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F 990 OMB No 1545-0047
* Form —
Return of Organization Exempt From Income Tax 2015
- Under section 501(c), 527, or 4847(a)X1) of the Intermal Revenue Code (except private foundations) - -
Depaniment of the Treasury : Do not enter social security numbers on this formas it may be made public. Open to.Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/Aorm990. Inspection
A For the 2015 calendar year, or tax year beginning Sep 1 , 2015, and ending Aug 31 , 2016
B  Check if applicable C Nameoforganzaton WINDMILL SCHOOL , INC D Employer identification number
E Address change Doing business as 94-2273854
Name change Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
| |ial return 4141 ALPINE ROAD (650) 851-0771
Frdl reumtermnated City or town, state or province, country, and ZIP or foreign postal code
Amended return PORTOLA VALLEY CA 94028 G Grossrecepts $1,152,876.
| Apphication pending | ' Name and address of principal officer H(a) (s thus a group return for subordinates? HVes H No
CRYSTAL CIANCUTTI 4141 ALPINE ROAD PORTOLA VALLEY CA 94028 ["® arallsubarimates ncuaed> | ves | No
| Taxeempsas  |X|501003) | [5010 ( )% (nsertro) | Jaom@(mor | 5z
J Website: » WINDMILLSCHOOL.COM H(c) Group exemption number ™
T K Form of organization EICorporauon I lest IJ Association Other ™ J L Yearotformaton 1974 l M state of legal domicile  CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: WINDMILL SHCOOL INTENDS TO PROVIDE _ _
@ A STIMULATING AND SUPPORTIVE PROGRAM AND ENVIRONMENT FOR_YOUNG _ __ ____________
€| CHILDREN _ __ ___ ____ _ o ____________
=4
% 2 Check this box > —L__rlfThg org;_atnlzatfc-yn discontinued its operatlc;u:‘,_ or cﬁspo_s,ed of more than 25% of its net assets
S .3  Number of voting members of the governing body (Part Vi, line 1a) . . /. « - T i mms cemais = o - - - 3 . 11
‘: 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . . . . .. L. 4 11
2| 5 Total number of individuals employed in calendar year 2015 (Part V, liné ga)?T?-.-T-.——_._ e e e 5 8
;_;_, 6 Total number of volunteers (estimate if necessary) . - - » - . . .. . 1. ... e e e 6 - 40
<| 7a Total unrelated business revenue from Part VIII, column (C),met12 . .. b Jr-i o [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . "'. R . 7b 0.
‘- ’ ~ |7 Prior Year Current Year
E_w 8 Contnbutions and grants (Part VIllLineth). . . . . . . . .. ... . T Tt | 352,417. 759,971.
e~ 2| 9 Program service revenue (Part VIii, ine 2g) . . . . . e e e e e e e e e e e 419,724. 391,637.
T A % 10 Investment income (Part VI, column (A),Ines 3,4, and7d) . . . . . . . . . . . 0. 423. 799.
G- | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) + + « « « - = « « - « 354. 469.
Z/~ 12 Total revenue — add lines 8 through 11 (must equal Part Vlil, column (A), ine 12) . . . . . 772,918. 1,152,876.

13 Grants and similar amounts paid (Part 1X, column (A), lines1-3) . . . . . .. ... . ...
14 Benefts paid to or for members (Part IX, column (A),lne 4) . . . . ... ... ......

3\
i

[l
\

w2 | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 279,163. ) 285,703.
—2::2 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . . .. .. ...

. f":_:l’ b Total fundraising expenses (Part IX, column (D), fine 25) » 0. . < .
5#' 17 Other expenses (Part IX, column (A), ines 11a-11d, 11%-24e). . . . . . . . . . .. .. .. 244,404. 421,540.
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A), ine25) . . . . .. ... 523,567. 707,243.
19 Revenue less expenses Subtractline 18fromhne12 . . . . . . . . .. . ... .. ... 249,351. 445,633.

5 § Fﬁmdw Year| End of Year
§5/ 20 Totalassets (PartX,INE16) - - « v v v v v e e e e 2,428,284. 3,142,557.
28] 21 Total hiabilities (Part X, hNe 26) - - - - .« . o oot 351,837. 420,423.
2°§ 22 Net assets or fund balances Subtractline 21 fromline20 . . ... ... ... ...... 2,076,447. . 2,722,134.

[Partl_|Signature Block

Under penalties of perjury, | deglaréthat | h, e ﬁuned this+etumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of prepdrer (; therjagnﬁ e% all informatigen of which preparer has any knowledge
pal //“

Z oy

p L FH WEN/EVE -
Si gn Signature yncer Date
Here ) CRYSJYAL CIANCUTTI TREASURER

Type or pnnt name and title

Pnnt/Type preparer’'s name Preparer's signature Date Check u it PTIN
Paid self-employed
Preparer |fum's name >
Use Only Fimm's address  © _ _ __  _ . __ ___ Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . 0 v v o v v o v v s l ] Yes T I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 7 Form\990 (2015)




Form 990 (2015) WINDMILL SCHOOL, INC ) 94-2273854 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . ... ... ... ... .. 0. ..., D

1 Brefly describe the organization's mission
WINDMILL SHCOOL INTENDS TO PROVIDE

A_STIMULATING AND_SUPPORTIVE PROGRAM AND_ENVIRONMENT FOR_YOUNG __ __ ________ T
CHILDREN _ __ _ __ ___ oo _________
2 D the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 OF 990-EZ? - « « « + v o e e e e e e e e e [] ves El No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes @ No

If 'Yes,' describe these changes on Schedule o)

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

4 a (Code ) (Expenses $ 707,243, including grantsof  $ 0. ) (Revenue § 1,152,876.)
PRESCHOOL FOR CHILDREN 2.5-5 YEARS OF AGE

4b (Code. ) (Expenses $ including grantsof ~ $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 707,243.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015)  WINDMILL SCHOOL, INC 94-2273854 Page 3
[Part IV ]| Checklist of Required Schedules

