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* Form 990

Qc>/<//(if?f N

Return of Organization Exempt From income Tax

(2013

Under saction 501(c), 527, or 4947(=)(1) o1 the Internal Revenue Code (except privats foundations)
* Do not enter Social Security numbers on this torm as it may be made public.

Open to Public

Depariment of the T masury » [nformation about Form 890 and its Instructions is at www.irs.gov/Torm9g0. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, andending Aug 31 , 2014
B Chackd appicable C Nameotoganzaton  WINDMILL SCHOOL, INC O Employer Identification Number
Address changs Dong BusineasAs 94-2273854
Name change Number and strest (or P O box I mail ks not deiivered to strest address) Room/sulte E "Talophone number
initial ratum 4141 ALPINE ROAD (650) 851-0771
Temminated Cay oi town, state of province, country, and ZIP or toregn postal code
Amendedcsun  [PORTOLA VALLEY CA 94028 G Grossreceles $ 434,204,
Application panding | F Name and address of principal officer. H(s) s thes & group retum for subordinates? Hv.. Huo
JOCELYNN STALEY 4141 ALPINE ROAD PORTOLA VALLEY CA 94028 |"® Auuistorinatesincusear =~ [ ves [ [to
I Taxvexsmptstatus  |X|S501¢cy3p | ]501) ¢ )* Qnsetno) | [a9a7a)) e | J577
J  Website: > N/A #(c) Group exemption number *
K Formof [X]comoraton | Jrrm | | Assocision | | otner ™ JL vearottomaton 1974 | M Statectiegaigomicis  CA
{Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: WINDMILL_SHCOOL INTENDS TO PROVIDE _ _ _
2 A _STIMULATING AND SUPPORTIVE PROGRAM AND ENVIRONMENT FOR_YOUNG _ _ __ _ __ ____ _____
g CHILDREN ______ . _._ ——————— e
E
2| 2 Checkthisbox = |_] f the organization discontinued its opérations or disposed of more than 25% of Its net assets.
@1 3 Number of vong members of the governing body (Part Vi, lineta) . . . . ... ... Ve e e e e e 3 13
*81 4 Number of indepandent voting members of the governing body (Part Vi, line1b) . . . ., . . . ..« . o« 4 13
é 5§ Total number of Individuals employed in calendar year 2013 (Part V,line2a) . . . . . . . . . P 5
& 6 Total number of volunteers (estimateifnecessary) - - . . . . . . ... .. .. e e e e [ 6 40
<« | 78 Total unrelated business revenue from Part VI, column (C), lin@e12 . . . .+ . . ... ... e e N 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . ... ... .. .. ... e e . 7b
Prior Year Current Year
o | 8 Conrbutionsandgrants (PartVlllLlmeth) . . .. .. ... ... 47,952.
2] 9 Programservicoravenue (Pat VILING2Q) « « v v v « v v v v s v s v b a0 v na v s 383,411.
5 10 Investment ncome (Pan VIII, column (A), ines 3, 4, and7d) - « « « « v e s v v e v e ... 2,205.
11 Cther revenue (Part VIIt, column {(A), ines 5,6d,8¢,9¢c, 10c,and118) . . + . <« v . o v . 636.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), ne 12) . . . . . 434,204.
13 Granis and similar amounis paid (Pant IX, column (A),nes 1-3) . . . . . . .« . v 0 v oo
14 Benelits paid to or for members (Part iX, coumn (A}, lned) . . . . . . ... .. .. ...
» | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 292,545.
§ 168 Profassional fundraising fees (Part IX, column (A),line11e) . . « . . . . . . v o v v
é b Total fundraising expenses (Part IX, column {D}-Ting 25)- =~ = 1\ /i~ 206,625. |
17 Other expenses (Part 1X, column (A), ines 1]a-11d, N Fedes =V, =8 T 4 " 336,224.
18 Totel expenses Add lines 13-17 (must equaliPart IX, column (A), line 25) . 8 PPN 628,769.
.| 19 Revenue less expenses. Subtract line 18 tromiihh 1A PR -9 A- 7018 . |3 . . -194,565.
. s i B E— > 4 Beglnning of Current Year End of Year
20 Totalassets (Part X, in@ 16) » . . + « v v . b o T e s oy 2,362,116, 2,202,627,
§5 21 Total habilities (Part X, line26) . . . . . . . .. OGDEN,UT [ PR 340,452. ,37i: 528.
z 22 Net assots or fund balances. Subtract IN@ 21TOMINE 20 « + « « ¢ « « o o v o 0 s o o s » 2,021,664. 1,827,099.
[Part Il _[Slgnature Block
gmmﬂWﬂzmmz;erHm;ﬁwﬁnﬁw um;«fw.wmwbosolmykm\vljiq;uidzdld,nhm correct, and
g 2tlun T35
Sign s ot atticer df oua]
Here p JECELYNN STALEY TREASURER
Typo or pnm name and taie
Prir/Type preparst a name Preparer's signatwo Date Check D 1 PTIN
Pald osit-employed
Preparer |[Fmename ™ ___ . _ ._____.._
Use 0n|y Firm's address Y e e - e Firm's EIN *
U — ~—sr s m Phona no
May the IRS discuss this return with the preparer Shown above? (SEB INSITUCHIONS) + + « « v v v v v s v b v v v x o u v e o s . [ [ves | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. - TEEAQI01 11008/13 Form 990 (2013)
P
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Form 990 (2013) WINDMILL SCHOOL, INC
{Part il ] Statement of Program Service Accomphshments
Check if Schedule O contains a response o note 1o any hne in this Part 1t
1 Bnefly descnbe the orgamzation's mission:

94-2273854 Page 2

2 Duwd the organization undertake any significant program services during the year which were not kisted on the pnor

FOMABQ OrB90-EZ2: « « v v o v v e e et e e e e e e, e [ ves No
I 'Yes,' descrbe these new services on Schedule O,
3 Dud the arganizaton ceasa conducting, or make sigruficant changes in how it conducts, any pragram semices?. . . . - D Yes No

Il *Yes," descnbe these changes on Schedule O.

4 Descrnbe the or%amzauon's program sence accamplishments for each of its three largest pragram senaces, as measured by expensas
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatons to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses $ 628,765 ncludinggrants of $ 0. ){Revenue § 434,204 )

4b (Code } {Expenses $ including grants ot $ } (Revenue $ )
4c (Code ) {Expenses $ including grants of S y(Revenue $ )
4 d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ )(Revenue $ )
4 ¢ Total program secrvice expenses » 628,769.
B8AA TEEADI02 07X2/13 Form 990 (2013)
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Form 990 (2013) WINDMILL SCHOOL, INC

