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Form 990 (2016) WINDMILL SCHOOL, INC 94-2273854 Page 2

[Pariiliiz] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPart!lll . . . . . . . ... . o 0o v oo v oo D

1

Briefly describe the organization’s mission
WINDMILL SHCOQL INTENDS TO PROVIDE

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

FOM OO0 OF O90-EZ7. « « « v o v v e e e e e e e e et e e e e e e e e e e e [] Yes [x] Mo

If 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes El No

If 'Yes, describe these changes on Schedule O

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

4a (Code ) (Expenses $ 509,138. includinggrantsof $ 0. )(Revenue $ 3,804,576.)
PRESCHOOL FOR _CHILDREN 2.5-5 YEARS OF AGE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ____

4 b (Code ) (Expenses $ including grants of ~ $ ) (Revenue §$ )

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  » 509,138.

BAA

TEEA0102 11/16/16 Form 890 (2016)




: Form 990 (2016) WINDMILL SCHOOL, INC O @ (/ 1-2273@ pp;b%
\ . ]

| FPRTeAvE] Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete .

R £ 1= e 7= - i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . . . . . . ... ... 2 1 %
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,”complete Schedule C, Partl. . . . . . <« .« i i it e e e e e 3 X
4 Section 501 (c)ia) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,’complete Schedule C, Partll . .". © . . . . . . . .. 0 oo e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution or investment of amounts 1n such funds or accounts? Jf 'Yes,’ complete Schedule D, X

=2 O 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain coliections of works of art, hustorical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, PartIll. . . . . . . . @ . o i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, PartiV . . . . . .« v i i i i i i i e e e e e e e e e e e, g9 X

10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . .. ... ... ..

11 |f the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
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
0 - T Y/ 11a) 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 in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . . .0 oo v vt 11b X

| ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... . oo 11¢c 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, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . « . . « « o i i o i i i i i i et e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1and Xl . . « « « o« v v v i e it e e e e h et 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 orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)}A)(n)? If 'Yes,’complete Schedule E. . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... ... 14a X

b Did the orgamization have aggregate revenugs or expensesof more than $10,000-from-grantmaking, fundraising, - -
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . « < « « v o v v v i v i it v i i i e e 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, PartsHland IV . . . . . . < « « « « v o v v it b i o v i e e 15 X

16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’complete Schedule F, Parts liland IV . . . .« « v« v v« v o vt v v v v it i e e 16 X

17 Did the orgamzation 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 INSITUCONS) + « « v « « v ¢ ¢ o v v v 0 v v v v o0 s 17 X

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . « v o v v i v v i v i e e s e e 18 X

19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« « « . 0 ¢ i i i e e e e et e e e e e 19 X

BAA TEEAQ103 11/16/16 Form 990 (2016)




Form 990 (2016) WINDMILL SCHOOL, INC 94-2273854

[ParkINZ| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. ... ..

b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic o:?anlzatjon or
domestic government on Part iX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . . . . .. .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If 'Yes,’complete Schedule |, Partsland Ill . . . . . . . . . . . . i ittt

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule d. . . o o i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding/princnpal 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, 'gotoline25a. . . . . « .« c i i i i i i e e it e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-eXempt DONAS?. « . v . o . i e e e e e e e e e e e e e e e e e e e e e s s

d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . ... ... ...

253 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 dunng the year? If 'Yes,’ complete Schedule L, Part | . . . . . . . . . ..« . ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft’ the ItraLnsactloln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedle L, Part] . . . o o i f i i i s e e e e e et e h 4 e e e e e s e s e e e e s e e e e e e e e

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . .« o o i i i e e e e e e e e e e e e e e

27 Duid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . .« i i i i i it i e e e e

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, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedule L, PartlV. . . ¢ 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 entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, PartlV . . . . . . . . . .. .. .. ... 28c X
29 Dud the organization recerve more than $25,000 in non-cash contributions? /f Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . i i L e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Didthe or%r;mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ completo

Schedule N, Partll . . . . . o o i i e i e e e e e e et e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . .« o v i v v i i i it e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,

andPartV, line 1. . . o . i o i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)2 « « = « « « « v v v v v v v e v h o v s 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . ... . .. ... 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’complete Schedule R, Part V, line2 . . . . . . . . . @ v i i i i i e e e e e e e e e 36 X
37 Dud 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? If '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 197

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . o o v L bt s e e e e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16



Form 980 (2016) WINDMILL SCHOOL, INC 94-2273854

mStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

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 line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O PriZe WINNEIS? « « - « v v v+t vttt e it e bttt e e s et e e e e

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 this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ...
b If 'Yes,’ has it filed a Form 990-T for this year? if ‘Nb’to line 3, provide an explanationinSchedle Q. « . . . . . . . . . .. .. . ... ..