N Yes| No
1 , Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. - . . . . . e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Ddthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates '
for public office? If Yes,’complete Schedule C, Partl. . . . . . . . .« i i i it ittt it s et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbynng achivities, or have a section 501(h) election .
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . v v v i i i v i v i i i it vt v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlli . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g provide advice on the distribution or investment of amourits in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ T 6
7 Dd the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the .
environment, historic land areas, or historic structures? #f ’Yes ‘complete Schedule D, Part il . . . . . . .. .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partll. . . . . . .« v i o i i e e e e e e e e e e e e e e e e e e e e e | 8 X
9 Did the organizatton report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D,PartlV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV .« v o o e e e e e e e e e e e e e e e 10 X
11 if the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VI, Vill, tX, )
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
F T NV ifa] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil. . . . . . « . <« v o v o v v i v it v u o o 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? If 'Yes,’complete Schedule D, Part VIll . . . . . . . . « .« « v o i i v v it v e v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,”complete Schedule D, Part IX . « . . . . . . . (. i v i i i i i it i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Didthe organnzatnon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liabtiity 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
Schedule D, Parts XI, and Xll. . . .« « « o v i i e e e e e e e e e e e e e e e e e e e e e .| 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 hne 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . . . .. .| 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’complete Schedule E. . - . . . . . - . .« . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SEAES?: « « v e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,'complete Schedule F, Parts land IV . . . . . . . . .. 0 v i i v i i i i e 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 F, Parls lland IV . . . . . . . .« 0 0 i 0 i i i v i it i i i e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for toreign individuals? /f 'Yes,’ complete Schedule F, Parts I1and IV . . « v v e v s e e e bt e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A? lines 6 and 11e? If 'Yes,'complete Schedule G, Part | (see instructions) . . . . . . <« « « o . o v oo v o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, .
lnes 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . ¢« i i i i i it e i s e i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, ine 8a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 0 e i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 1011215 Form 990 (2015)




Form 990 (2015) WINDMILIL SCHOOL, INC 942273854 Page 4
[Part.lV- [Checklist of Required Schedules (continued)
” Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . ... ... ... ... 20a X
A
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic ordgamzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,'complete Schedule |, Parts land !l . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule I, Parts land lll . . . . . . . . . .. . o ool e 22 X
23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, 'complete
ScheduleJ. . . v« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K. If' No, gotohne25a. . . . . . . . . o i i i i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . - . . L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time duringthe year? . . . .. . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, ard
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedUIE L, Part] . . v v« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’ complete Schedule L, Partfl . . . . . .« . . . . o i i i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partllf . . . . . . . . . . . . 0ttt i i n e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, PartIlV . . . . . . . . . . ... 28a X
b A family member ot a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part V. . . o« v v o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustée, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, Part IV . . . . . . . . . . . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . « « @« i L it e e e e e e e s e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« « o i i i i i e i it it e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes, complete Schedule R, Part| . . . . . . « - . « . i i i i i i i it et e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' cormplete Schedule R, Part I, Ill, or IV,
ANAPANt V, INE 1. « v v o i e i it ot ettt et e e e e e e e e e e e e e s e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« « oo oo v L 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V, lne2 . . . . . . . . .. . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
orgamization? If 'Yes,”complete Schedule R, Part V, Ine2 . . . . . « . . v ¢ i i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o o o ot 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) WINDMILL SCHOOL, INC 94-2273854

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

Check If Schedule O contains aresponseornotetoanylineinthisPartV. . . . . . . . . . oo 0 oot i i i it it oo u,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WINNINGS 1O PrIZE WINNEIS? .+« + vt v v v o v v e s et e v e s u e s e et e o s e et o e e s e ema e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamzation have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . . . . . . . . . 3a X
b'tf"Yes' has it filed a Fom 990-T for this year? i No'to line 3b, provide anexplanationinSchedde O . . . . o v o v v o o e o o v v o v 0w s 3b

. 4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b It '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)

. 5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . . 5b X
¢ It 'Yes, to ine 5a or b, did the organization file Form 8886-T? - . . . . . . . .« ¢ v L f i v b vt i e e e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization .
solicit any contrnibutions that were not tax deductible as charnitable contributons? . . . . . . . . . .. .o o000 oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . « « « + v & v v i e e e . e e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . - - . . « « .« ¢ o« o\ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMB28B2? . . . . i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed duningtheyear . . . . . . . .. .. ... .. | 7 d|
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 received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1008-C7 . . - . vt i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
. 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . . . v v vt vt e s e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . .« . . 0 o v o e e e .. 9a
. b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . « . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. » » . « = « v v v v v v v v e v v a ... | 112
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due crreceived fromthem ). . . . . . . . .. ..o L Lo 000 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 dunng the year . . . .". . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licersed to i1ssue qualified health plans in more thanonestate? . . . . . . . .« . o v v v o v vt b 13a
Note. See the instructions for additionat information the organization must report on Schedule O ’
b Enter the amount of reserves the organization I1s required to maintain by the states in N
which the organization is licensed to issue qualified healthplans . . - . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . L0 n i e e e e e 13¢c )
14 a Did the organization receive any payments for mdoor tanning services during the taxyear? . . . . . . - . . - « v o« o . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . - - - . . - - .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) WINDMILL SCHOOL, INC 94-2273854

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 in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthis Part VI. . . . . . . . . L . . . . . 0 i i i i s e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 4
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad 7
authority to an executive committee or similar committee, explain in Schedule O
. b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . .. F ot e e e e e e e e e e e e e e e e 2 X
3 Did the orgamization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . - . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 4 X
5 Did the organzation become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L e e e e e e e e e e e e e ‘I 8 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to eject or appoint one or more
members of the governing body? . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to apprdval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . L . 0 i L e e e e e e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by
the following*
aThegoverning body? . - . . . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .« . . . c . 0 it it e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organmzation’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . « . . « <« v v i i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . . i e 10a X
b If 'Yes,’ did the arganizahon have waiten palicies and procedures goverming the activities of such chapters, affiltates, and branches to ensure therr
operations are consistert with the organizaton’s exempt pUPoSES?. . . . . -« & . . o o L e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the arganizahon provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . o .« o . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONMlICES? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIswasdone . . . . . . . v o i v i i i e i e e e e s et e e e e e e e e e e e e e e e 12¢
13 Did the organizatior have a written whistleblower policy? . . . . . . . . . . o L o L L e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . .« . - . . . . . . . . . oL ..o, 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 CEO, Executive Director, or top managementofficial - . . . . « . . . o o 0 v v i i it i et e e 15a| X
b Other officers or key employees of the organization. - . . . . . . . . & o 0 o i i i i i it s e e e e e e e 15b X
It 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L . L Lo e e e e e e e e e e e e e e e e e e e e e e e e e . 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its “ .
gammpatlon,ln Joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
rganization’s exempt status with respecttosuch arrangements?- . . . . . . . . . . L L L 0oL L0 sl sl 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > California _ ____ e~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the orgarvzation made ts governing docurments, confiict of interest policy, and finanaal staterments avaslable to
the public dunng the tax year .
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
VICTORIA KING-TRAGER 4141 ALPINE ROAD PORTOLA VALLEY CA 94028 (650) 851-0771
BAA TEEA0106 10/12/15 Form 890 (2015)