94-2273854 Page 3
. |Part IV [Checklist of Required Scheduies
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A. v o v« o v v v i e e e e e e e e e e e e e e Ve e 1 X
2 Is the organizakion required to complete Scheduls B, Schedule of Contnbutors (see instructions)? . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C. Parti. . . . . . . . L L L L e e e e e e e e 3 X
4 Section 501(¢){3) organizations. Did the organization en a}g n lobbymg activities, or have a secton 501(h) election
1n effect dunng the tax year? /f 'Yes,’ complete Schegule Yo 7 4 X
§ Is the ocganization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that recewes memberstup dues,
assessments, or simtilar amounts as defined in Revenue Procedure 98-197? If *Yes,  complete Schedule C, Part il . 3 X
6 D the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght
;g pr(;vlde advuce on the distnbution or mvestment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, 6 %
- 1 2 TS
7 D the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic tand areas, or hustonic structures? if “Yes,” complete Schedule D, Pantfl . . . . . v v« v v o0 L. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f ‘Yas,’
complete Schedule D, Partflf. « . v v v o v i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
for amourts not kisted in Part X, or provide credit counseling, debt management, credit repale, or debt negouauon
services? i 'Yes, ' complete SCREGUIO D, PAtIV o o o v v e v e e ke e e e e e e e e e e 9 X
10 Dud the organization, directly or :hrough a related organization, hold assets in temporanly restricted endowments,
permdaent andowmaents, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . « . . « . o . v i o oo oo 10 X
11 If the organization's answer {o any of the following questions is "Yes’, then compiate Schedule D, Parts Vi, Vi, Vill, IX, ) °
or X as apphicable
a g!dpthe organizayon report an amount for land, bulldings and equipment in Pant X, line 10? /f Yes,' complete Schedufe " X
LPart VL e e e e e T e a
b ©id the orgamzauon repor an amount for investments ~ other secunties i Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 187 if 'Yes,’ complete Schedule D, Part Vil. . . . . et e e e e e 11b X
¢ Dud the organization report an amount for mvestments - program related in Part X, line 13 thatIs §% or more of its total
assets reported nn Part X, ine 162 If 'Yas.' complets Scheduls D, Part Vill . . . « . <« v o i i i il ie i e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of Its total assets reported
in Part X, line 16? /f Yes,' complete Schedule D, Part X . . . . . . e . e e e e 11d X
o Did the organization report an amount for other itabllities in Pant X, iine 25? If 'Yes,' complete Schedule D, PantX. . . . .. 11e X
f Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses
ine organization's fiabihty for uncertain 1ax postions under FIN 48 (ASC 740)? if “Yes.' complete Schedule D, PanX . . . . . 111 X
12a Dig the organization obtam separate independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Pants Xl andXll- . . . . ... e e e et e e e e e e e e e et e, 12a X
b Was the organization included i consolidated, independent audited financial statements for the tax year? #f 'Yes,’ and
If the organization answered ‘No' fo iine 12a, then completing Schedule D, Pasts Xl and Xtissoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)u)? /f 'Yes,’ complate Schedute E. . . . . . . . . . . .. ve. 113 X
M 14 a D:d the arganization maintain an office, employees, or agents outside of the United States?. . . . . . . v« o v v v v v v vy 14a X
b Dud the arganization have aggregate ravenues ar expenses of mora than $10,000 from grantmaking, fundraising,
. business, investment, and program service activites outside the United States, or aggregate foreign nvestments vatued
¥ a1$100.000 or more? if 'Yes, complete Schedule £, Parts1and iV . . . . . . . . 0 i i i e e e e e e e 14b X
4 15 Did the organization re }:on on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
H foregn orgaruzaton? if 'Yes,” completo Schedula F, PantsllandlV . . .« . . i i e e e e e e e e 15 X
b 18  Oud the organization report on Part (X, column (A), ine 3, mora than $5,000 of aggregate grants or other assistance to
LY ar for foreign indwiduals? /f *Yes, ‘ complete Scheduls F, PartsHand IV . . . v e e ne e e e . |18 X
i« 17 Did the organization rcfon a total of more than $15,000 of expenses for professional fundraising services on Pan lX
column (A), ines 6 and 117 /f 'Yes,’ complete Schedule G, Part | (S8@ Instructions) « « « « + « v v o PR 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
Ines 1¢ and 8a? If'Yes,'complete Schodulo G, Partll . . v o v v i i i e e e e e e e e e 13 X
19 Oid the organization report more than $15,060 of gross income from gaming actvities on Part VIil, line 927 If 'Yes,’
complete Schedule G, Partflf. . . . . . v o v v . TR [ & £ X
20 a Od the organizaton operate one of more hospital fachites? If 'Yes,' complete Schedule H . » . . . . . . e I ) X
b i "Yes' to tine 20a, did the organization attach a copy of s audited financial statementstothisretum? . . . . . . . . . .. 00