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country *>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form8886-T7 . . . . . . . . .« . . v o v ot i i it i i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbuttons? . . . . . . . . .. . oo o0

b If 'Yes,’ did the orgamzation include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? « . . . . . i 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 s

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 10 the Payor?. . . v .« ¢ v b vt e e e e e e e e m e e e e s e e e e e e e e e

b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provided? . . . . .« + .+« « v = v v o
c Eld thg zorggnizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

OM B2B27 . & v o i i i i e e e e e e e e e e e e e e e et e e e e e e e e e
d If 'Yes, indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... ... U dl

5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . - . . . . . . .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T = 111 = T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 10098-C2 . . . . v c i it e it e e e e e e e e h 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 sponsoning
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . v v v c i e e 8
9 Sponsoring organizations malintaining donor advised funds. oA £
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . . . . oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .« . . . v . . 9b
10 Section 501(c)(7) organizations. Enter’ G e
a Inthation fees and capital contnibutions inciuded on Part Viil, ine 12. . . . « . .« . o« v - 10a
. ~b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club faciibes . . . . . 10b g
11 Section 501(c)(12) organizations. Enter  ~ ~ ~—~ — ~ — - ——-— — — _  __ _ _ _  _ 5
a Gross income from members orshareholders. . . . . . . . ¢ . 0o s e c e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amountsdueorreceived fromthem.) . . ¢« ¢ v v o o v v v e n bt e e e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 10417, . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . . . . . . l 12bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . .. . . .. .o o0 vt 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to 1ssue qualified heafthpfans . . . . . . .. .. .o oot 13b
c Enter the amountofreservesonhand . . . . . . . . . o i v i it i v s s e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .« oo oo 000 14a X
__ bt 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) WINDMILL SCHOOL, INC 94-2273854 Page 6
{PafVl:5 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

Schedufe O. See instructions.

Check if Schedule O contains aresponse ornotetoanylneinthisPartvl. . . . . . ... ... v o0 i o v v v oo e e o F(-l

Sectlon 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 3
If there are matenal differences in voting nghts among members
of the goverming body, or if the governing body delegated broad &
authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e f
officer, director, trustee, orkeyemployee? . . . . . . . o . i it i it e s e e e s e e s e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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
sincetheprior Form 990 wasfiled?. . . . - . . o . i i i i i e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . o o L Lo e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody? . - . . . .« . . Lo e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . - . . .« .« o L L ct oL i s e e e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by v - :
the following 5 5
aThegoverning body? . - . . & o v v vt e e e e s e e e e e e e e e e e e s e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o o v i i o v o i e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . ... . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . .. ... .o vt i oo 10a X
b If "Yes,' did the arganizabion have witten palicies and procedures goverring the achiviies of such chapters, affiliates, and branches to ensure therr
operabons are consistent with the organizaion'SEXEMELPUIPOSES?. « - + ¢ &+ ¢t o ¢ ¢ & o v o o a v m e e e e s e e e 10b
11 a Has the organizehion provided a complete copy of this Form 990 to all members of its goverming body before filingtheform? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;s
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . - . .« -« o v v v o v o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o 3111 Tox - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ORow thiswasSdon@ . . . . . ¢ ¢ v« v v i v e e s e e o s o s st e s ettt s s s 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . .« . o o o v i i i e 13 X
14 Dd the organization have a written document retention and destructionpolicy? . . . . . <« - o o v v v v o il e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i %
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? S 44 >
a The organization’s CEQ, Executive Director, or top management official . . . . e e e e e e
b Other officers or key employees of the orgamization. . . « « + « v 4 v & v v o o o e o o v v o s s s e e e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . . . ... .. .00t

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

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 Describe in Schedule O whether (and 1f so, how) the orgarszation made its govarming docurments, conflict of inferest palicy, and finanaial statements available 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 900 PORTOLA ROAD PORTOLA VALLEY CA 94028 (650) 851-0771
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) WINDMILL SCHOOL, INC 94-2273854 Page 7
[PARiVIlY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthis Part VIl . . . . . . . . . . . i v i vt v v v oo v s et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -’
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the ’
organization’s tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F} if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definion of 'key employee ’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 ot 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.
® List all of the orgamization’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, officers, key employees, highest compensated
employees, and former such persons.

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

€)
Position (do not check more
Name sk The Ao | Penomebox wiessparsn | ) ot i
hours directorirustee) compensation from compensation from amount of other
i ETE[QEEIG| Fommn | wRRmeE | TR
nourstor 5 & £/ & 3 lo23 and related
oigﬁ?fa. % § g -% 8 5 = orgaruzations
tions g‘ = S 3
o | BB T 3
line) e g.
(=1
_()_LYNDSAY LYLE _ ___ _________ 10.00
CO~PRESIDENT X X 0. 0. 0.
_(3_RENATA DIONELLO_ _ __ ___ _____ 10.00
CO~PRESIDENT X X 0. 0. . 0.
_@)_TERI WOLF __ __ ____ ___ _____ _5.00
VICE-PRESIDENT X X 0. 0. 0.
_(@_MARJEL SCHEUER _ _ _ ___ ______ _5.00
SECRETARY X X 0. 0. 0.
_)_CRYSTAL CIANCUTTI ___ ______ _5.00
TREASURER X X 0. 0. 0.
_©)_JOHONNA RATZ _ __ _ _________ _2.00
DIRECTOR X 0. 0. 0.
_(M_EMILIA SCHOR__ _ _ _ _________ _2.00
DIRECTOR X 0. 0. 0.
_(8)_SANGINI BEDNER _ _ _ ___ ____ _ _ _2.00
DIRECTOR X 0. 0. 0.
_(9)_ROBERT BERGSTROM_ _ _ _ _______ _2.00
-- -—DIRECTOR- — — — —. — _ _ |_._ |X] | 0. 0. 0.
(0)_KAREN TATE _______________ _2.00 T T
ALUMNI MEMBER X 0. 0. 0.
(1)_MONIRA GRUTER CHENEY _ _____ _ _2.00
ALUMNI MEMBER X X 0. 0. 0.
(2_Jgopr coccoNr _ __ _________ | 40.00
DIRECTOR X X| X 66,860. 0. 0.
o ___
aw.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) WINDMILL SCHOOL, INC 94-2273854 _Page8
ParkiVHiA| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrued)