Form 990 (2015) WINDMILL SCHOOL, INC 94-2273854 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany linemnthisPart VIl . . . . . . . . .« o0 oo oo v i i i s e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuais or organlzatlons) regaidless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of ’key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
¢ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; ofticers, key employees, highest compensated
employees; and former such persons

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

(C)
A (B) | than one o aniese peron (D) (E) (F)
- Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:f S directorArustee) coerensauontfrom clo:r;%egrsaatmnaf{lgr:s acrgsnurg r:)s'a‘::g:r
weok B S5 B Ea| Wonoesmst) | "(W2iobemise) from the
(hst any Q- g 3 :’; =3 g organization
hot;rs fgr é‘ Sle 3 5 g ] and related
O:Z aar!"eza_ B g -,% 85 organizations
tons | % = S ]
below @ é‘ o bS]
dotted o 2
line) pa:4 %
[=X
_M LIz POGGI __ __ __ _______ ___ 10.00
PRESIDENT X X 0. 0. 0.
_@® TERI WOLF __ __ ____________ _5.00
VICE-PRESIDENT R X . 0. 0. 0.
_@)_MARJEL SCHEUER ____ ____ ____ _5.00
SECRETARY X X 0. 0. 0.
_(@®)_JOSE_RAFFAELLI _ ___ _ _ _ ___ __| _5.00
TREASURER X X 0. 0. 0.
_(B_RENATA DIONFLLO _ _ ____ _____ _5.00 .
CO-PRESIDENT X X 0. 0. 0.
_®_LYNDSAY LYLE__ __ _____ _____ _5.00 '
CO-PRESIDENT X X 0. 0. 0.
_(®_JOHONNA KATZ __ ___ _ _ ____ ___ _2.00
DIRECTOR X 0. 0. 0.
_®_EMILIA SCHOR__ ____________ _2.00
DIRECTOR X 0. 0. 0.
_(9)_SANGINI BEDNER _ __ _ _____ __ _ _2.00
. DIRECTOR X 0. 0. 0.
(19)_KAREN TATE _ ___ _____ ______ ~2.00
ALUMNI MEMBER X 0. 0. 0.
(11)_MONIKA GRUTER CHENEY _ __ _ __ _ _2.00
ALUMNI MEMBER XX 0. 0. 0.
(12_JOoDI_COCCONT _ _ _ _ _ _ _____ ___ 40.00
DIRECTOR X X[ X 65,000. 0. 0.
Wy L _______ _
08 L ______ ——

BAA TEEA0107 10/12/15 Form 980 (2015)




Form 990 (2015) WINDMILL SCHOOL, INC

94-2273854

Page 8

- | Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©) R
. P t »
(A) Ar\:erage t()do notlchegks:'r;%?e thgn one (D) (€) (F)
ours 0X, unless person 1s both an A riabl R rabl Est ted
Name and title v‘::erk officer and a directorftrustee) compgggalinefrom compz?\gatalonefrom amour:;nt;ﬂl gther
wtary R FZIQTZ[F IS | Waroosmst) | “(Worosomsd “omine "
hours 2218 (o 2 3 organization
for gl=l@|S IRz Q and related
related 5 8 B I8 o organizations
organiza R H & S o
- tions 5 = 5 2
below @ < o
dotted T & @
Iine) i I 2
Q|
a8 ] e
o e
on
as . __] -
a_ ___________ _——
e o
ey L ____ —— -
ey e
e o
vy o
@S L ____ _—_—
1bSub-total. . . . . . . . . .. > 65,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal(add linestbandic) - - . . . .. . .. . ... ... .. .... , .. 65,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
bn line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . o e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for .
suchindividual - . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . v o o i 5 X

" 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) (B)
Name and business address

Description of services

©)
Compensation

2 Total number ot independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton. ™

BAA TEEAQ108 10/12/15

Form 990 (2015)




Form 990 (2015)

WINDMILL SCHOOL, INC

94~-2273854

IPart Vill [ Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIl

(A

)
Total revenue

(B) ©) (D) i
Related or Unrelated Revenue !
. exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants

1

" g Noncash coninbubons ncluded inlines 121 §

1a
1b
ic
1d
1e

a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations
e Covemment grants (coninbutions) . .

T Al ather contnbutions, gfts, grants, and
smiar amounts not included above . .

26,013.

40,543.

1f

693,415.

h Total. Addlnesta-1f . . . . . . . . . . .. ... ... >

759,971.

Program Service Revenue) 4 other similar Amounts |

2

Business Code

999999

a PROGRAM SERVICE FEE

391,637.

391,637.

t All other program service revenue . . .

g Total. Addlines2a-2f .. .. . ... . ... ...... -

391,637.

Other Revenue

3

4
5

6

7

8

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and
othersimilaramounts) - . . . . . . . ... .. ... .. >

799.

799.

Income from investment of tax-exempt bond proceeds . . »

Royaltes. . . . . . . ... ... .. L .. -

(1) Real (n) Personal

a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss) . -
d Netrentalincomeor(loss) . . . . . . . . v .o v oo o >

a G i from sales of (1) Secunties (n) Other
assets other than inverttory

b Less oost or ather basis
andsadesexpenses . . .

¢ Gain or (loss)
dNetganor(loss). . . . . v v v v v i b v e -

a Gross income from fundraising events
(not including. . § 26,013.
of contnibutions reported on line 1c).

See Part!V,lne18. . . . . . . ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events - . . . . P

a Gross income from gaming activities
SeePartV,lne19. . . . . . . ... a

b Less' direct expenses
¢ Net income or (loss) from gaming activittes . . . . . . . . >

and allowances
b Less cost of goods sold
c Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue Business Code

11a ESCRIP

999999

469.

469.

469.

1,152,876.

392,905. 0.

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 990 (2015) WINDMILL SCHOOL, INC . 94-2273854 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Cheek if Schedule O contains a response or note to any line in this Part IX

. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro 2
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to domestic . )
organizations and domestic governments , . : .
SeePartiV,lme21. . . . . . ... ... .. K 5 N

2 Grants and other assistance to domestic
individuals See PartIlV,lne22. . . . ... ..

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

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

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 65,000. 65,000. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
Iin section 4958(c)(3)(B)- - - . - . . . . . ..

Other salaries andwages. . . . . . . . . .. 176,398. 176 ,.398. 0. 0.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions). . . . . . ... ...