BAA TEEAO103 110813 Form 990 (2013)
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Form 950 (2013) WINDMILL SCHOOL, INC 94-2273854 Page 4
[Partiv | Checklist of Required Schedules (continued) -
Yes i No
21 Did the organization report more than $5,000 of grants or other assistance to any domesua orgamzanns or X
government on Part IX, column (A), ine 1? if 'Yes,’ complete Schedule |, Partsland it . . .0 . .. ... «...... 21 X
22 Did the organization report more than $5, 000 of grants or other assistance to mdmduals in the Urutedg States on Pan .
1X, column {A), kne 27 if 'Yes,' complete Schedule ], Partstandlll . . . . . v o o oo o e e .o} 22 4
23 Did the organization answer ‘Yes' to Part VII, Section A, ime 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and h&ghest compensaten employees? If 'Yes,’ complete .
SChedwlo d -« < v o e e e e e e e e e e e e e e e e e e e e e e 23 X
242 Dud the arganization have a tax-exempt bond issue with an outstanding pnnaipal amount of more than $100,000 as of
the last dagchf the year, that was issued after December 31, 20027 /f *Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,‘gototine25a . . . . . .« . . .. .. e e e e e e e e 243 X
b Oud the organization invest any praceeds of tax-exempt bands beyond a temporary peacd excepuon? e e e oa. 1 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow al any tme during the year to defease
any tax-exemptbBonds? . . . . i v i i e e e e e s e et e e e e e e e e e e e e e 24¢
d Dud the organization act as an ‘on behalf of 1ssusr for bonds outstanding at any time during the year? . . .. ... .. 24d
25a Sectlon 501(c)(3} and 5Q1{c){(4) organlzatlons Did the organization engage w an excess benefit ransaction with a
disqualified person during the year? /f ‘'Yes, 'complete Schedule L, Part!™. . . . . . . ..« ... .. e e 25a X
b Is the organization gware that ¢ engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organizatron's prior Forms 990 or 980-EZ? If Yes,’ complete .
Schedula L, Partl . .« . « v v v it vt e e e e e e h e e e e e e e e s 25h
26 Did the organizatron report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any cuirent or
former officers, directors, trusfees, key employees, hrghest compensated employees, or disqualified persons?
if so, complete Schedute L, Part A A M AR e e e e 26 X
27 Did the orgamzation provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantiat
cantnbutor ar employee thereof, a grant selectan committee member, oc to a 35% cantralled entity or (amuy member
of any of these persons? If 'Yes, complete Schegule L, Part il . . . . . . . e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . .
instructions for applicable filing thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, ParttV . « . . « . v . . o . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘'Yes,” complete
SCheduio L, Part V. « i« v o i i i e e e e i e e e e ettt e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or drect or indwect owner? If "Yes,”campiete Schedule L, Partiy . . .« .« . o v v v v v v v 0 e 28¢ X
29 Dud the organization receive mare than $25.000 i nen-cash contnbutions? If Yes,’complete Schedule M . . . . . . . . . 29 X
30 Dudthe organizalon recetve coninbulions of art, h\:tonca\ treasures, or other simifar assets, or gualified conservation
contnbutions? /f 'Yes,'complete Scheduld M . . . « . . . Lo i o e e e e e e e e e e e e e e 30 X
31 D the organization hiquidate, terminate. or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . .. 31 ¥
32 Ddd the organization sell, exchange, dlspose of, or transfer more than 25% of its net assels? /f 'Yes,’ complete
Schedule N, Partil . . . . . . L e e e e e e e e e e e e e e e e e e PP 32 X
33 D the orgamizaton own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 /f 'Yes, complete Schedule R, Part! . . . « « . v v v v v v v v v v v v o e .. |33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts Ii, ], Iv
B2 Te Y T T T T e e 34 X
35a Oid the organization have a controlied entity within the meaming of secion 532(b)(13)? . . . . . . . . . ... . .. . . 1353 X
b If 'Yes' to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, Part V., ln@2 . . . . . . . . .. ... .. 35b
356 Secction 501¥c)'13) organizations nd the orga nizahon make any transfers lo an exempt non-chantable related
orgamzation? If 'Yes, complete Schadule R Part V, n@ 2 « . v i i i i ot it e e e e e e e e 36 X
37 0O the organizatior canduct mare than 5% of its activities through an entity that ts not a related organization and that s
treated as a partnership for federal income tax purposes? If ‘Yes, complete Schedule R, Pert VI . . . . . .« . .« . . . . 37 X
38 Dud the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and 187
Note, All Form 890 filers are required to complete SChedUle O . . . v v . v v v v v i v v v v v e e e e e e 38 X
BAA Form 990 (2013)
TEEADI04  31/11113
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Form 990 (2013) WINDMILL SCHOOL, INC 54-2273854 Page §
. |Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contalns a response ornotetoanyline inthis PartV . . . . . v o . o ot i it it it e e e e ﬂ
Yos | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . e 1a 7
b Enter the number of Forms W-2G included in line 18 Enter -0- iIf not applicable. . . . . . «. ] 1D 8
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambing} winnings to PAZEWINNEIS? + + © « 4« Lttt it sttt e e e e e e h e e e e e ic
2a Enter the nurnber of employees repocted on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretun . ., . . | 2a R
b If at feast one 1s feported on line 23, did the organization fite all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fils (see instructions) ' |
3 a Did the organization have unrelated business gross income o $1,000 or moredunngtheyear?. « - v« .« o v v v v 0 o o s 3a X
b If Yes nas t fied a Form 990-T tor this year? Jf ‘No‘ (0 fing 3b, provide an explanabonin Schedute O« - v v o v < v o v i v v v e i e e a s 3b
4 a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authenty over, a
financial account in a foretgn country (such as a bank account, secunties account, or other financial agcount)? . .+ - . . . » 4a X
b If 'Yes," enter the name of the foreign country * ) Y
See instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts L L |
5a Was the organization a party to a prohibited tax shelter ransaction at any tme dunng the taxyear?. . . . . . . . .. . .. 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacion? . . . . . . . . . . 5b X
¢ If'Yes, 10 line 5a or 5b, did the organization file FOrm B8B6-T? - « « « v v v v v v e i s v vt e v e o vt et s e e n s s 6¢c
& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible as charntable contributtons? . . . . . . e e ey e e e e s 6a X
b if 'Yes,' did the organization inciude with gvery solicitation an express statement that such contnbutions or gifts were
ROt AEAUCUBIB? &« v v o h i e e e h it e e e e e e ettt e e e e e e Sb
7 Organizations that may receive deductible contributions under section 170(c). - . B
| a Did the sfganization recesve a gaymen\ in excass of $75 made partly as a contnbution and partly for goods and -
services provided 10 th8 Payor?. v v« « «  c it i e e e F e 7a X
b if 'Yes,' did the organization notify the danor of the value of the goods or services provided? . . - . . v . o v v o v v v v o 7b
¢ Did the orgamzauon sell, exchange, or otherwise dispose of tangiblg personal property for which it was required to file
FOMM B2BZ? - . v v i e e e e e e e e e e e e et e e e e e e e e e e e e e e e Tc X
¢ If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . .., . ... . e e |_7 d] ol .
o Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . - . . . ., 70 X
f Dud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . « . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899
ASTRQUIR? o ¢ v v h i e it e e e e e e e e e e e e e e e e e e e s 749
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 1008-C2 . v i i i i i it it e e et e e et e e et e e e e e e e 7h
3 Sponsoring organizations maintaining donor advised funds and section 509({a){3) supporting organizations. Did the . T S l
supporling organization, or a donor advised fund maintained by a sponsanng organization, hava excess business
holdings at any tme dunng theyear?. . . . . ... .. e e e e e e e Ve e 8
9 Sponsoring organizations maintaining donor advised funds. N 1]
a Did the orgamzation make any taxable distnbutions undersection4968? . . . . . . .. . .. .. Lo oL o0 9a
b Did the organization make a distnbution to a donor, donOr adWiSOr, Of felated PETBON? .+ « = v & + o v v v v v v v o s a0 e e 9 b
10 Section 501(c)(7) organizations, Enter” L.
a Imuadon fees and capital contnbuttans included en Part VIl lme 12. . . . . . . . o ... 10a 1 3
b Grass receipts, included on Form 990, Part Vill, ine 12, for public use of club faalibes . . . . . 10b I R A
11 Sectlon 501(c)(12) organizations. Enter: -t
a Gross income from members or shareholders. . . . . . . . TS 11a
b Gross income from other sources (Do not net amounts due or paid to other source: i N
against amounts due or receved fromtem ). - v v L Lo el L e e e e e 1tb * -
12a Section 4947(a){1) non-axompt charitable trusts, Is the organization fiing Form 990 mhieu of Form 10412 . . . . . . . . . 12a
b {f 'Yes,' enter the amount of tax-exempt iiefest recewed of acorued dunng the year . « . . . . [ 128 ) 1
11 Secuon 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the orgamzation licensed to issue qualified health plans iIn more thanone state? . . . . . . . . . e e e e e .. 13a
Note. See the mnstructions for additional information the organization must report on Schedule O ~ “'21_4 i : et
b Enter the amount of reserves the organization 1s required to maintain by the states in T b z <
which the organization s licensed to 1ssue qualified healthplans . + « « « . ¢ o o v v 0 0 o 0 13b - ;"' N o
cEntertneamountofreservesonhand . . . v o o v o i e e s e e el e e e e N e Y .7 ! N A
14 a Oid the organization recelve any payments for indoor tanning services dunngthetaxyear?. . . . - . . . . . ., . ... 1122 b3
h It "Yes, has it filed 8 Form 720 to report these payments? If ‘No,’ provide an explanaticn in Schedule Q. v« .« . v v v v .« 14b
BAA TEEADI0S Q702113 Form 990 (2013)
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Form 830 (2013) WINDMILL SCHOOL, INC 94-~2273854 Page &

|Part Vi JGovernance. Management and Disclosure For each Yes' response lo lines 2 through 7b below, and for
a 'No’ response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response ornote loany line InthiS Pat VIl « o v o v v o v v v v v v v o v n e e s e . m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 13
It there are maternal ditferences in voting nghts among members
of the gavermng bady, or if the goverrung body delegated broad ?
authonty to an executive committee or similar commuttee, explain in Schedule O .
b Enter the number of voting members included in line 12, above, who are independent . . . . . 10 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - ! M
officer, director, truste@ or Key employee? . . . . . i it ot i e e e e e e e e e e 2 X ;!
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision '1
of officers, directors or trusiees, or key employees to a management company or other person® . . . . . . .... 3 . W
4 Did the orgamization make any significant changes to its governing documents q
since the pnor Form 990 was filed®. . .. .. ... . ... TN e e e 4 % 1
§ ©id the orgamization become aware dunng the year of a sigmficant diversion of the orgamization’s assets? . . . . . . . . . 5 p e :
& Did the orgamzation have members of SIOCKNOIBerS? . - - « -« . o ity v vt i e e e e e e 6 X
: 7 a Dd the organization have members, stockholders, or other persons who had the power to elect of appoint one of more
members of the goveming body? . .« . « v v v v (44 a e [N P P 7a ¥
b Are any governance detisions of the crgamzation reserved 10 {of subject {o approval by) members,
stockholders, or other persons other thantha gaveming Body? . - . & v o v v v v i vt st vt et s et e ae e e . Tb X
8 Dud the organzation contemporaneously document the meeungs held or watten actions undertaken dunng the year by
the following 8 _
AThe QOVEMING DOGY? .« . o v e i e e e e e e e e e e e e e e e e e e e e e e .. gal X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . ... ..o ... .. PR 8b X
9 Is there any officer, director, lrustee, or key employee Iisted in Pant VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names end addresses in Schedvle© . . . . . .. . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
N 10a Did the organizaton have local chaplers, branches, or affiltates? . . . . . . . . . i v i v i i e e e e e e 10a X
} b Il Yes," did the organization have wrdten policies and procedures governing the actvibies of such chapters, affiliates, and branches 1o ensure therr
; operations are consistern with the orgamIzalion’s EXeMPIPUIPOSEST: « = v « » 4 v o o o o o = v v v e m s e e e e e e . [ 10b
§ 112 Has the orgamzation provided a compiete copy of tis Form 990 1o alf members of ns govermng body befere fhing heform? . . . . . . L . .. 1a X
i b Describe in Schedule O the process, if any, used by the orgam2ation io review this Form 990 . .
i 12a Did the orgamzation have a wntten confic of Interest pohicy? f 'NO,' go 0 Ime 13. . - .« « o i o i i i i i e e 12a X
% b Were officers, directors, or frusiees, and key employees raquired 1o tsclese annually interests that could gve nse
3 toconficts? . ... ... ... . L., . e et e e e e .. 12b
¢ Dd the organization regufarly and consistently momitor and enforce camphance with the policy? If ‘Yes,  describe in
Schedulo Ohow thiISwas dong . « « v . v v v i e e e et e e e e e e e e e e e . 12¢
13 Did the organizaton have awntten whistleblower policy? . - v v v v v i v vt v i v b e e e e e e e e e e 13 x
14 Dud the organization have a wntten document retention and destruction pohcy? . .+ . « . . . . . e e e e e .. 14 X
15 Oud the process for determining compensation of the following persons include a review and approval by independent
persons, comparatility data, and contemporaneous substantiaton of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical . . . . . . . e e e e e e e 15a) X
b Other oHicers of key employees of (DO OrganiZalion. « + v+ v v vt e v v v v oo e e e e e e e 15b X
11 'Yes’ 1o lne 15a or 15, describe the process in Schedule O. (See instructions ) .
16a Did the organization invest in, contnbute assets to, or partipate 1n a jomnt venture or simitar arrangement with a _—
taxable enlity dunnGthe Year? . .« . .t v i i it et e e e e e e e e e e e e e e e e e e < . .. tisa X
bif Yes,’ did the organizaton fottow a wniten poticy or procedure requinng the orgamizauon to evaluate ns -
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization’s exempt status with respect 1o SUCh arrangementS?. . . v v v v v v e v e i e e e s . 116b
Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed » California