(B) ©)
' P
* (A) Ar\llerage l(’go no\lcheglflrtrl\%r:e th&l;\t r?ne (D) (E) ()
. ours X, unless person Is an R Estimated
. Name and title per officer and a directorrustee) eom';gr'?::t;ﬂirom eompggosanﬂefmm amourllinof other
week S =5 o 1] 71| the organization related organizations compensation
stany & 3 @ g s 3 3|g | W-/fosamsC) (W-2/1083-MISC) from the
we Y EIRIS RT3 poge
relasted [ 2 5| % 3 KR 22 K rel;tlns
omaniza & 8 3 218g rganizatio
-tions S| = S 3
below &l & 8 g
line) 8 2
[=%
oS e
ae_ o __ B S
a
as
a_
e
ey I SR
22
@ ______________________ T
. ] ———
es ] ————
e ] ———
1bSubtotal. . . . . . . . e e e e e e e e > 66,860. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal(addllnestband1€) . . . . . . -« .t i i i it e e e e > 66,860. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for suchindividual - . . . . . . . . . L 0 i e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the grggnlzaﬂon and related organizations greater than $150,000? If Yes,’ complete Schedule J for
suchindividual . . . . . . . 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

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . - . . . . . . . . . .. ... ..
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

(B) ) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than A

$100,000 of compensation from the organization ™ Ehodl e

BT £

BAA TEEAO108 11/16/16 Form 980 (2016)




{

Form 990 (2016) WINDMILL SCHOOL, INC

94-2273854

m Statement of Revenue

R )

‘%‘@ﬁ“gg

e

1a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations
e Govemment grarts (cortnbubions) . .
i mose o | 11
g Noncash contnbutions included inhines 1a-1f §
h Total. Add lines 1a-1f

1e

Contributions, Gifts, Grants

3,249,542, [Sotiiadt:
E@:} v,

A e

2

Buginess Code

999999

oY

Check if Schedule O contains a response or note to any hne in this Pant Vill . . .,

(A)

Total revenue

=3 355,163, [

(D)
Revenue
excluded from tax
under sections
512-514

(8)
Related or
exempt
function
revenue

© ,

Unrelated -
business
revenue

R e Sl el S e Rl U e

447,772,

447,772,

c

d

f All other program service revenue . . .

Program Service Revenue| .4 tsihor Simitar Amounts

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

447,772.F

3 Investment income (including dividends, interest and
othersimilaramounts) . . . - . . .« .o v .o -

1,185.

4 Income from investment of tax-exempt bond proceeds . . *

6§ Royalties. . . . . . . . o o i e »-

6a Gross rents

¢ Rental income or (loss) . - Es
d Netrentalincomeorfloss) - . - .. ... ... ..... >
7 a Gross amount from saes of ) Secuntes
asseds ather than inventory
b Less cost or ather bass g
¢ Gain or (loss)
dNetgainor(loss). - - - « « « v - vt it i s >

b Less rental expenses B 5

8a Gross income from fundraising events
(not including. $

of contnbutions reported on line 1¢) ok
SeePartiV,line18. . . . ... ... a

b Less. direct expenses

__ ¢ Netincome or goss:)_from fundraismgevents . . . . . .. >

Other Revenue

i

9a Gross iIncome from gaming activities.
SeePartlV,line19. . . . ... ... a

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

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue

11a ESCRIP

Buslness Code

999999

s
28,951. TR

456.

2

e

456,

456.

3,804,576,

449,413, 0. 0.

BAA TEEAG109

1116/16

Form 990 (2016)



Form 990 (2016)

WINDMILL SCHOOL,

INC

94-2273854

Page 10

FPartiX%| Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

a)
Total expenses

8)
Program service
expenses

©)
Management and
general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part iV, line 21

Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part 1V, ines 15and 16 . .

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

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

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

section 4958(f)(1)) and persons descnbed

in section 4958(¢)(3)(B). - - . - . . . .. ..

Other salanesandwages. - . . . . . . ...

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

e Professonal fundraisng services. See Pat IV, ine 17 .
t Investment management fees

g Gher (if line 11g amount expeeds 10%0f line 25, cdl

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amourt, list line 11g expenses on Schedule O
Advertising and promotion

Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local

public officials

Conferences, conventions, and meetings . . .
Interest. . . .. ... ... .. ...
Payments to affiliates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O)

& PROGRAM SUPPLIES & ACTIVITIES

) .-

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

»

66,860.

66,860.

(D)
Fundraising
expenses

181,138,

181,138,

21,146,

21,146.

19,593.

19,.593.

1

17,630.

17,630.

S S

1,262,

1,262, 0.

0.

804.

804. 0.

4,344.

4,344. 0.

0.

85,890.

85,890.

kg
3
T
ey

’; 5 % X 5% :‘;x

14,972

12,311,

659.

55,094,

509,138.

509,138.

26

Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . - . « . - . . ..