9 Otheremployeebenefits . . . . . . ... .. 24.611. 24.611. 0. . 0.

10 Payrolitaxes . . . . . ... .. ... S 19,694. 19,694. 0. 0.
11 Fees for services (non-employees). '

cAccounting . . - . .. ..., Ce 16,350. 16,350. 0. 0.
dlobbying . . . .. . ... ..o L

e Professiona fundraisng services. See Part IV, line 17 .
f Investment managementfees . . . . .. . .
g Cther (If ine 11g amount exceeds 10%0f line 25, cilum

(A) amourt, hist line 11g expenses on Schedule O) . . 687. 687. 0. 0.
12 Advertising and promotion . . . . . .. ... 581. 581. 0. 0.
13 Officeexpenses . . . . . .. ... ... .. 4,025. 4.025. 0. 0.
14 Information technology . . . . . . . ... .. :
15 Royaltles. - . . . . . . . ..o ...
16 Occupancy - - - « - -« v s v v e 87,637. 87,637. 0. 0.
17 Travel . . - .« . . oo oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiicofficials . . . . ... ... oL
19 Conferences, conventions, and meetings . - .
20 Interest. . . . . . . .. Lo Lo
2t Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance - . . . ... ..o 37,693. 37.,.693. 0. 0.
24 Other expenses. ltemize expenses not . L c o - )
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. ... ..

4 PROGRAM SUPPLIES & ACTIVITIES 15,187, 15,187, 0. 0.

b PROFESSTONAL_DEVELOPMENT _ _ 3,399, 3,399, 0. 0.
€ WISH LIST/RESTRICTED _ _ _ _ _ 1,440, 1,440, 0. 0.
d CAPITAI, CAMPAIGN EXP_ _ _ _ _ _ 254,541 254,541, Q. 0.
e Allotherexpenses - . . . . .. ..... ..

25 Total functional expenses. Add lines 1through 24e. . 707,243. 707,243. 0. 0.

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

joint costs frorh a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA TEEAQ110 10/12/15 Form 990 (2015)




Form 990 (2015) WINDMILIL SCHOOL, INC 94-2273854 Page 11
|Part X |Balance Sheet
Chetk If Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . o v o v v 0o v i oo i oo i i o s e D
(A) (B)
* Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . . . . . . . i i it e 377,438.] 1 937,820.
2 Savings andtemporary cashinvestments . . . . . . . ... ... 0L 220,249.| 2 153,964.
3 Pledges and grantsreceivable,net . . . . . .. ... ..o 0oL 3
4 Accountsrecevable,net . . . . . . . . L . L L L L L e e e e e e e e e e e 35,088.| 4 47,436.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule IZI ................. e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL .. . . . 6
2| 7 Notesandloansreceivable,net . . . . .. . ... ... .. oo 7
§ 8 Inventoriesforsaleoruse . . . . . . v v o it e i i e e e e e e e e e e 8
<L | 9 Prepadexpenses anddeferredcharges . . - . . . .. .. o000 5,509.| 9 13,337.
10a Land, bulldings, and equipment: cost or other basis
Complete Part V] of ScheduleD . . . . .. ... ... 10a 1,990,000.
b Less accumulated depreciaton . . . . . . . .. ... 10b 1,790,000.]10c 1,990,000.
t1 Investments — publicly traded secunities . . . . . . . . . . . .00 11
12 Investments — other secunties See Part IV, line11 . . . . . ... . .. ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . . ... Lo e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . v vt v v v e i v o o v v 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 2,428,284. 16 3,142,557,
17 Accounts payable and accrued expenses . . . . . . . . o ..o h e e e e 1,842.]17 2,850.
18 Grantspayable . . . . . . . . . e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i e e e e e e e e e e e e e e 349,995,/ 19 417,573.
20 Tax-exemptbondhabilities . . . . - . . . . . . . L L e e e e e e e e e . 20
g 21 Escrow or custodial account hability Complete Part iV of ScheduleD . . . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L . . . . ... . ... R I 22
23 Secured mortgages and notes payable to unrelated thrd parttes . . - . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilttes (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. .. ... .... 351,837.] 26 420,423.
° Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
£[ 27 Unrestrictednetassets . . . . .. ..o 2,072,449.|27 2.719,576.
g 28 Temporanlyrestrictednetassets . . . . . . .. .. ... . ... ... . 3,998.| 28 2,558.
= | 29 Permanentlyrestrictednetassets . . . . . . ... ... oo oo 29
é ! Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
af 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. . ... ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
&o 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
%’ 33 Totalnetassetsorfundbalances . . ... ... ... .. ... ..., 2,076,447.]33 2,722,134.
34 Total habilities and net assetsffundbalances . . . . . . . . . . . ... ... 2,428,284.] 34 3,142,557.
BAA Form 990 (2015)
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Form 990 (2015) WINDMILIL SCHOOL, INC 94-2273854

[Part.XI [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI . . . . . . . . . oo oo v v o oo o oo

....... ol

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . . . . . .. . L Lo oo oL 1 ‘1 .152,876.
2 Total expenses (must equal Part IX, column (A),Iine25) . . . . . . . . . . Lo e e 2 707,243.
3 Revenue less expenses Subtractline 2fromlinet1 . . . . . . . ... oo oo Lo oL 3 445, 6'33 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .. ... ... 4 2,076,447.
5 Net unrealized gains (losses) on investments . . . . . . e e, 5
6 Donatedservicesanduseoffacilities . . . . . . . . . Lo L e e e e e e e e e e 6
7 INVESIMENTEXPENSES « v « & v vt v e o v e e e e e e e e s e e e e e e e e e e e e 7
8 Priorpenodadiustments - . . . . . . oL e L o s s e s e s e e e e e e e e 8 200,000.
9 Other changes in net assets or fund balances (explaninSchedule O) . . . . . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) - v o v e e e e e e e e e e e e e e e e e e e e e R 10 2,722 ,080.

| Part Xl [Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyhinenthisPart XIl . . . . . .. ... ... ... . ...

1 Accounting method used to prepare the Form 990. ElCash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the orgarnization's financial statements compiled or reviewed by an independent accountant? . . . . .. .. .. ...

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

b Were the organization’s financial statements audited by an independent accountant? . . . . . .. . ... 000 oL

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a resuit of a federal award, was the orgarnization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .+ & . vt v e it e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudts . . . . . . . . .. ... .....