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for publ:c
Inspecion Indicate how you make these available. Check all that apply.

D Own website D Anothers website Upon request D Other (explain in Scheduie O)

19 Descride in Schedule O whether [2nd if 50, how) the organizalion makes s gavening documents, conflict of interest policy, and financial staternents avadable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization
" VICTORIA KING-TRAGER 4141 ALPINE ROAD PORTQLA VALLEY CA 94028 (650)_851-077%

BAA TEEADI08 (702713 Form 990 (2013)
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|Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors

Check if Schedule O cantams aresponse ornate to any Une LIS PArt VIl « v v v« v v v i v it et e s st e e s et a e e e s G
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaton fof the calendar year ending with or within the
organization'’s tax year.

* List all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0~ in columns (D), (E), and (F} if no compensation was paid.
® st all of the organization’s current key employees, if any See instructons for definiion of 'key employee.’

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

* List all of the organization’s former officers, key smployees, and highest compensated employees who received more than $100,000
o1 reponable 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 510,000 of reportable compensation from the orgamzaton and any related orgamzations.

List persons in the following order. individual frustees or directors; institubional trustees; officers; key employees; highest compensated
employees, and former such persons.

ﬂ Check this hox if neither the organization nar any related organizaton compensated any current officer, director, or wrustee.

(©) ]
name 2 14 B | o s pom oo © &) ®
ame and Tie hﬁfr?g:r officer and a Grectorrustee) mm‘::m;hm eom';:mghom nmi‘x;:;“c:tt;?ner
e [TETEID(E EEE WIS | “WSIRSWSD | eemia
e (281515 2|52|7 R
below 5 = § ;9; 8
cotted g. = 3 §
line) 3 g'
B &
B _LIZ_POGGT L ____] 10.00
DPRESIDENT X X 0. 0. 0.
@ TERI WOLE _ _ ] ~5.00
VICE-PRESIDENT X % 0. 0. 0.
_1®) »ARJEZL SCHEUER _ __ _ _ _ | _3.00
SECRETARY X % 0 0 0
_)_GOCELYN STALEY _ . __ . _ | ~5.00
~REASURER X P 0. 0. 0.
_{5) LIz CUSHMAN _ ___ ____ -2.00
DIRECTOR i X 0. 0. 0.
18 HILARY HARMSSEN _ _ _ __ _2.00
SiRECTOR ] % 0. 0. 0
~(D_JOHONNA RATZ __ _ _ _ _ __ ] _2-.00
____SIRECTOR X 0. 0. 0.
_®_EMILIA SCHOR_ __ _____ _2.00
DIRECTOR l X 0. 0. Q.
_19_3xNDY SCHROEDL _ _ _ ___ | _2.00
DIRECTOR X 0. 0. 0.
DO_WAREN TATE. _ __ . ____ 4- 2.00
LLUMNI MEMBER X 0. 0. 0.
0% JONIKA GRUTER CHENEY _ )_2.00
ALUMNI MEMBER ] X 0. 0. 0.
112) TAANKAMMA POULOSE _ _ _ _ | 40.00
DIRECTOR X X X 46,412. 0. 0.
{13)_J0DT_COCCONT _ _ _ _ _ _ __] 36.00
ASSIST DIRECTOR X X 13,021, 0. 0.
eed (14 JODI _COCCONT_ _  _ _ _ __ J40.00
DIRECTOR X X 13,798. 0. 0.
BAA TEEAQ107 07/08/13 Fogm %0@0}@ 1@
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Form 990 (2013) WINDMILL SCHOQL, INC 94-2273854 Page 8
1Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)
) ©)
P
(A) A;:emge t()cc nmlm“ohsnrx:’%rru‘ than :na (0} (E) (F)
ours 0, unless person 1s both an Ri I R ! sumal
Name and tite vy:lk officer and a drecrorfirustee) wmpﬁﬁfffffm comn:ﬁganﬁgnerrom amgu‘r:rln:f f)fncr
i RHEQ[E Balg| mavanst | WHEDEE | <Tane
qurs - b= %1 § organiza’ion
rel:::’d 3. § % ] g o R and rc(a'idP
organiza R g o organzauzas
- tions —
balow g g
d?neg g & @
ine
2l
08 e e ] ——
«e _
(17)
(18) . _ -
19
20)
R - 4
(22)
(23) -
(24)
(25)
"""""" T
1bSubtotal. . . .. ... ... ... e e e e e e e e e e e 73,231, 0. b
¢ Total from continuation sheets to Part Vil Section A . . . . . . . . ... .. d
dTotal {add Jines1bandie) . . . .. . ... ... P NS 73,231, 0. 0.
2 Total number of individuats {including but not kmited to those histed above) who received more than $100,000 of reportable compensation
from the orgarization ™
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee —
online 1a? /f 'Yes,' complete Schedule J for such individual - . . . .. . ... .. .. e e e e e e e e e 3 X
4 For any indivicual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f Yes’ complete Schedule J for -
suchandividual -« .« o L L e e e e e e e e e e e e e e e e e e e e e e . 4 Y,
5 Did any person hsted on line 13 receive or accrua compensation from any unretated organization or individual .
for services rendered 10 the organization? If 'Yes,’ complete Schedule J forsuch person - . .« .« o o o« v v o v v o0 o oo o . S b

Section B. Independent Contractors

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

(A} (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensaton from the organization *
BAA