BAA

TEEAO110 11/16/16

Form 980 (2016)



Form 990 (2016) WINDMILL SCHOOL, INC 94-2273854 Page 11
Imﬁ

@3l Balance Sheet —
Check if Schedule O contains aresponse ornoteto anylinemthisPart X . . . . . . . . . L 0 0 it e e D
(A) . (B)
Beginning of year -~ End of year
1 Cash—non-interest-beanng . . . « - « <« o o v it e i 937,820.] 1 2,891,892,
2 Savings andtemporarycashinvestments . . . . . ... ... ... oL 153,964.] 2 222,649.
3 Pledgesandgrantsreceivable,net. . . . . ... ..o Lo 3
4 Accountsreceivable, net. . . . . . . ... L e e e 47.,436.] 4 38,694.
5§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete
Part Il of Sehedule T o A0 NS oS oy e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2] 7 Notesandloansrecetvable,net . . . . ... ... i o 7
§ 8 INVeNMonesforSale Ol USE « « « « v o v v vt v i v e an e e e e e e s 8
< | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ... 13,337.] 9 13,134.
10a Land, buildings, and equipment: cost or other basis Ghiee R 4 2 ‘
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 4,550,209, [&F e i I % RS
b Less accumulated deprectaton . - . . . . .. ... 10b 1,990,000.]| 10c 4,550,209,
11 Investments — publiclytradedsecunities - . . - . . ... ..o e e o 11
12 Investments — other secunities See PartiV,lne11 . . . . . . ..« . . v o0 12
13 Investments — program-related See PartIV,lme11 . . . .. . .« . v o v v v o 13
14 Intangbleassets. . . . . . . L L0 i e e e e e s e e e e 14
15 Otherassets SeePantiV,line 11 . « . . o .« v o i i it vt i m e vt e e 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . . . . . . . . . ... 3,142,557.116 7,716,578,
17 Accounts payable andaccrued expenses. . . . . <« . . v i b e e e e e e e 2.850.[17 1,765.
18 Grantspayable. . . . . . . . .. L o e e e e e 18
19 Deferredrevenue . . . . . . v o i i it e e e e e e 417,573,119 421.667.
20 Tax-exemptbondliabfittes . . . . . . . . v o i i i e e e 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
E1 22 Loans and other payables to current and former officers, directors, trustees, } P LG 5
a key employees, highest compensated employees, and disqualfied persons E 2 5 =
:g Complete PartlofSchedule L. . . . . . .. . . . ... . o e 22
23 Secured mortgages and notes payable to unrelated third parties - . . - - . . . . .. 23 1,000,000.
24 Unsecured notes and loans payable to unrelated third parties . . « - . . . . . . .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . -
26 Total liabilities. Add lines 17through25. . . . . . . . . .o v v vt o s v o 0 v - -
® Organlzations that follow SFAS 117 (ASC 958), check here > E{_]and complete
o lines 27 through 29, and lines 33 and 34. ;
€] 27 Unrestnctednetassets. . . . . . .. .. oo 2,719,576.] 27 6,291,247.
g 28 Temporarily restricted NEtassets - « « v . v v v - vt i e e e s e e e 2,558, |28 1,899.
w] 20 Permanentlyrestrictednetassets . . . . . . . ... Lo e e s
3| - Organizations that do not follow SFAS 117 (ASC 958), check here | |
5 and complete {ines 30 through 34.
& 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . o .o o oL
8| 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . .. . . . . ..
3 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
2 33 Totalnetassetsorfundbalances. . . . . . ... ... ... o 2.722,134.133 6,293,146,
34 Total habilities and net assetsfundbalances . . . . . . ... ..o 3,142,.557.] 34 7.716,578.
BAA Form 890 (2016)

TEEAO111 1116/16




Form 990

Page 12

(2016) WINDMILL SCHOOL, INC 94-2273854
&/ Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto anylinemthisPart Xl. . . . . . . . . v v v it v v v v v v v ..

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . .. ... . i . 1 3,804,576.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. . .. . .. oo e 1 2 509,138.
3 Revenue less expenses Subtractline2fromine 1. . . . . . .. .. ... L Lo L oo 3 3,295,438.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . - . . . . . . . .. 4 2.722,134.
5 Netunrealized gains (I0SSES) ONINVESIMENES . .« .« « v v v o v i ittt e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L . L Lt s e e e e e e e e e e e 6
7 INVESIMENt @XPENSES . - -« © vt v ot ittt et e ek e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L L L e e e e e e e e e 8 275.574.
9 Other changes in net assets or fund balances (explaninSchedule ©) . . . . . . . . . . .o v v i v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . o . e e e e e e e e e e e e e e e e e 10

[PaREXIE Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart XIl . . . . . . . .. ..o v i v n o v un

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . v < v v v v v v v v e e naa .-

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

Separate basis DConsohdated 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 audt,
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

'

2b X

in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. « &« v & v ot it i b bt i n et e e e e e et e e e e e e 3a X
b ¥ "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descrbe any steps taken to undergosuchaudits . . . . ... ........... 3b
BAA Form 980 (2016)
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Public Charity Status and Public Support | omeno 15450087
SCHEDULE A

Complete If the organization is a section 501(¢)(3) organization or a section .
(Form 990 or 990-E2) P g4947(:;)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is

intemnal Revenue Service at www.irs.gov/form990.

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

‘Partde Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For hnes 1 through 12, check only one box )
1 A church, convention of churches, or assoctation of churches described in sectlon 170(b)(1)(A)(i).

2 A school described in section 170(b){(1)(A)(li). (Attach Schedule E (Form 890 or 890-EZ) )
3 A hospttal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill) Enter the hospital's
name, city, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1){(A)(lv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).
7

An organization 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 Il )

8 D A community trust described in sectlon 170(b)(1)(A)Xvl). (Complete Part ll )

9 D An agricultural research organization descnbed in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after

\ June 30, 1975 See sectlon 509(a)(2). (Complete Part Ill )

’i 11 An organization orgamzed and operated exclusively to test for public safety See sectlon 509(a)(4).

! 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

‘ a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
‘ arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlied 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, Sectlons A and C.