2a X

2b X

2c

3a X

3b

BAA
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SCHED Public Charity Status and Public Support OMB No_1545-0047
EDULE A . . . - -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. o to PubIi

¥ > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
ﬁfé’m"é.’“éé‘bé’.ﬁ&es’;'ﬁﬁéé‘ i at www.irs.gov/form390. Inspecﬂon
Name of the organization Employer identification number
WINDMILL SCHOOL, INC 94-2273854

[Part | |Reason for Public Charity Status ; (All organizations must complete this part.} See instructions.
The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 é A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

——
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name,cty, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
' 170(b)(1)(A)(iv). (Complete Part Il ) .

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 .| |Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1){(A)(vi). (Complete Part 1i)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership tees, 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| 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 majornity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. -

d Type lll 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 distnbution 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 orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . oL L L e e e e e e e e e e e e e e e e e e e e I:

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

N of rted ii) EIN N Is th v) Amount of monetary (v1) Amount of other
I a‘r’?;amzs:gg: ¢ “ (i) Type of organization orgag;)at?ot'n ﬁsted (support (see nstructions) support (see instructions)
{described on hnes 1-9 In your goveming
above (see instructions)) document?
Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WINDMILL SCHOOL, INC 94-2273854 Page 2

{Part Il_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iii. if the
organization fails to qualify under the tests Iisted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year 201 201
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 G arts, contnbutions, and
ng't%mpfe&sreoaﬁ (Do nat
indude any ‘'uwsud gants.’) - - - .
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . ... ... ...

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
* unit or publicly supported
organization) included on kne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011, (b) 2012 (c) 2013 (d) 2014 (e) 2015 . (f) Total

7 Amounts fromlned . . .. ..

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. . . ... ...

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
PartVi) « . v vv e v me o

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . .. .o oL oL L Lo 0oL ] 12

* 13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxandstop here. . . . . . . . . . . . . L Lo e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . . o o oo o e v 15 %

16 a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . . . . .« ¢ - o o L0t i n s e e e e > D

b 33-1/3% support test — 2014. If the organizatidn did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamization . . . . . . . . . . . . . oL s e s e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a hox 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 qualiifies as a publicly supported orgamization . . . - . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10%

or more, and if the orgamzation 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 organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2015  *
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[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to quallfy under Part || If the organlzatlon fails
to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

QIemhrym'(a'ﬁswyea'bagrﬂrgm) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014 (e) 2015

(f) Total

Gifts, grants, contributions

and membershlp fees

received. (Do not include

any ‘'unusual grants ). . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . - .

3 Gross receipts from activities
that are not an unreiated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recelved from
disquahfied persons . . . . . .

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

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6) ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014 (e) 2015

(f) Total

9 Amountsfromlne6 ... ...

10 a-Gross income frominterest, divdends,
payments recerved on securthies loans,
rents, royattes and income from
SMIarsouces - - . - . 0. e .

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

¢ Add lines10aand10b . . . . .

11 Netincome from unrelated business
actvties nat included in line 10b,
whether or nat the business is
regdalycamedon . . . . . ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in

PartVl) . . ... ... .. ..

13 Total support. (Add lines 9,

10c, 11,and 12.) « « - « « -« . .

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) - . . . . « . . ... . . .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, iIne 15. . . . . . . < . v o o v v v v b i e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) - . . . . . . . - .+« - - 17
................. 18

18 Investment iIncome percentage from 2014 Schedule A, Part lll, ine 17

19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and

Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

BAA
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[Part IV_|Supporting Organizations
(Comiplete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's governing documents?
iIf ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation If historic and continuing relationship, explain . . . . - . .« . v o L o oL e o e s e e e e e e e s

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

described in Section 509(a)(1) Or (2) - « - « v o v v o e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization

made the determINAION .« « « .« « « « vt e v e et e et e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use . . . . -« . . . . . ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes'’ and

ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . v . .« o o i it i it it e

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 controiled

or supervised by or in connection with its supported 0rgamizalions . . - « + « + .+ o o o e s e e s e s s s e e e e s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . - - . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

and (c) 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; (in) the authority under the
organization’s orgarizing document authonzing such action; and (iv) how the action was accomplished (such as by

amendmenttothe orgamzing documMent) . . . . « o v o v 4 i v b et e e e e e e e e e e e e e e e e e e e e

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization'scontrol? . . . . . . . . . .. ...

6

orgarization's organizZing document? . . . . . . . L . L o L L L e e e e e e e e e e e e e e e e e e e e e

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i1} other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yes, provide detalmPart VI . . . . . . . . . .. ... 0L

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9300r990-EZ) . . . . . . . « . . « . ..

Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7? If Yes,’

complete Part | of Schedule L (Form 890 0r 990-EZ) . « . « v o v o v v o o i it et i e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

if'Yes,'provide detall InPart VI . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e

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

supporting organization had an interest? If 'Yes, provide detaitimPart VI . . . . . . . . . . . . .. 0oL

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benethit from,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

assets in which the supporting organization also had an interest? /f 'Yes, provide detailinPart VI . . . . . . . . .. ...

certain Type Il supporting organizations, and all Type 1!l non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10D DEIOW . . . . o v o i i i i i i i e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e

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

whether the orgamzation had excess businesS OIAINGS ) . « « v v v v« v v v it i i e v e e e e e s

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA
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Schedule A (Form 990 or 990-E7) 2015 WINDMILIL SCHOOL, INC 94-2273854 Page 5
(Part IV | 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 in (b) and (c) below, the
governing body of a supported OrganiZation? . . . . . . . . . o 4 e e e v e e e e e e e e e e e e e s e e | 11a

b A family member of a persondescribed in (@) above?. . . L . . . . L. L L L Lo o e e s e e s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detalin Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? /f ‘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
directors or trustees were allocated among the supported organizations and what conditions or restrictons, If any,
apphed to such powers during the tax year . . . . . « i v o v v o it i i st e e e e e e e s 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 OrgamiZation. « < - « « & + o« 4 4 o e e 4 s 4 e s e a4 e s s e s w4 e 4w e e a v+ s e s ttse s s

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Hll Supporting Organizations

Yes | No

: 1 Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten 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 fileq as of the date of notification, and (ui) copies of the
organization’s governing documents in effect on the date of notitfication, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organizaton’s officers, directors, or trustees either (1) apponted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - . - « . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s Income or assets at
all imes durning the tax year? If 'Yes,’ describe in Part VI the role the orgamization’s supported organizations played
iNthIsSregard . . . o . v v v v i e i i e i e e e e w e cw e e e e e e e e a e e e e e e e m e u e e s s as e s s s s 3

