ANCESTRAL WINDS INC 46-3676632

09(2)(3) Supporting Organizations (continued)

Page 7

Schedule A (Form 990) 2022
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

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
5 =

Current Year

-t

uired —
6 _Other distributions (describe in Part VD). See instructions.
7 T nnual ns. 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 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

Nioiwoiaiw N

Section E — Distribution Allocations (see instructions) Excess

i
msm%ubla

Amount for 2022

1 _Distributable amount for 2022 from Section C,line 6

Distributions

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............

eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3F.
4 :?istr;buﬁons for 2022 from Section D,
ine /:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 _Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

ScheduleA(FommM |
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Schedule A (Form 990) 2022 RESTORTNG ANCESTRAL WINDS INC

46-3676632 Page 8
PartVi Supplemental Information. Provide the explanations required by Part 11, fine 10; Part Il, line 17a or 17b; Part
M, e 12; Part V, Section A, lnes 1,2, 3, 36, 4, 4, 5, &, 5. 5o, &, 115, 11b, wd J1e pusk WoSuhCh
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,
32, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5,6, and & and Part V, Saction E,
lines 2, 5, and 6. Also complete this part for an additional information. (See instructions.
PART i, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2022 2021 2020 2019 2018
OTHER INCOME $ 2.$  2,890. $ 655.
TOTAL § 0. § 0. § 2. $ 2,890. § 655.




SCHEDULE D Supplemental Financial Statements e
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8,9, % "'ﬁub 110,919‘56, 11e, 111, 123, or 12h.
ttach to Form 990, S
Tty e of the Treasury Go to www.Irs.gov/Form990 for Instructions and the latest information. Pm"fb-’l b
Name of the organization

RESTORING ANCESTRAL WINDS INC

Employer identification number

L 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.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.............. ..
2 Aqggregate value of contributions to (during year). . . ... .
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writi that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?........................... DYos D 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
NORRTISRING PIVEIB DOMY...... - covocoem e ssmsmmss sk bass s o AL pae porRering []yes [INo

Partll | Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the
last day of the tax year.

Preservation of a historically important land area
Preservation of a certified historic structure

organization held a qualified conservation contribution in the form of a conservation easement on the

| _Held at the 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 included in @)............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register .. . ..................... ..o o one 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 [INo
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 170y @) B)G)
8rd 90cHON TVOMIBNEMIIR ....cox v smsnsmecitosiinn vien s oms ow Th e 2rnn s nrn s v e T []Yes [Ino
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.

Partlli | Organizations Maintaining Collections of
Complete if the organization answered "Yes" on Form 990, Pal

rt IV, line 8.

Art, Historical Treasures, or Other Similar

Assets.

1aif the or?anizaﬁon elected, as permitted under FASB ASC 958
historical treasures, or other si
Part Xill the text of the footno

te to its financial statements that describes these items.

b If the organization elected, as
historical treasures, or other simi

rmitted under FASB ASC 958, to report in its reven

ue statement an

not to report in its revenue statement and balance sheet works of art,
milar assets held for public exhibition, education, or research in furtherance of public service,

provide in

d balance sheet works of art,

ar 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, fine 1........................................._ $
N ARt ICHIONCl B FONTY D00, BIEX ... .. v s s 60 5 S S $
2 |f 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 VI, fine 1..................................................... $
b Assets included In FOMM 990, Part X........iuuueutiiiniesniieeeeneeeeee s $




Schedule D (Form 990) 2022 RESTORING ANCESTRAL WINDS INC _ 46-3676632 Page 2
Partlll | 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 followi ignifi i i
- er:g (checaaan aar app?}): a T rec cl any ollowing that make significant use of its collection
a | [ Public exhibition d | |Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Eraorv{k)i(e"? description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the tyear, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... | |Yes | [No
PartlV | Escrow and Custodial Arran ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pag X, line 21,
1 o Poreng5azation an agent, rustee, custodian or e o medory for coniribuslons o ofher sssets ok ncluded [Jves [N
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
el e R———————— ic¢
d Additions during the year. ... 1d
e Distributions during the year....................cooooooiii 1e
f Ending balance. ... 11

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(2) Current ysar (b) Prior year (c) Two years back (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
andprograms .................

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%.

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

organization by: Yes No
() Unrelated organizations ...................oiiiiiiiiiiiiiieiiiii e 3a(i)
() Related 0rganizalions. ............ccomiiiuimiiiiiniinnree et ee e e e Salii)

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

PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

ipti i Book value
Description of property ) c‘(ﬁv g;gnt:%rt)basls ® c%?(gtr hcg:;er (c&e A:::el.::rgiil:;ed @
T s e Zey L A 7 4

bBuildings..................................

¢ Leasehold improvements...................

dEquipment................................

SIOMBE ..o S 5 e e 5,071. 5.071. 0.
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... .. 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RESTORING ANCESTRAL WINDS INC 46-3676632 Page 3
PartVil| 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.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(3) Other

Part Vil Investments — Program Related. ’ N/A
Complete if the organizafion answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (<) Method of valuation: Cost or end-of-year market value

Q)

2

(b) Book value

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(0

a1

Total. (Column (b) must equal Form 990, Part X, column BUINBZE). ....... o o.uvuiieiiniiieieeie
2. Liability for uncertain tax positions. In Part Xill, 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 footnats has been provided in PartXiL............................. . .

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 RESTORING ANCESTRAL WINDS INC

PartXl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

46-3676632

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIiL)

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).

........................... 1
2a
2b
2¢
2d
........................... 2e
........................... 3
4a
4b
........................... dc
........................... 5

[P'arl' Xlli 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...................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses.

........................... 1
2a
2b
2¢
2d
........................... 2e
........................... 3
4a
4b
........................... dc
........................... 5

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4:
line 4; Part X, line 2; Part Iy

Part IV, lines 1b and 2b; Part v,

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

TEEA3304L 07/06/22
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gCHEsg:)JLE (o} Supplemental Information to Form 990 or 990-E2 O B, 10007
om Complete to provide information for responses to ifi i
Form 980 or 990-EZ or to provide any addlﬁo:gmf:n%mr:ns on 2022
Attach to Form 990 or Form 990-EZ, AT v
Deparmert of th Tressury Go to www.irs.gov/Form990 for the Iatest information. . m&"w‘
Name of the organization Employer identification number
RESTORTING ANCESTRAL WINDS INC 46-3676632

FORM 990, PART I, 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 lil, 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 - CEQ & 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.
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Name of the organization 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 AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE ORGANIZATION'S

OFFICES.
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