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

d Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that 1s not
functionally ntegrated 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 organization received a wrnitten determination from the IRS that it is a Type 1, Type Ii, Type Iif functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUpPOMEd OrganiZations . . « « ¢ &« v v vt s v ot 8 n e e e e e e s e e e e s [_—:l

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

{I) Name of supported orgamzation {il) EIN i) Type of organization (Iv) Is the (v) Amount of monetary {vi) Amourt of other
described on lines 1-10 organization listed support {see instructions) support (see Instructions)
- - — - - . _ abave (see instructions)) n your govermning
’ e e S document? __ _ 1 _ _ B
L Yes No

(A}

(B)

©)

(0)

(€)

Total E & 3 % . et o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 2

[ﬂ’;a'n&ﬂ%]Suﬁport 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 Il If the
organization fails to qualify under thp tests histed below please complete Part 1) T

Section A. Public Support \

gg!';,’,‘:i’n’gyia)’ (or fiscal year (ay\:q 2 (b) 2013 (©) 2014 (d) 2015 (e) 2016 () Total
1 Gfis, ganis,

AN /

organization's benefit and
either paid to or expended
ongisbehalf . . ... ..... \

3 The value of services or
facilities 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

2 Tax revenues levied for the \

6 Public support. Subtract line 5
fromined4 . . ... ... ...

Section B. Total Support

g:;?:g;;’ gyﬁf)’im fiscal year (a) 2012 (b) 2013 © €o14 /(c/{) 2015 (e) 2016 (0 Total
7 Amountsfromlne4 ... ... —\ Vi
/

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . .. ... ...

10 Other income Do not include
' gain or loss from the sale of
capital assets (Explain in

PartVl) « . v v v e e e
11 Total support. Add lines 7

through10 . . . ... ... .. N .
12 Gross recelpts from related activities, etc (see mstructlons)
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a se&tion 501(c)(3)

organization, check this box and stophere. . . . . . ... .. / ..................................... > D

Section C. Computation of Public Support Percentage \

14 Public support percentage for 2016 (line 6, column (f) d|V|ded/by linet1,column(®) ... ........... . 14 %
15 Public support percentage from 2015 Schedule A, Part I, Ime 2 . 15 %

and stop here. The organization qualifies as a publicly supported organization « « . « « « + v+ v v v v v 0 o 0w . s

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, chgck this box D
»

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « « « + « « v ¢ v e o o v x v v o e v u e N m e > D

17a 10%-facts-and-clrcumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
ar more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . \. . . . . > D

b 10%-facts-and-circumstances test—2015. If'the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. . \. . > H

18 Private foundation. If the organization d)dl not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA / Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ~ WINDMILL SCHOOL, INC 94-22 7)3 854 Page 3

&ISupport Schedule for Organizations Described in Section 509(a)(2) . .
{Complete only 1f you checked the box on ine 10 of Part 1 or if the organization falled to quahfy under Part Il If the organization
fails to gualify under the tests listed below, please complete Part 11 )

/ .

1 GHs, grants, contributions,

(a) 2012

(b) 2013

{c) 2014

(d) 2015

/ (e)2016

() Total

andymembership fees

recelyed (Do not include
‘Uusual grants ). . . . ..
eipts from admissions,
merchandjse sold or services
performed)or facilities

furnished in'gny activity that is
related to the Qrganization’s

/

that are not an unfelated trade
or business under sgction 513 . /

4 Tax revenues levied fof the
orgamzation’s benefit ard
either paid to or expended on
tsbehalf . . ... ... N\ ..

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

Total. Add lines 1 through5 . . [\ J
Amounts included on lines 1, 7

2, and 3 received from ‘ /
disqualified persons

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

yo;

for the year

c

Add ines 7a and 7b

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

Section B. Total Support
Calendear year (or fiscal year beginning In) > (a) 2012
8 Amountsfromineé . ... .. /

w3 2y : Ty PR IR T i =
e i
¥ LN %A b % widd

(d) 2015

(c) 2014 (e) 2016 (f) Total

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . . / \
11 Netincome from urrelaed business / \J

actviies not induded in fine 10b,
whether or nat the business is
regularly camed on
12 Otherincome Do not include /
gain or loss from the sale of
— caprtal assets (Explain-in —
Part Vi.)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectidbn 501(c)(3) D
organization, checkthisbox andstophere. . . . . . . .. . . ...+ 0 v a et N e e e e >

Section C. Computation of Public Support Percentage N
15 Public support percentage/for 2016 (line 8, column (f) divided by line 13, column (f)) « « « + « -+ v = o v o v L 15 %
16 Public support percentage from 2015 Schedule A, Part i, bne15. . . . « v v v v v v v n e i e e e e 16 %
Section D. Computation of Investment Income Percentage N
17 Investment income peréentage for 2016 (line 10c, column (f) dwided by line 13, column (f)) . . . . . . . . . . . . .. 17\;\ %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . « . ¢« . o o o oo v oo oo 18 \ %

198 33-1/3% support teste—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17 ~
Is not more than 33;1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... .. » D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubficly supported organizafion . . . . . . > H

20 Private foundain. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . ... >
BAA Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 4
[Paruve] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections' A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized In the United States ('foreign supported organization’)? If Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (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; (iii) the authority under the
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefted by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a 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 (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z). )

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

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

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

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

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

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

BAA TEEA0G404 09/268/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  WINDMILL SCHOOL, INC 94-2273854 Page 5
[PantdVel Supporting Organizations (continued) .

Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons? ) § 7 35 3
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? 113
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
| or elect at least a majonity of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

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).
Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use ot the organization's income or assets at

all tmes during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
in this regard.