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 satistied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activihes constituted
substantially all Of IS ACHVIIES . -« « « « v o v v i i i e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, ' explain in Part VI the reasons for
the organization’s position that 1ts supported organization(s) would have engaged in these activities but for the

organization’s INVOIVEMENE . . . . . .« . o i i i it e i e e e e e e e e e e e e e e e e e e e e e e e 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide detailsin Part VI. . . . . . « . .« o« o 0 o i v v s e ot o o s s e e | 3a

b Did the orgamization 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 orgamization inthisregard « « « « - « - « - « . . 3b

BAA: TEEA0405  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . .« . . it e

Recoveries of prior-year distrbutions . . . . . . . . .. 0L o e e e e

Other gross Income (see Instructions)- - -« « . . v v v o C i Lo e e

Addlnes 1through 3. . . . . . o v i it i i s i it e e v e e i e e e

Deprecrationanddepletion . « . . v . . . L L e e e e e e e

olalw|n|-

DI | W[N] =

Portion of operating expenses paid or incurred far production or collection of gross
income or for management, conservation, or mamntenance of property held for

production ofincome (seeinstructions) - - . . . . . ..o 0L oo

o

7

Other expenses (SEE INSTUCKIONS) « . -« -« v v vt vt v vt e e e e e e e

8

Adjusted Net Income (subtractlines 5,6 and 7 fromine4) . . . .. ... ......

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value ofsecurities . - . . . . . . . . . a0 e e e

la

b Average monthlycashbalances . . . . . . . . .. . . . 000

1b

c Far market value of other non-exempt-useassets . . . . . . ... ... ... ...,

1c

d Total (add lines 1a, 1b,and ic). - . . . . ¢+« v v i i e e e e

1d

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

Acquisthion indebtedness applicable to non-exempt-useassets . . . . . . .. ... ..

(2]

Subtractline2fromline 1d . . . . . &« « i i i i e e e e e e e e e e e e e e

w

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
See iNSITUCHIONS) + « v v v v i e e e e e e e e e e e e e e e s

Net value of non-exempt-use assets (subtractline 4fromine3) . .. . . . ... ...

Multiply line Sby 035. . . . & . o o i e e e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . . . .. L0 L0000l

@IN{®» O

Minimum Asset Amount (addline 7toline6) . . . . . . . . . . . ..o

iIN|lo|jn &

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, ine 8, Column A) . . . . . . . . ..

Enter85% of e 1 . . & . v o i i i i e i e e e e e e e e e e e e e e e e e

Mintmum asset amount for prior year (from Section B, hne 8, Column A) . . . . . . . .

Entergreaterofhne2orhine3 . . . . . . . o . v i i i e e e e e e e e s

Income tax IMPOSEd INPrIOTYEAr - « « « v ¢ v v vt s ¢ 0 b v e v a e et m e e e a s

OiliedlWwIN]—-

AW (=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . . . ... L0l d e o0l a L

6

~

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 WINDMILL SCHOOL, INC 94-2273854 Page 7

[Part V__|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

.éurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes . - . . . . . . . e e e e e e e e e e e

2 Amo&jms paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . « - . . . . . L L L e e e e e e e e e e e e s
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . . ...
4 Amounts paidto acquire exempt-USE @sSetS . . . . . .t Lttt ke e e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . - . . . . . . L oL oL oL 0o e e e e
6 Other distributions (describe inPart VI) Seenstructions . . . . . . . . . . . . ... ..o 0oL o0l
7 Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . . . . o it
8 Distnibutions to attentive supported organizations to which the organization s responsive {provide details
iNPartVI) SeeInstructionS. « « + o v v v vt i vttt h e s e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C, IINE 6 . . . & . . & ¢t i i i it e e e e e e s e e e e e e e e e e
10 Line8amountdividedby Line9amount . . . . . . . . . L L L e e e e e e e e e e e e e
. I - . . . M U d'(ii)'b ti Dist '(igii)table
. Section E — Distribution Allocations (see instructions) Dis?igﬁ;’ ns "delgr:g61‘; ions Am'gu':“l;or 015
" 1 Distnbutable amount for 2015 from Secton C,lne6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . .. ... L e e
3 Excess distnibutions carryover, if any, to 2015
a ;
b
c
dFrom2013 . . . . . . ... ...
e From2014 . . . . . . ... ... ...
f Totalofines 3athroughe . . . . . . . . ... ... ... .....
g Applied to underdistributionsof prioryears . . . . . . . .. ...
h Applied to 2015 distributableamount - . . . . . . .. ... 000

Carryover from 2010 not applied (see Instructions) . . . . . . . . ..

j Remainder Subtractlines 3g, 3h,and3ifrom3f . . . ... ... ..

Distributions for 2015 from Section D,
line 7: $

‘Applied to underdistributions of prioryears . . . . . ... ... .

Applied to 2015 distributableamount . . . . . . . ... oL oL

Remainder Subtractlines4aand4bfrom4 . . ... ... ... ..

Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) - . . . .. . s e e e e e e e e .

Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of ine 7

Excessfrom2013 . . . ... ... ..

Excessfrom?2014 . . ... ... ...

o|lajo|lo|o

Excessfrom2015 . . . ... .. ...

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WINDMILL SCHOOL, INC ' 94-2273854 Page 8
| Part VI lSupplementaI information. Provide the explanations required by Part i, line 10; Part |I, ine 17a.or 17b:Part 11, fine 12; Part IV,
—Secton A lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, b, I&c, 113, 11b ard11c Partl\/ SechonB,hn%1and2Parth Set:honC Ilne1

Part 1V, SechonD lines2and 3; PanIV SecbonE,hn&ﬂc 23, 2b, 3aand 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Secton D, lines 5, 6,andB;andPartV, SechonE, lines 2, 5, and 6. Alsomrrpleteﬁispartforawajditia'al information.