TEEAQI08 11/14/13 Form 930 (2013)
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Form 990 (2013) _WINDMILL SCHOOL, INC 94-2273854 Page 9
. |Part Vilil] Statement of Revenue
Check of Schedule O contains aresponse or noteto any tne mthis Part Vit . . . . . . .o vt w v .. e e e D
. s oL e (A) (B) (C) (©)
. ) K Lo .« Total revenue Related or Unrelated Revenue
L - cos T exempt business excluded from tax
' A . . p funcuon revenue under sections
PO Sea PP revenue 512-514
Lol 1a Federaled campaigns . . . . 1a - b .
Z =l b Membershipdues . . . .. .. 1b . - o -
oQ b
s ¢ Fundraising events. . - . . . . 1c . - . %
% g d Related organizations . . . . . 1d . : . ~F | o
g g e Govemment grants (contribuons) . . 10 . . . . ,{; ) RN
2 I f All other contribwuons, gits, grants, and . . . ] -
g simudar amounts not included’above . . | 1 47,952 N .
E3] g Noncash contrbuvons inctuded 1 bnes 1311 § .. R I
S<| hTotal.Addlnesta-1f . ....... ......... - 47,952 oot oo b E e
‘Eﬂ Buslness Coda . i - e
% 2a PROGRAM SERVICE FEE _ _ _|999999 383,411, 383,411 0 0,
it N
= C e e e e e
)
- '
§ f All other program service revenue . - - .
= g Total. Add lines 2a-2f T T »- 383,411.( . T .". el .. ’_’M RN P _—‘.._]
3 Investmentincome (including dividends, interast and
otherstmilaramounts) . . . . .. ... . ... - 2,205 0 0. 2,205
income from investment of tax-exempt bond proceeds .-
Royalues., . . . .. .. e e e e e e e -
() Real (4} Personal T 4 S = o, o N s - .'._ ] -
6a Grossrents . . ... BRI ) L
b Less. rental expenses oo - -
¢ Rentalincome or (loss) . - ' )
d Netrental incomeor(loss) . . . .. ... A
7 a Gross amount from sales of 1 Secunues ) Othor . <L s . ﬁ - ! .
assets other than mventory o i . .
b Less: cost or other basts - ) - . -
and sales expenses . s . L i
¢ Gainor (loss) . . . . SN IS Y -
dNetgamor{loss). . + v v« . i et e e e e e e e >
w| 8a Gross income from fundraising events - ;:
= {rotincluging .$ [ ) ) ] I
E of contnbutions reported on line 1c) ' - . . L SR L
|  SeePativ.inets. .. ....... a - T ) . St DR
= b Less directexpenses ... ... b . . v !
2| ¢ Netincome o (loss) from fundraisingevents . . . . . .. [ | . )
9a Gross income from gammg activities - C L R _:~ . AR
SeePartlV,in@19. . . . ... ... a st -l . v L N
b Less direct expenses . - . . . .. b ot -
¢ Netincome or (loss) from garming activittes . . . . . . . . >
10a Gross sales ol inventory, less retums R R 1 . . . i *
and allowances . . . . .. ... a - L . s " -
b Less' costof goodssold . . . . . . . b T - ' '
¢ Netincome or (loss) from sales of lnventory . . . . . .. -
Miscelansous Revenua Buslnsss Code . § - - v-j
MaESCRIP _____._. - --_{399959 636 0 0. 636
b
e TTTTTTTTETmooos
d Al other ravenue - « -« + o+ .-
eTolal Addhres 412-31d . « .+ v o v v v v e e b e . - 636 . I N Aq. R
12 Total revenue. See instructions . . . . . . . ... ... [ 434,204, 383,411 . q. 2,841,
BAA TEEAD109 07/08/13 Form 990 (2013)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) orqanizations must complete all columns Al other organizations must complete column (A)

Check if Schedute Q contains a response oOr note to any line in this Par 1X

Do not include amounts reported an lines

6b, 7b, 8b, 9b, and 10b of

art VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Funérmsmg
expenses

1

10
"

Grants and other assistance to gavernments
and organizations in the United States. See
PartiV,ne21 . ............

Grants and other assistance to indviduals in
the United States See Par IV, tine 22 .

Grants and other assistance 10 governments,
organizations, and individuals outside the
United States See PartiV, ines 15and 16. .

Benefits pawd to or for members. . . . .. .

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

72,231

72,231,

Compensation not included above, 10
disqualified persons (as defined under
sechion 4858(1)(1)) and persons descnbed

n sectton 4958(c)(3)(B) - -

174,257

174,257

Other satanes and wapes. . .

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

Other employee benefits . .

25,922,

25,922

Payroll taxes

20,135

20,135,

Fees for services (non-employeesy

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

blLegal. . .

CACCOUNtING « « « . . v i e e

dgtobbying . . . .,

12,936

e Professional fundrarsing semces. See Part [V, ime 17

t
9

12
13
14
15

19

24
22

23
24

25
26

Investment management fees

QCther. {If Iine 11g am! exceeds 10% of hine 25, column
{A) amount, list Lne 119 expenses on Schedule 0) .

Advertising and promotion

Office expenses

5,938

5.938.

Information technology + « . . « .

Royalties . . Ce e e e e

Occupancy

69,343

69,343

Travel

Payments of travel or entertainment
expenses for any federal slate or local
public officials

Conferences, conventions, and meetings - . -

Interest. . . .. ...

Paymenisto affihates. . ... ......

Depreciation, depletion, and amortization . . .

Insurance . - . .- . ..ol

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ing 24e 1if ine 24e amount exceeds 10%
of line 25, cotumn (A) amount, st ine 24e
expences on Schedute O)

11,879

15,676

AS5.6716

2,168

2,158

2.658

_2,.658

i ]

Total functional expenses. Add tres 1 trough 24e. .

832

532

]

215,084

8,468

206,625

628,769

422,144

QO pbbpbPp

206,625

Joint costs. Complete this ine onty if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsmg sghctaton
Check here » if followtng
SOP §8-2 (ASC 958-720). .

BAA

TEEAD1I0 11208713

Form 930 {2013)
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|Part X.. [Balance Sheet
Checkf Schedule O contans a response or NOtE L0 ANY INB INHIS PAMX « « « « v v« v b v v v v e e e e e e e e o e o e e ns D
(A) (8)
Beginning of year End of year
1 Cash-—non-nterest-beanng - - . » . . .« o o v it L e e e . 308,400.1 1 341,698
2 Sawvings and temporary cash investments . . . . ., . et e e e e e e e 3,017.640.1 2 1,815,760.
3 Pledgesandgrantsrecewvablo,net. . . . . ..o Lo e e e e e 3
4 Accountsrecevable, net . . v . v s i e e e e e e e e e e e .. . 35,634.1 4 42,671
5 Loans and other receivables from current ang former officers, directors, P J
trustees, key employees, and highest compensated employees. Completa
Pantiiof Schedule L - . . . . B e s
6 Loans and other receivables from ather disqualified persons (as defined under r*‘__
sacton 4858(f)(1)), persons descnbed in section 4958((:)(3)88). and contnbuting . o
empioyers and sponsonng organizations of section 501(c)(9; voluma? employees
beneficary organizations (see instructions) Complete Part Il of Schedulel. . . . . . 6
2 7 Notesandtloansrecelvable, net . . . v ¢« v c v ittt e e e e e e e e 7
§] 8 tnventoriesforsalecruse . . ...l e 8
i| 9 Prepad expenses and deferred charges + . . . . . . e e e e e e 442.]1 9 2,458
10a Land, buldings, and equipment. cost or other basis _" _’, N -
Complete Pat Viof ScheduleD . . . . .. .. ... 103 .- -
b Less' accumulated deprecation . . . . .. ... 100, 10¢c
11 Investments — pubhcly traded secunies . . . . . . . . .. [ N 1
12 Investments — other secunties. See Partiv.lne 11 . . . . . . . .. (.o ... 12
13 Investments ~ program-related. See PartiV,lne 11 . . . . . . .. . . .. .. 13
14 IMAnge assets - . . . .k i e e e e e e e e e e e e e e 14
15 Other assets SeePartlV,bne11 . .. .. et e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequathne 34) . . . . . . . . . . .. .. 2,362,116 | 16 2,202,627
17 Accounts payable and acciued expenses. « . . . L . L . e e 729 |17 3,327
18 Grantspayable. . . . . . . . .. . o e e e e e 18
19 Detemedrevenue . . . . . .. .. L e e 339,723.}19 372,201
. { 20 Tax-exempl band habilites . . . . . . e e e e c e s 20
L1 21 Escrow or custodial account liabimty. Complete Part IV of ScheduteD . . . . . ... 21
,B 22 Loans and other payables to current and former officers, directors, trustees, [N . 7 . A J
‘L key employees, hlghest compensated employees, and disqualified persons e 12
5 Comolete PartfofSchedule L. . .. . . .. ... .. 22
t | 23 Secured mortgages and notes payable to unretated thed parties . . . . . . .. ... 23
5| 24 Unsecured notes and loans payabletounrelated thwd parties .« . . . . . . . .. ., 24
25 Other habilires (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total habilities. Addines 17through25. « . . o v v . v v v v v o v v v i i v 0y 340, 452. 126 375,528
'%‘ Organizations that foltow SFAS 117 (ASC 958), check here ™ Eand complete . - . -
A ines 27 through 29, and lines 33 and 24. - : - >- - L
2| 27 Unrestncted netassets. . . . . . .. L AR e e e e 2,020,.636.] 27 1,820,301
3128 Temporanly restricted netassets. . . . . ... ... . e e e e e 1,028.{28 6,798
Z 29 Permanently restricted netassets . . . . .. ... .. a0l 29
R QOrganizations that do not foliow SFAS 117 {(ASC 958), check hero = D N Lo
< and complete lines 30 through 34, <-
§ 30 Capual stock or trust pnincipal, or current funds . . e e e e e e e e e 30
a | 31 Pad-in or capital surplus, or land, building, orequipmentfund . . . . . . ... ... a1
c 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. . 32
5 33 Totalnetassetsorfundbalances .. . ................... 2,021,664.133 1,827,099
§ ] 34 Total liabilties and net assetsfund balances . . . . . . .. .. oL 2,362,116, 34 2,202.627.
BAA Form 990 (2013)
TEEAD111  07/08/13
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Page 12