Section E. Type lil Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization s the parent of each of its supported organizations Complete line 3 below.

c D The orgamization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a)and (b)below.— -~ —- - - — - — — _ _ _

a Did substantially all of the organization’s activittes during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

“ substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 6
[.«Baf:t‘%! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A — Adjusted Net Income (A) Pror Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3
Depreciation and depletion

A | |WwIN]|—-

DO [d (W=

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

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securtties

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets
~ d Total (add ines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w

Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~Njola

OIN|O |0 |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Nleajwin|=

|| bW (N]|—=

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

D Check here If the current year is the organization’s first as a non-functionally integrated Type il supporting organizatio
(see instructions).

BAA Schedule A (Form 890 or 890-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016  WINDMILL SCHOOL, INC 94-2273854 Page 7
[Partvinl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) . R

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

OiINloj] s |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

1

Distributable amount for 2016 from Section C, line 6

Fx

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distnibutions carryover, if any, to 2016
a R : e
b ; e : o 2
€ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
1_Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f il
4 Distributions for 2016 from Section D, e
line 7 $ S
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if any ,}3—; 53
Subtract lines 3g and 4a from line 2 For result greater than SRR
zero, explain in Part VI See instructions S

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b s
from line 1 For result greater than zero, explain in Part VI See B
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c
Breakdown of ine 7 YL e o
Excess from 2013 . . . . P

Excess from 2014 . . . Woomaas 2
Excess from 2015 . . .

Excess from 2016 . . . R By

3,
)

o a|ojo|®

BAA
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Schedule A (Form 990 or 990-EZ) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 8
PartVi%|Su Iemental Informatlon Provi equired by Part |1, line 10; Part II, line 17aor17bPartlIl line.1 Pamv
ljr pA nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6 9a,9be’£ 11a,11b 18Vpamv, on B lines 1 and 2; Part IV, Secfion C, 2
Part IV, Section D, Im&s2and3 PartIV SG:UG’]E,“I’ES‘IC 23, ,3a,and3b,PanV line 1; PartV, SecnonB,hne1e Pa:tV
(ésnglirESS 6, a8, andPartV SechonE,hn&sZSand Alsooormetehspartforanyacﬁtomhmomanm
instructions.)

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements | ovene 1sesoow
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 980.
Departent of the Treasury > Information about Schedule D (Form 980) and its instructions Is at www.irs.gov/formg90. :
Name of the organtzation Employer identiticati
WINDMILL SCHOOL, INC ’ 94-2273854

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

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

1 Total numberatendofyear . . .. ... ...
2 Aggegate value of contibuons fo (during year) - . - .
3 Aggegete vaue of gats from (duningyear) . . - . . .
4
5

Aggregate value atendofyear . . . . . . ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. . ... ... ... Dves D No

6 Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPErMisSible PrIVALE BENEM? - - « « « « « o« o v @ e e et e e e h e e e e s ﬂves D No

|| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgaruzation (check alii that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of CoNServation @asemMents . « « « « « « ¢ v« v v v v e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . oo o s a0 s . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . - . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed nthe National Register - « . « . . v ¢ o vt i v vt v it v 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 is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easementsitholds? . . . . . . .« c ¢ o v it il s I:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

[ 4

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

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)(B)(I)? - + « » =+ » =« v u s e e e e e e e e e e [ Jves [ Ino

9 In Part XIll, descnbe 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 T T - = - = -

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

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll, 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 an,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these tems.

() Revenue includedon Form 990, Part VIl line1 . . . . . « v o v v i v i v i it v e e e s > S
(i) Assetsincluded M Form 980, Part X . . . .+ . v v o v i it et e e e e e e e e e e e e e e e e e s »$

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

a Revenue included on Form 980, Part VIIL line 1 . . . . . . . . o v o i v it m et e e s e e e »S
bAssetsincludedin Form 990, Part X . . . ¢ . . . o i i i e e e e e e e e e e s e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  WINDMILL SCHOOL, INC 94-2273854 Page 2
Partiiil| 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 exnibition
b Schélarly research
c Preservation for future generations

4 grov;t(ile"a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... I:l Yes DNo

il Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
e Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onNFOrm 990, Part X 2. . . . . 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

b If 'Yes,' explain the arrangement in Part X1ll and complete the following table.

[no

Amount
cBeginningbalance . . . . . .. e e e e e 1c
dAddHiONS dUrNgthe YBar « « « v v v v v ot et e e e e e e e e e e e e e e e e 1d
eDistributionsduringtheyear . . . . . . v o 0 i i e e e e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . i i e e e e s e e e e e e e e e e e e 11

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIiI

Mndowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year _(©) Two years back (d) Three years back

(€) Four years back

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporanily restricted endowment >

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. : Yes No
() unrelatedorganizations . . . . ¢ . . 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 e e e 3a(l)
(l) related OrganiZations . . . « . .« v o Lt 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(ll)
b If 'Yes’ on line 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. .. ... ... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Par Vi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part |V, 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

Taland . . . . . . o it e e e 3,004,263. ; R 3,004,263.
bBuildngs . . . ... ...... ... ...,
¢ Leasehold mprovements. . . . . .. ... ..
dEqupment . . .. .. .. . 000

eOther. . . . . . . i i i i it e e e 1,545,946. 1,545,946,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10C) . « - . . . . « < v . . . . » 4,550,209,