(See instructions.) »

BAA . TEEAC408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

| - -
| SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5

. Part Vv, line 6, 7, 8, 9, 10, 11a,';l1b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. -
. Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘g;;;g;iubllc
‘Name of the organization . Employer idenufi b
WINDMILL SCHOOL, INC 94-2273854

{Part | - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
| 1 Total numberatendofyear . ... ......
’ 2 Aggregate value of coninbubons to (dunng yeear)
3 Aggegdevdue of gantsfrom(dnngyear) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgarization’s property, subject to the organization's exclusive legalcontrol? . . . . . . - .« . o v o . . DYes D No

6 Dudthe or%amzation inform all grantees, donors, and donor advisors in writng that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
. IMPErmISSIDIE Private BENEML? .« » v . v « v v v v b e e e e e e e e e e e e DYes D No

[Part Il ]Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certiied historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the

. last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . e e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ..o . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . « . . . o 0 0 i v i i i i i i s e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

! 4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . v v i v it it s e e e e e DYes EI No

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
~$

i " 8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)
[Jves  [Jno

and section 170(h)(A)(BY ()7 « « v« v i 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 s

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

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

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

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . & . . . L i i i i i i L e e e e e e e e > S

(if) Assetsincluded N FOrm 980, Part X . . - . ¢ v v i i i i e e et e e e e e e e e e e e e e e e e e e L

2 If the orgaruzation received or held works of art, historical treasures, or other similar assets for iinancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items. .

a Revenueincluded on Form 990, Part VIl ine 1 . . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e > S

b Assets included in FOrm 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 WINDMILL SCHOOL, INC 94-2273854 Page 2
|Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

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

4. Prowide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XlIi.

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. « & ¢t v it o i et e e e e e e e e e e e e e e e e e e e e n e e e e e e e e e D Yes

b If 'Yes,” explain the arrangement in Part X!l and complete the following table

[ Ine

Amount

cBegimningbalance . . .« . . . . . Lo e e e e e 1c
dAdditionsduringthe year . . « « . . v v v v v i e e e e e e e e e e 1d
e Distnbutions duntngthe Year . « « v v v o v v i v v v it e i e e e e e e e e e 1e
f Endingbalance. . . . .« . . o i Lt e e e e e e e e e e 1f

2 a Dud the organization include an amount on Form 990, Part X, kne 21, for escrow or custodial account kabthty? . . . . . . I_J Yes No
b if 'Yes,’ explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XIli . . . . . . .. ... .. .. H

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

(e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . . .. ..

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g Endof yearbalance . . . . . .
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 »> %
¢ Temporarily restricted endowment > ' %
The percentages on lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organiZations « + « ¢+ v 4t v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e Ja(ii)
b if 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ... .. .. 3b
4 Describe in Part XI!l the intended uses of the organization’s endowment funds
{Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . . . .o e e 1,990,000. 1,990,000.
bBuldngs. . . .. ... .. ... oL,
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . ... ... o .00
eOther. . . . . . . v i i i it e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.} . . . . . . . . . . . . .. > 1,990,000.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 wWINDMILL SCHOOQL, INC 94-2273854 Page 3

{Part VIl |Investments — Other Securities. )
Complete if the organization answered "Yes’' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Da:nmméfseamyormtegory(lrduirgnarmdseamw (b) Bock value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . - . . . .. ... ’
(2) Closely-heldequity interests - . . . . . ... ......
(3) Other

Total. (Column (b) must equal Fam 990, Part X, colum (B) e 12) . . »

] IPart Vill |Investmer_1ts — Program Related. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

_)
_2
_©
(@)
_
)
@)
(8)

Total. (Calurn (b) must equal Form 990, Part X, colurn (B) Ine 13) ..

Other Assets. )
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2.
_8
G

(5

(6)

)
(8

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . « - . .« & . i i i i i i i et it o n e e >
[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, ine 25
(a) Description of liabiiity (b) Book value -
(1) Federal iIncome taxes .
2
{3)
4)
(5)
(6)
@
8)
©

(10) -

M)

Total. (Colum (b) must equal Fam 990, Part X, colum (B) e 25) . - . »

2. Liabnitty for uncertain tax posttions. In Part Xl, provide the texd of the fooinate to the organization’s finanaial statements that reports the organizabon's liakality for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been orovided INPart Xl . « « . . o 4 v v v oo e v v e o e e v e e e e e e ]
. BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 WINDMILL SCHOOL, INC

94-2273854 Page 4

[Part XI . |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiat statements . . . . . . ... . ... .00 000 L. 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12 .

a Net unrealized gains (losses) oninvestments . . . . . . . . .. ... ... ... 2a )

b Donated servicesand use offacilites . . . . . « . .. L L0000 2b

c Recovenesofprioryeargrants . . . . - « .« o v o st et e e e e 2¢c

dOther (DescribeinPart XIN) . . . . . . o o o 0 v i i i e e e 2d

eAddlnes2athrough2d . . . ... ... ... .. e, e e e e e e e e e e e 2e
3 Subtractine2efromlinel . . . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e 3
4 Amounts inciuded on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990,-Part VIll, lne7b . . . . . . . .. 4a

b Other Describe nPart Xili) . . . . ... . ... oo 4b

cAddlines4aandd4b . . ... ... ... .. ... ... f e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . .. . . .« ... 5

|Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . L 0oL o 00w 0o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use offaciities . . . . . . . . . ... ... ... .. ... 2a

bPrioryear adjustments - - « . . . . L e e e e e e e e e e e e e . 2b ‘

COthEFIOSSES « « & ¢ vt ot i e o e e e e e e e e e e e e e e e e e e e e e 2¢

dOther(DescribeinPari XIII) - . . . . . L o o v i e e e e e e 2d .

eAddlines2athrough2d . ... . . ... .. .. ... 0. e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . .« . . L . . oL e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not ncluded on Form 990, Part Vil hne7b . . . . . . . .. 4a

b Other (Describein Part XIIL) . . . . . o .« 0 Lt it i i e e e e ab

CAddlinesd4aanddb . . . . . . . ... e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . . . .- 5

[Part Xl | Supplemental Information.

Provide the descniptions required for Part ll, ines 3, 5, and 9; Part Hll, lines 1a and 4, Part IV, lines tb and 2b, Part V,