IPart Xl _JReconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X{

TEEADNIZ U70813

1 Total revenue (must equal Part VIIL, column (A}, ltne 12) - . .. . . . . ., .. v cuu.. 1 434,204
2 Tolal expenses {must equal Part IX, column (A).lne25) . . . . . . . ..., ... .. 2 628,769
3 Revenue less expenses Subtractine2frombne 1. .. .. ... ., ..., G e e 3 -194,565
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A). . . . . e e 4 2,021,664
§ Netunrealized gains (10SSES) ONIAVESIMENMS .« « « « 4 & v v v v et e b v et ettt e e e e e e 5
6 ODonated services and us@ of faClilIBS. + « . . v v v v v v v e s e e e e e e e e e 6
T INVeSIMENIEeXPENSES . &+ &t « ¢ v i v o it e et e e e e e e e e e bt e e e e e e 7
8 Prorpenodadustments . . . . ... el e ... e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan in Schedule O) . . . . e e e e e 9
10 Net assets of fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
COlUMN (B))e © v v v i e e s i s e e e e b e e e e e e e 10 1,827,099
{Part XII | Financial Statements and Reporting
Check it Schedule O contains aresponse ornote toanyne mims Pat Xl .« - v .+« v o v v vy o s . . ﬁ
Yes | No
1 Accounting method used to prepare the Form 980 Cash DAccrual DO\her
If the orgarnization changed its method of accounting from a prior year or checked ‘Other.’ explain
in Schedule ©
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . . . .. . .. .. 22 X
II'Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consohdated basis, or boin R -
D Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independentaccountant? . . + « ¢+« v v v 0 v W e 2b X
It"Yes,” check a box below t0 ingicate whether the financial statements for the year were audiled on a separate
basts, consolidated basis, or both
Separate basis DConsohdazed basis DBoth consolidated and separate basis e .
¢ if "'ves’ to hine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audt,
review, or compdaton of its financial statements and selection of an independent accountant? - . . . . . . - .. L. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedute Q
3a As a result of a federal award, was the organization required (0 undergo an audit or audits as set forth in the Single .
Audit Act and OMB Cireular A-1332. . & . o L it i it et e e e e e e e e et e e e e 3a X
bil’Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the raquired audit
of audits, expian why in Schedule O and describe any steps takento undergo such audts .« . - . . . . .. .. .. . . 3b
BAA Form 980 (2613)
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SEHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 890 or 990-EZ) Compileate if the org:sr:‘l;?;;?;\) l:oan::g::::: gg;(rfl)a(g)leotr?uasrgzaUOn or a section 2 0 1 3

* Attach to Form $90 or Form 990-E2. - \
Desariment of the Treasury * Information about Schedule A (Form 990 or 990-E2) and Its Instructions Is : eplm o
.negenal Revenus Servca at www.irs.gov/AormSs0. - _ns';‘recuon_ .
Name of the arganization ] o

Employ

WINDMILI, SCHOOL, INC 94-2273854
|Part |_ | Reason for Public Charity Status (All organizations must complete this pat ) See instructions.
The organization is not a pnvate foundation because it1s (For lines 1 through 11, check only one box )
. A church, convention of churches of assotiation of churches descnbed in section 170(b){1)(A)).
A school descnbed in section 170(b)(1}{A)(il). (Attach Schedule E )
. A hospital or a cooperative hospitat service organization descnbed in section 170({b){1)(A) ().
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1H) Enter the hospital's
name, city.and state

[ An orgamzation opecated fac the benefit of a college or university owned or operated by a govermnmental unt descnbed 1n saction
170(b)(1)(A){lv). (Compiete Partll.)

6 A federal, state, or local government or governmental umit descnbed in section 170(b){(1HA)(v).

7 An orgamzation that normally receives a substantial part of its suppon from a govemmental unit or from the general public described
n section 170(b)}{1){A){vi). (Complets Part i)

8 A community trust described in section 170(b)(1}(A){v1). (Complete Part Ii )

D An organization that normally recetves. (1) mare than 33-1/3% of its support {rom contnbutions, membership fees, and gross receipts
from activities related 10 its exempt functions - subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See soction 509{a)(2). (Complete Partill)

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

11 An orgaruzation organized and operated exclustvely for the benefit of, to perform the functions of, or carry out the purpases of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See soction 509(a)(3). Check the box that
descnibes the lype of supponing organization and complete lines 11e through 11h
a DType | b DType i c D Type Il — Functionally integrated d D Type il — Non-functionally integrated

o D By chcckln? this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(3)(2).
f if the organization received a written determination from the IRS thats a Type |, Type It or Type lll supporting organization, D
Check IS boX « + v . v v v v L e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
{iy A person who directly or indirectly controls, either alone or together with persons descnbed in {n) and (u1)
below, the govemning body of the supported 0rganiZation? . v . . v v« 4 4 e i e b et e e s 1M1g(y)
(1) A family memberof apersondescnbed n (1) @bove? . . . . . . . . L it e e e e e e e e e e e 11g (i)
{hi) A 35% controlled entty of a person describedin ) or{n)above? . . . . . . . . ... ... G e e e e 11g (m)
h Provide the following [nformation about the supported organization(s)
() Name of supponed ) EN (s} Type of Orgaruzation {iv) 1z the {v) D0 you notty {vi) ls the {vil) Amount ot monetary
organization (descnbad on Lnes 1-8 organizaton in The organzaton in organizatoq In support
above or IRC secton catumn (i) dsted in | cotumn (1) of your column (i}
{se0 Instructions)) youl goveming suppon? organized in the
document? us?
Yos No Yes No | Yes No
(A)
(8)
(C)
(D)
i€}
Total e __:'.._*__ ARG PN I _.-__*_. I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2013
TEEAQ401 06/28/13
4B .D1W
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Schedute A (Form 990 or 990-EZ) 2013 WINDMILL SCHOOL, INC 94-2273854 Page 2.
MlSuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Comptete only if you checked the box onine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1\, ¥f the
organtzauon fails to quahfy under the tests hsted below, please complete Part il }
Section A. Public Support R
Calendar year (or fiscal year
begining 1) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contibutions, and
memberstup fees tecerved 800 nol
nclude any ‘unusual grants. _
2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onnsbehatf .. .......
3 The value of senntes or
facihties furnished by a
governmental uni to the
organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total s i N H .
contnbutions by each person . ) . o 2 .-
(other than a governmenial . - g i AP - o *
umt or publicly supported i I . . i
organization) ncluded on line 1 - PR
that exceeds 2% of the amount | 4 . . ; .
shown on line 11, column {f) . . L - s e a . . .
6 Public support. Subtract ine 5 N T O - PO
fomine4d . .......... Lo L S J;____._A_;; BN, R A
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {H Total

7 Amounts fromline 4 .

8 Gross Income from interest,
dividends, payments received
on secuniues loans, rents,
royalties and income from
simiar sources

9 Netincome from unrelated
busmess activilies, whether or
not the business is regularly
camedon ... .. ....

10 Other ncome Do notinclude
gan or loss from the sale of
caprtal assets (Explain in
PartIiVy . . ... ...

11 Total support. Add hnes? ‘ S’ ) . N
through 10 . . S L3 i

12 Gross recents from rclated actvities, etc (see wnstructons) . . . . .

13 First five yoars. If the Form 990 1s for the organization's first, second, thurd, founth, or fifth tax year as a sec‘hon 501(c)(3)

orgamzation, check thisboxandstophere. . . . . . . . . . . .. . ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, ine 14