BAA Schedule D (Form 990) 2016
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ScheduleD(Form 990) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 3
PaRWVIl| Investments — Other Securities. T
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12. .
! (a) Desciption of secunty or category (induding narme of secunty) (b) Book value (€) Method of valuation. Cost or endhof-year merket vaiue
(1) Financialdenvatives . . . « . . . .. ... 0.
(2) Closely-held equity interests . . . . . ... .......
(3) Other

] Investments — Program Re Related.
Complete if the organization answered 'Yes’ on Forrn 990, Part iV, line 11¢c. 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

B) line 13}. -»> e 5 ; ey g

%% Other Assets. o _ '
[ Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

the organization answered “Yes"on Form 990, Part 1V, line.11e or 11f. See Form 990, Part X line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2)
(3)
(4
{5)
{6)
U]
8)
©)
(10)
(11) .
Total. (Calumn (b) must equal Fam 990, Part X, cofum (B) line 25.) - >
2. Liatity for uncertan tax pasitons. In Part Xl pwcbﬂemdﬂemmm&eagammsﬁma staterments that reports the organtzation’s liatality for urcertain
tax postions under AN 48 (ASC 740) Check here f the text of the footnote has been provided InPart Il .« « « + v o o v v e e e e e e e e e e e e e e e e e s J
‘BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 4
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, gajns, and other support per audited financial statements . . . . . .. ... ... .. 0. 1
2 Amounts: included on line 1 but not on Form 990, Part VIiI, line 12

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

b Donated services and use of facilities. . . . . . . . .. . .o Lo, 2b

c Recoveriesofprioryeargrants . . . . . . . . . L .. e s e e e 2c

dOther (Describe inPart XIll) . . . . . . . . v ot it it e e e 2d

eAddlines2athrough2d . . . .. .. .. .. ...ttt e e e e e e e

3 Subtractline2efromline1 . . . . . . . . . . L . e s e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a
bOther (DescribeinPart XIL) . . - ¢ .« v 0 v c v i e e e e e e 4b
cAddhnesdaand db . . . . . . L i 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

§ Total revenue Add tines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . ... .. ..
@] 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 L o e e e e
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25.

a Donated servicesanduseoffacihities. . . . . . . . .. .. ... ... 00, 2a

bPrioryearadjustments . . . . . . . . .. L e e e e e e e 2b

COtherlosses - .« - -« v v v i i i i i e e e e e e e e e e e e e e e e 2¢

dOther (Describe nPart XIIL) . . . . . . ¢ o o v i i e e s e e e e e 2d

eAddlines2athrough2d . .. ... ... ... ittt e e e e e e e e e e
3 Subtractine 2e fromhnet ... . . . . ... .. 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 Amounts included on Form 990, Part IX, ine 25, but not on hine 1 :

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

bOther (Describe nPart Xill) . . . . . . v v o v it ot e e e e e e ab

CAddlinesdaanddb - . . . . . . . i i i it e e e e e e e e e e e e e e e i e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 8990, Partl, line 18.) . . .« . . « . . v v o v v« « 0 v &

: 1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, iines 1b and 2b, Part V,
Iine 4, Part X, ine 2; Part X, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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Schools | OMB No 1545-0047

H
gngQBOU:;EQE-EZ) » Complete If the organization answered 'Yes’ on Form 990,
Part IV, line 13, or Forny 890-EZ, Part VI, line 48.
» Attach to Form 980 or Form 990-E2.
Department of the Treasury
internal Revenue Service * Information about Schedule E (Form 930 or 980-E2) and its instructions is at www.irs.gov/form990. : AR
Name of the organization Employer identification number |
WINDMILL SCHOOL, INC 942273854
£ ‘g} '

1

4

7

YES | NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of ts governingbody? . . . . . . ... oo oL Lo oL ool o e

Does the organization include a statement of its racrally nondiscriminatory policy toward students in ail its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and ScholarshiPs? « . ¢ . v v v i v e e e e e e e e e e e e e e e e e e e et e e e

Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media duning the
period of solicitation for students, or dunng the registration period if 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 explamn If you :
needmorespace, use Partll. . . . . . . . . o e e e e e e e e e e e e e e e

APPLICATION FORM COMMUNICATES POLICY

Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . i .ttt i i o h e s e e e s s e e e e e s

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . ... ... ... ... ....
If you answered 'No' to any of the above, please explain If you need more space, use Part |i. '

Does the organizahon discriminate by race in any way with respect to. :
a Students’ nghts Oor PIIVIIEEES? - . . . o ¢ v i e e e e e s e e e e e e e s e e et e e e e e e s
D AGMISSIONS PONICIES? - « « « o v s e e et e e e e e e e e e e e e et e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . L0 s e e e e e e e e e 5¢c X
d Scholarships or other financial @ssIStANCE? - « .« « & o v v v it e e e e e e e e e e e e e e s e e e e e s s 5d X
e Educational poliCIes? . . . . 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 S5e X
f lAJse offacilies? . . « . .« v 4 v i e e s e e e e e e e e s e e e e e e e e e e 5t X
QAthleticprograms'P....j._._.f. ‘ j_. ._._.._. —~—_— LT T e T 1 x
h Other extracurricular activities? .« - . -« v v v v vt i e e

if you answered 'Yes’ to any of the above, please explain If you need more space, use Part Il

b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . ..ol o e s
If you answered 'Yes' on etther line 6a or line 6b, explain on Part Il
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,explainon Part Il . . . . . . o . o i e e e e e e e e e e e e e e e e s e e e e e e s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
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Schedule E (Form 990 or 990-E7) (2016) wWINDMILL SCHOOL, INC 94-2273854 Page 2