ine 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additiona! information

BAA
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Schools OMB No 1545-0047
SCHEDULE E
(Form 990 or 990-E2) > Complete if the organization answered 'Yes' on Form 990, 201 5
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
. » Attach to Form 990 or For 0-EZ. .
Department of the Treasury ach fo 90 or Form 990-E2 Open to.Public
Internal Revenye Service » Information about Schedule E (Form 980 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization ] Employer identification number
WINDMILI, SCHOOL, INC 94-2273854
|Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or n aresolution of its governingbody? . . . . . . . . . . L 0 e e e e e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deaiing with student admissions, programs,
= Lo I o 4T F- T 1) o 1= 7 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sohcitation for students, or during the registration period iIf it has no solicitation program, in a way that makes .
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explan If you .
needmore space,use Partll . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 3 X
APPLICATION FORM COMMUNICATES POLICY _ _ _ _ _ _ _ _ _ __ _ ' _ _ __ ___________
4 Does the organization maintain the following? T TTTTTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . .. . ... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
noNAISCIMINALOTY DASIS? + « « « + v v v vt o e et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with
student admusstons, programs, and SCholarships? . . . . . . . 0 i it e e e e e e e e e e e e e e e e e 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . v v o v v v v v o e a 4d! "X
If you answered 'No’ to any of the above, please explain If you need more space, use Part [l
5 Does tﬁe_oFg—;a_nEaTlo—n discriminate tKl Fac_:-e_m—a;y]/;y-\_nlﬁh_re_sp_(—aa to. Tt TT T
a Students'nghts or privileges?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e S5a X
D ADMISSIONS PONICIES? « « v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e | 5¢ X
d Scholarships or other financial assistance? - . . « « « v & v v 4 o o Lt i i e e e e e 5d X
e Educational poliCIEs? . .+ . v . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
f Useoffacilittes? . . & . & o v i i i it e e e e et e e e e e e et et e e e e e e e e e e e e e e e e e 5f X
GAhEUC DIOGIaAMS? « - « & ¢ v v v vt i i s e v a s st s e e e e e e e e e e e e e e e e e 5@ X
h Other extracurmcular achvitieS? . .« .« « « . o L o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
if you answered 'Yes'to any of the above, please explain If you need more space, use Part ||
6 a Does the organization receive any financial aid or assistance from a governmental agency? - - - - - « - « + - -« <« =« - - 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . e e e e e e e e e e e e s 6b X
It you answered 'Yes' on either line 6a or Iine 6b, explain on Part |1
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
No,"explain on Part ll . . . . . o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
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Schedule E (Form 990 or 990-EZ) (2015) WINDMILL SCHOOL, INC

94-2273854 Page 2

| Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions). .

Line 3

APPLICATION COMMUNICATES NON DICRIMINATORY POLICY .

BAA

TEEA3402 10/30/15
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OMB No 1545-0047

2015

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gamming Activities
Qnuelelfuuorgaiaﬂmasuéed'Ye’ on Form 990, Part IV, lines 17, 18 or 19, or if the
organization ertered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form990-E2.
Department of the Treasury .,
Internal Revenue Service > Information about Schedule G (Form990 or 990-E2) and Its instructions is at www.irs.gov/form990.
Name of the organization Employer identifi r
WINDMILL SCHOOL, INC 94-2273854

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part. L

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f
c

Solicitation of government grants
Phone solicitations g
d In-person solicitations

Special fundraising events
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . - . . . DYes DNO

b if 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

SCHEDULE G
(Form 990 or 990-EZ)

r

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Dd fundraser

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

10

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2015 WINDMILL SCHOOL, INC 94-2273854 Page 2
|Part-|| | Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, eor reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. :

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL FUNDRAISER (add cotumn (a)
through column (c))
2 (event type) (event type) (total number)
v
ﬁ 1 Grossrecepts . . . .. . ... 26,013. 26,013.
U
E
2 Lless:Contributons . . . . .. ... ...
- 3 Gross income (line1 mnusline2) . ... 26,013. 26,013.
4 Cashprizes ... ............
5 Noncashprizes. . ... .........
D
p'g 6 Rentfacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entertanment . .............
E
E‘ 9 Otherdirectexpenses . . . . . .. ...
E
s
10 Drrect expense summary Add lines 4 through9incolumn(d) - . « - - « ¢ . v 0 v v 0o o b v 0 h o h oo . >
11 Netincome summary Subtractline 10fromhne 3, column(d) . . . . . ... ... .o v v i v oo > 26,013.

Part Ill | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u ’
E
1 Grossrevenue . . . . . . . v 0o . .
.2 Cashprnizes . ..............
b X
&L El 3 Noncashprzes. . ... .........
EN
cs
TEl 4 Rentfaciltycosts . . . . . ........
5 Otherdirectexpenses . .. .. .....
Yes % Yes % Yes %
6 Volunteerlabor . . . .. .. ....... No No No

7 Drrect expense summary Add hnes 2through Sincolumn(d) - -« « « « « o v oo oo oo oLl e el

8 Net gaming income summary Subtractline 7 fromtine 1, column(d) . . . . . . .. ... ... .. .00

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities n each ofthese states? . . . . . . . . . . . ... .. ... .. [:l Yes DNO
bl No/'explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... ..[ |Yes [ |No

b if 'Yes,’ explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 WINDMILL SCHOOL, INC 94-2273854 Page 3
11 Does the organization conduct gaming activities with NONMEMDErs? . . . .« v v v v v v v v v v e v v o oo e e e e e s Yes DNo

12 Is the organization a grantor, benehiciary or trustee ot a trust or a member of a partnership or other entity formed to
administer chartable QAMING? « « - = « « + « « « © e b v v e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in:
aTheorgamization'sfacility . . . . . .« . . . . o i e e e e e e e e e e e e e e e e e
DAROUSIdE TACIIEY - « « -« e e i e e e e e e e e e e e e e e e e e e e e e e e e | 13b] %

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b if 'Yes,’ enter the amount of gaming revenue received by the organization s _ and the amount

of gaming revenue retained by the third party > S
¢ If 'Yes," enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state iaw to make chantable distrioutions from the gaming proceeds to retain the
state gaming license? DY&G DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year L
[ Part IV - | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Par@ iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘Open to Public"
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer tdentification number
WINDMILL SCHOOL, INC 94-2273854

Pt
Pt
Pt
Pt
Pt

Pt

Pt

VI,
VI,
VI,
VI,
VI,

VI,

XI

Line
Line
Line
Line

Line

Line

11b
19
15a
18

12c

8b

THE DOCUMENT IS REVIEWED BY THE TREASURER PRIOR TO FILING

UPON REQUEST

INDEPENDENT MARKET RESEARCH IS CONDUCTED PRIOR TO HIRING

UPON REQUEST

POLICY IS MONITORED BY THE BOARD OF DIRECTORS AND INCLUCED IN THE PARENT
HANDBOOK

COMMITTEES REPORT TO THE BOARD OF DIRECTORS WHICH IS RECORDED IN THE
MEETING MINUTES. .

$200,000 WAS ERRONEOUSLY TREATED AS AN EXPENSE ON THE 2014 TAX RETURN.
THIS AMOUNT WAS USED AS ERNEST MONEY DURING THE PROCESS OF PURCHASING
PROPERTY FOR THE ORG TO BUILD A SCHOOL. THE AMOUNT REPORTED IN THE FIXED
ASSETS WAS $1,790,000 ON THE 2014 TAX RETURN AND IS NOW INCLUDED IN THE
AMOUNT FOR FIXED ASSETS ON THE 2015 TAX RETURN WITH A TOTAL OF
$1,990,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