...... 14

...... 15

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and me ine 14.s 33- 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization .

b 33-1/3% support test — 2012. If the orgamzation did not check a box on line 13 or 163, and line 15 s 33-1/3% or more, check this box

and stop here. The organizalion quahifies as a publicly supported orgamzation

17a 10%-facts-and-circumstances test ~ 2013, If the organizaton did not check a box on ine 13, 16a, or 16b, and lne 1415 10%
ot more, and if the orgamzation meets the ‘facts-and-creumstances’ test, check this box and stop here. Explain in Pan iV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported ergarization

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 164, 16b, or 17a, and line 1515 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Pant IV how the
organization meets the ‘facts-and-arcumstances’ test The organzation quatifies as a publicly suppored orgamzalion

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see nstructions

BAA

TEEAD402 06/28M13

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E£2) 2013 WINDMILL SCHOOL, INC

< |Partlil_Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part II. If the orgamzation fails
1o qualify under the tests listed below, please compiate Part 1] )

Section A. Public Support

Calendar year {or fiscal yr hegmning w) = {a}) 2009 (b} 201Q (e} 20t (d) 2012 {e) 2013 {6 Totat
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘upusvalgrants ). . . . . .
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilites
furmished in any actvity that is
related to the organization’s
tax-exempt purpose
3 Gross recepts from activites
that are not an unrelatad trade
or business under section 513 .
4  Tax revenues levied for the
organization's benefit and
either paid to of expended on
ns pehatlt G e e e ..
5 The value of services or
faciliies furmished by a
governmental unit to the
organization without charge

| 6 Total. Add lines 1 through 5 .
7 a Amounts included on nes 1,
2. and 3 received from
disqualified persons « . . . . .

b Amounts included on lines 2
and 3 received from other than
disquabfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ..

c Addimes 7a and 7b

94-2273854 Page 3

8 Publc suppost (Subtractiine PR L N N PR -
‘cfomine6) . . . ... ... PR SSUT () URSPr.} (S-S LITAN R U AP
Section B. Total Support
Calendar year or fiscal yr beginning wn) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {0) 2013 (f) Total

9 Amounts fromlne6 . . .. ..
10a Gross incoma from interest,
dividends, payments received
on securiues loans, rents,
royalttes and income from
similar sources . o« . . oo .. s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add ines 10aand 10b . . . .

11 Netincome from urvelated busmess
actvies aat ncluded wbae 104,
whethes or nol the business 15
reqularty camedon . . PN

12 Otherincome Do not include

gain or loss from the sale of
caputal assets (Explain
Paniv) .. .

13 Total Support. (Addlns91oc 11 and 12}

14 First five years, If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatdn, check this box and stophere. . . . . . . . ..

Section C. Computation of Public Support Percentage o
15 Public suppon percentage for 2013 (line 8. column {f) divided by tine 13, column (f)) . . . . . . ... .. R 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . & . v i v v v i i e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (kne 10c, column (f) dwided by ne 13, caluma (). . . . . . ... ... 17
18 Investment income peroentage from 2012 Schedule A, Partlllline17 . . . . . . v . oL e e e 18

192 33-1/3% support 16s1s — 2013, i the crpanization did not check the box on ine 14, and line 15 15 more than 33-1/3%, and tine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization « . - . . . . . . . >

%
%
b 33-9/2% support tests — 2012. \f the orgamzation did ot check a box on ine 14 or fine 19a, and line 16 15 more 1han 33-1/3%, and
line 18 15 not mare than 33-1/3%, check this box and stop here. The arganization quahfies as a publicly supported organization . . . . . . » H
...... L4

20 Prnvate foundation, if the organization did not check a bax on line 14, 19a, or 19b, chaeck this box and see instructions

BAA TEEAD403 08728113 Schedule A (Form 990 or §90-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 WINDMILL SCHOOL, INC 094-22713854 Page d .

[Part v ‘,lSupplemental Information. Provide the explanations required by Part if, bne 10; Part I, line 17a

or 17b; and Part il line 12. Also complete this part for any additional information.
(See instructions).

e e e e e e e e e e e e e e e e e e i e b e = e e e . o " A 4 A = Pm o A . e — > m —
e e e e e e e e e e e e e e e e e A s e e e By A e e = Am o M s e e =y e — v - — -
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BAA Schedule A (Form 990 or 990-EZ) 2013
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Schools OMB No 1545-0047
SCHEDULE E
{Form 990 or 990-£2) > Completa if the organization answored "Yes' to Form 990, 201 3
Pant IV, line 13, or Form 990-EZ, Part V1, line 48.
. to F
Jenasen: of tha Treasury Attach to Form 950 or Form 990-E2. Open to Public
-.emal Revenua Service » Information about Schedule E (Form 990 or 930-E2) and its instructions is at www.irs.gov#orm 990. - Inspeition - -
“lame of tha organizaucn Employer identification number
AINDMILL SCHOQL, INC 94-2273854
{Party |
YES | NO
1 Does the organization have a racially nondiscnnunatory poliCy toward students by statement in its chartar, bylaws, other
governing mstrument, orin a resolution of (18 GOVernING BOAY? . . & . . L L L L . e s e e e e e e e e e e e e e e e e e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, ‘
catalogues, and other wntten communications with the public dealing with student admissions, programs
and Scholarships? . . . v« v v v v o e e L e e e e e e s et e e e e e e 2 X
3 Has the organization publicized its racially nondiscnaunatory policy through newspaper or broadcast media dunng the - .
period of solicitation for students, or dunng the registration peniod (f it has no solicitation program, in a way that makes
the policy known to att parts of the general community it serves? if Yes,' please describe 1f ‘No', ptease explain if you
need more space, use Partll . . . - . L. L L e e e L e e e e e e e e e e 3 X
APRLICATICN FORM COMMUNICATES POLICY _ _ _ | _ L o e 17
4 Does the organization maintamn the followsng? T TTTTTTTTETTmToTe N
a Records Indicating the racial compostHion of the student body. faculty, and admimstrative staff®. . . . . .. . ... ... . 4aj X
b Records documentuing that scholarships and other financial assistance are awarded on a racially
nondiIscrmMINAIorY Basis? . « . . . . .t . e e e e e e e e e e e e e e e e e e e e e e e e 4bl X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the pubhc dealmg with
student admissions, programs, and scholarships? . . . . . . L L oL L Lo L e e e e e 4c] %
d Copies of all matenial used by the orgamization or on its behalf to solicit contrbutions? . .« .« « .« « v v v v v e e e 4d| ¥
If you answered 'No’ to any of the above, please explain If you need more space, use Part Il . i
———————————————————————————————————————————————————————— REETRS
5 Does the organization discnminale by race in any way with respect to: T TTTTTC B
a2 Students’ nghts OrpRvIIBgES?. « .« . . . L i e i e e e ey e e e e e e e e s Sa X
DADMISSIONS POUCIES? + « + = v o v i v v e v et e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or adminustrative Staff? . . . . . - o o L o L e e e e e i e e e e e e s5¢c X
d Scholarships or olher financtal assistance? . . .« . . . v o o0 v v L L. T e 5d X
e Educational pORCIES? .« . L o v i e e e e e e e e e e e e e e e e e e e e e e e e Se X
LI L3 L - Yot - 5t b4
g Athleuc programs? . . . . ... 0 G e e e o 59 X
h Other extracumiCular @CUVILES? . « v« o v v vt v v v e e e e e e e e e e e e e e e e e e e e e 5h X
if you answered Yes' to any of the above, please explain If you need more space, use Part Ii "
__________ e e e - o}
6a Bge;lﬁe_o;é;naa—h& -r-e-c;eRm- a;; ﬁ;a;cl—al-aia Sr as;i;la—nc_e ‘f_r(;mha?;(;le_m_m-én—l‘ai_aae;c;?_ TTIT T oo 6a X
h Has the organization’s nght 10 such aid ever beenrevoked orsuspended? . . .« v v . v v v b v v v b e a e e e Sh X
If you answered 'Yes' to either line 6a of ine 6b, explain on Part il ,
7 Does the organization cectify that it has comphied with the applicable requirements of secuons
4 01 through 4 05 of Rev Proc 75-50 1975 2CB 587, covermg racial nondiscrimination? If
'Noexplain an Partll . . . . . L o0 i i h i h e e e e e e e PO T 4 X
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or Form 990-EZ, Schedule E (Formn 890 or 890-E2) 2013
TEEA3A0Y 10713
D43 .810
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SCHEDULE J Compensation Information OB No 15450047
(Form 990} or certain Officors, Directors, Trustaes, Key Employees, and Highest Compensated Employces 201 3
* Complete If the organization answered "Yes' on Form 930, Part IV, hine 23.
> Attach to Form 990. ™ See separate instructions.
Depanment of the Treasury » Information about Schedute J (Form 990) and its instructions is Opan to Public
inamal Revenue Service at www irs gov/form9%0 Ingpection
\ama of tha organizaton ] Employ
WINDMILL SCHOOQOL, INC 94-2273854
lPartl Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of Ine iollowing to of for a person listed in Form 990, Part RS
VIi, Section A, ine 1a Complete Part 1ll {6 provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use .
D Trave! for companions Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments Health o socal club dues or twiation fees g
D Driscretonary spending account DPersonal services (e g, maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment of -
resmbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan. . . . . . . ... ... 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, -
trustees, and officers, including the CEQ/Executive Director, regarding the nems checkedmine 1a? . . . . . . . . . . . . .. 2
3 Indicate wiuch, f any, of the fallowing the filing organization used to establish the compensatron of the organization’s -
CEOQ/Executive Directer Check all that apply. Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director, but explain in Part Ii.
D Compensation committee DWrmen employment contract
D Independent compensation cansultant DCompensahon survey or study i
D Form 990 of other organizations DApproval by the board of compensation committee -
4 Duning the year, did any person histed in Form 990, Pant VII, Section A, line 1a with respect to the filing organization
or a related organization -
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. . . e e e . 4a X
b Paricipate 1n, of recetve payment from, a supplemental nonquahfied retirementplan? . . . . . . . . o v e . e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c x
If "Yes’ to any of nes 4a-¢, kst the persons and provide the apphcable amounts for each item n Part Il ‘
Only soction 501(c)(3) and 501(c){4) organizations must complete lines 5.9,
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contmgent on the revenues of. - ' _
aTNe organIZalion? . v . .« o v i v e e e e e e e e e e e e e e e S5a X
b Any related organizalion? . . . . v . C L e e e et e e e e e e 5hb X
i{'Yes’ to ine 52 ar 5b, descnbe n Part i,
6 For persons listed in Form 990, Part Vil, Section A, line 1a. did the organization pay or accrue any compensaton
contingent on the net earnings of . i
aThe organization? . .« . o v v h e e e e e e e e e e e e e e e e e e e 6a X
b Any related Organtzalion?, . . « ¢ ¢« v o - vt s a v e e e e e e e e e e e e e e e e 6b X
I'Yes' to line 6a or 6b, describe i Part ill, Ao
7 For persons listed n Form 9380, Pant VIi, Section A, ine 13, did the organization prowide any non-fixed
paymenis not descrnibed in hnes 5 and 62 If 'Yes,'descnbe mPart ] . . . . . . .. ... L. e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
i0 the nitra) contract exceplion descrnbed in Regulations section 53 4958-4(a)(3)?
If Yes,'descnbewPartttt . . .. ... C e e e e e e e e e e e e i e e e e e e e 8 X
9 1t'Yes' 1o hine 8, did the orgamization also follow the rebuttable presumplion procedure described in Regulations
$ection 53 4958-6(C)7 . . . . L i s e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990.