[Partii Supplemental Information. Provide the explanations required by Part I, 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 08/09/16 Schedule E (Form 990 or 980-EZ) (2016)



Supplemental Information Regarding Fundraising or Gamming Activities | ovs o 15450047

SCHEDULE G " g

Conrplete if the organization answered "Yes' on Form930, Part IV, line 17, 18, or 19, or I the
(Form 890 or 990-E2) arganization entered more than $15,000 on Form 990-£2, line6a. S
Department ot the Treasul - to o
Intemal Fevenus Sence > information about Schedule G (Form @30 or 990-£2) and its Instructions s at www.irs.govAormg90. {515 8pe
Name of the organization i Employer Identiication number
WINDMILL SCHOOL, INC 94-2273854 L

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

1 Indicate whether the organization raised tunds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O Namgrzr;‘t{igdg;?‘%i;;g?mdum (if) Activity m%’%;m ('V)ﬁ%;??ctfm?pts ?g%%%%%’: (v&ﬁ:ggs?ﬁgtggi%m
Yes No p
1
2
3
4
5
6
7
8 !
_9-_ S T T T T - - 4= - - - - |- = - - - -
10
Total. . . . . . . e e e e -
3 'S'rsltn caéln sst‘?‘tges in which the orgamization is registered or hcensed to solicit contnbutions or has been notified it is exempt from registration
o o Gl S e e R e e P R S

TEEA3701 09/23/16
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94-2273854

Page 2

oo

[B&raial Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or 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
. (add column (a)
ANNUAL FUNDRAISER CAPITAL CAMPAIGN NONE through column (c))

E (event type) {event type) (total number)
v
E 1 Grossreceipts .« - - - . .o e ... 28,951, 3,219,542, 3,248,493.
E

2 Lless'Contributions . . . . ... ... .. /

3 Gross income (Iine 1 minus hne 2). . . . . 3 28,951. 3,219,542. 3,248,493.

4 Cashprizes. . . -« ..o v v v v

5 Noncashprizes. .............
D
;'. 6 Rentfacitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . - . .. ......
E
X | 8 Entetanment. . . ............
E
g 9 Otherdirectexpenses. . . . . .. . ...
§

10 Direct expense summary Addlines 4throughQincolumn(d). - . . . . .« . v v v i vt v it it e >
11 Netincome summary Subtractline 10fromline3,column(d). - . . . . . . .« v ot v v i vt i it v vt > 3,248,493.

[E&rtafl] 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.

(b) Pull tabs/instant (d) Total gamin?
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a
v bingo through column {c))
N
u
& 1 Grossrevenue . . - « - v « = o« « 2 = 4
2 Cashprizes. -« « v v vt i v v o v
E
D X
& El 3 Noncashpnzes..............
E N
cCSs
TE| 4 Rentfaciitycosts . . . . .. .......
5 Otherdirectexpenses. . . . . ... ...
8 gt
| (Yes = 0% _4Yes % |l |Yes % p i
6 Volunteerlabor . . . . .. ........ No No No g 5
7 Direct expense summary Add lines 2throughSmmcolumn(d). . . . . . . . . . o o v it v h i e e >
8 Net gaming income summary Subtractiine 7 fromiine t,column(d) . . . . . . .. . . v vt o v it >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . .« v v v v v v v v v D Yes DNo

b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,” explain

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 WINDMILL SCHOOL, INC 94-2273854 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. ... .. .. 00000, D Yes . DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING? - - « « « « « « « « < ot n v m it nme e et e ettt e e e [Jyes [ INe
13 Indicate the percentage of gaming activity conducted in "
AThe organiZation's fACHAY . - -+« & v v v b i e i e et e e e e e e e e e e 13a ’ %
DANOUISIAE FACHIY . « « « « « o & v e et e e e e e e e e [ 13b $

Name ™

Address ™

15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization R and the amount

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

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 during the tax year > $
V2] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047
(Form 990 or 990-E2) Complete to provide informatlion for responses to specific questions on 201 6

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 oA

Intemal Revenue Service ~ * at www.irs.gov/form990. o b ot
Name of the organization i Employer Identlification number
WINDMIIIL, SCHOOL, INC 94-2273854

Pt VI, Line 11b THE DOCUMENT IS REVIEWED BY THE TREASURER PRIOR TO FILING
Pt VI, Line 19 UPON REQUEST
Pt VI, Line 15a INDEPENDENT MARKET RESEARCH IS CONDUCTED PRIOR TO HIRING
Pt VI, Line 18 UPON REQUEST g :
POLICY IS MONITORED BY THE BOARD OF DIRECTORS AND INCLUCED IN THE PARENT
Pt VI, Line 1l2c HANDBOOK
COMMITTEES REPCRT TO THE BOARD OF DIRECTORS WHICH IS RECORDED IN THE
Pt VI, Line 8b MEETING MINUTES.
FOR FISCAL PERIODS 14/15 AND 15/16 CONSTRUCTION AND RELATED EXPENSES
WERE ERRONEOUSLY REPORTED AS EXPENSES RATHER THAN CAPITAL. PLEASE REFER
TO THE ATTACHED SCHEDULE OUTLINING THE ADJUSTMENTS MADE TO REDUCE THE
EXPENSE AND CREATE CAPITAL ASSETS FOR THE PURPOSE OF DEPRECIATION TO
BEGIN IN THE 17/18 FISCAL PERIOD WHICH IS WHEN THE CONTRUCTION WAS
Pt XTI COMPLETED AND OPERATION BEGAN IN THE NEW LOCATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S80-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