TEEA4101 D708/13

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 aiAidesaisatl
+ (Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on
Form 930 or 990-EZ or to provido gny additional lnfor?natlon 20 1 3
# Attach to Form 990 or 990-EZ. P T
Seaarument of the Treasury > tnformation about Schedule O (Form 990 or 990-E2) and its instructions is - Opah to Public
Ineral Revenue Serce at www irs.gov/form990. Wspéction |
Na™e of tw omgacuraton £mploynr idantification numbet
WINDMILI, SCHOOL, INC 94-2273854
P VI, Line 11b _THE DOCUMENT IS _REVIEWED BY THE_TREASURER PRIOR TO_FILING __________
Pr VI, Line 19 _ UPON REQUEST _ _ __ -

Pz VI, Line 12¢, __POLICY IS MONITORED BY THE BOARD OF DIRECTORS AND INCLUDED IN THE PARENT HANDBOOK
Oe XD e ENTRIES WERE MADE AFTER PREPARING THE 2012/13 TAX RETURM _ _ __ _ _ _ ___ _.
3AA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901 090912013 Schedule O (Form 990 or 990-E2) 2013

P48 . .01L0
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WINDMILL SCHOOL, INC 94-2273854

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City
THANKAMMA POULQSE 2848 WAKEFIELD DRIVE BELMONT

St z2IP
CA

94002

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 950-EZ

Form 980, Page 10, Line 24e All Other Expenses (continued)

(A) (8

)] )]
Description Total Program Management Fundraising
services and general
CADPITAL CAMPAIGN EXEENDITURE 206,625 206, 625,
RESTRICED FUNDS EX2ENDITURES B,469, 8,469.
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3368 Application for Extension of Time To File an '
e anuary 2014) Exempt Organization Return OMB No 15451708
* File a separalte application for each return.

2 dl fine T . . .
Ineosl Revenuo Sarece ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
® (i you are fiing for an Additionat {Not Automatic) 3-Month Extension, compiete only Pan il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronie filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ume to file (6 months for a
corperatton required to file Form 990-T), ar an additional (nat automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extenston of ime to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see tnstrucions) For more details on the
electonic fiing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

lPart1 j Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).
2 corporation required to file Form 990-T and requestng an automatic 8-month exiension — check this box and complete Pantionly . . . . . .. - D

Ail other corporations (including 1120-C filers), pantnerships, REMICs, and trusts must use Form 7004 to request an extension of time to fite
mecome lax returns

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, 3ea instuctons. Employer Identficauon number (EIN) or
Type or
nint
i WINDMILL SCHQOL, INGC 94-2273854
e by e Nurnber, street, and room or suite number. if a P O box, see instructions, Soclal secunty number (SSN})
e ate |
S ]4141 ALPINE ROAD
e See City, town or post office, state, and ZIP code. For a foreign address, sea instructions.
qsbec, 0Ny
PORTOLA VALLEY CA 94028
Enter he Return code for the return that this application is for {file a separate application foreachreturn}. . . . . . . . . .« . . . oo L
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Faorm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) [e]c3
Forin 990-PF 04 Form 5227 10
Form 990-T (sechion 401(a) or 408(a) trust) 05 Form 6069 1
Fcrm 990-T (trust other than above) 06 Form 8870 12

© Tne pooks are nthecareof * YICTORIA KING-TRAGER

Tetephone No > (£50) _851-0771 Fax No. »

® f rus s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 1s for the whole group,

checkthisbox . . . » D It it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members
ne extension is for .

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

unil Apy 15 . 20 15 _,tofilethe exempt organization retum for the orgamzation named above

The extension s for the organization’s return for, . .

- D calendar year 20 or _'

> E tax yearbegnning Sep 1 __ _ .20 13 :andending Aug 31 _._.20 14 .

If the tax year entered in hne 1 is for less than 12 months, check reason: [:]lnmal return ' DFmal retumn

DChange in accountng penod

3a !If this application Is for Forms 980-8L, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits SE@ INSIFUCHONS . « « =« o o v v w o v v v o 4 ot e e s e ek e e e e s e s . 3alS ¢}
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esumated

ax payments made. include any pnor year overpaymentaliowedasacredt . . o . o .o o o L v e e o 3bj$ 0.
¢ Balance due. Subtract line 3b from line 33 include your payment with this form, if required, by using

EFTPS (Electronic Federa! Tax Payment System). Seeinstructions. . . .« « . ¢« v v o v v o 0w oo oo o+ 3cl$ 0.

Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
aayment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
£IFZ0501 12731113
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