~m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

and ending

B SQ&?é‘JL - C Name of organization D Employer identification number
ohahee® | WINDWARD FUND
Shanee Doing business as 47-3522162
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal | 1201 CONNECTICUT AVENUE, NW, NO, 300 202-795-3074
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 20,432,128,
Amended WASHINGTON, DC 20036 H(a) Is this a group return

[ J688"= | F Name and address of principal officer: LEE BODNER
SAME AS C ABOVE

pending

I Tax-exempt status: @ 501(¢)(3) |:] 501(c) (

) (insertno.) [ | 4947a)1)yor [ 527

J Website: p» WWW . WINDWARDFUND , ORG

for subordinates?
H(b) Are all subordinates included? I___IYes D No

If “No," attach a list. (see instructions)
H{c) Group exemption number

I:lYés'No

K _Form of organization:

[X ] Corporation [ ] Trust [ | Association | ] Other p>

I L Year of formation: 2015 ] M State of legal domicile; DC

[Part1l] Summa

1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O

8
=
g 2 Check this box B> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1a) 3 8
2 4 Number of independent voting members of the goveming body (Part Vi, line1b) 4 7
#| & Total number of individuals employed in calendar year 2018 (PartV,line2q) .. . . 5 18
£| 6 Total number of volunteers (estimate if necessary) .. .. . .. 6 82
H| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,lINeB38 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, line th) 12,654,943, 18,765,094,
g 9 Program service revenue (Part VIII, line 29) 0, 171,390,
&| 10 Investment income (Part VIII, column (), lines 3, 4, and 7d) 114. 220,312,
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11g) 1,266, 81,723,
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 12,656,323, 19,238,519,
13 Grants and similar amounts paid (Part IX, column (&), lines 18) o 2,476,502, 3,955,493,
14 Benefits paid to or for members (PartIX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) 2,949,170, 1,273,269,
2| 16a Professional fundraising fees (Part IX, column A linet1e) o 828, 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 47,670,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24¢) 5,597,611, 8,350,418,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) 11,024,111, 13,579,180,
19 Revenue less expenses. Subtract line 18 fromline12 ...~~~ 1,632, 212, 5,659,339,
5 Beginning of Current Year End of Year
$3 20 Total assots (PartX,fnete) 12,855, 166. 18,675, 227.
2421 Totalliabilies (Part X, line 26y e 1,625,009, 1,785,731,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 11,230,157, 16,889 496,

[ Part I T Signature Block

Under penalties of perjury,

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign ’ Signature of officer Date
Here LEE BODNER, BOARD CHAIR

Type or print name and fitle

Print/Type preparer's name
Paid YONG ZHANG, CPA

Preparer's signature Date ¢

Check :]

self-employed

PTIN

01249785

Preparer

Firm's name p RSM US LLP

Firm's EIN p. 42-0714325

Use Only | Firm's address p, 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

Phone no.703-336-6400

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

832001 12-31-18
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Form 990 (2018) WINDWARD FUND 47-3522162 Page 2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part L ..o E

1 Briefly describe the organization’s mission:
THE WINDWARD FUND SEEKS TO BUILD A MORE IMPACTFUL ENVIRONMENTAL

MOVEMENT BY CONNECTING PEOPLE ACROSS DIVERSE GEOGRAPHIES, SECTORS, AND
COMMUNITIES, ENABLING THEM TO SHARE EXPERTISE AND RESOURCES, AND
PROVIDING A VEHICLE FOR EFFECTIVE, COMMUNITY-BASED, GRASSROOTS GRANT

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

PHIOF FOMM 800 OF O90-EZ? o oeoeeeeee oo [Jyes [(XINo
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes E No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 9,962,514, inciuding grants of 3,755, 493, ) (Revenus § 3,610, )
ENVIRONMENTAL (CLIMATE, CONSERVATION, AND ENERGY) PROGRAMS: WINDWARD
FUND'S ENVIRONMENTAL PROGRAMS FOCUS ON A RANGE OF CONSERVATION
CLIMATE AND ENERGY ISSUES IN THE U.S. AND ABROAD. THESE ISSUES INCLUDE
WATER SOLUTIONS IN THE AMERICAN WEST, CLIMATE RESILIENCE, ALTERNATIVE
ENERGY SOURCES, REDUCTION OF DEFORESTATION, AND CONSERVATION PLANNING.

OUR WORK PRIMARILY INCLUDES CONVENING, GRANTMAKING, COMMUNICATIONS,
COOORDINATION AMONG STAKEHOLDERS, CIVIC AND MEDIA ENGAGEMENT, AND
PUBLIC AWARENESS CAMPAIGNS

4b  (code: } (Expenses $ 2,461,232,  including grants of § 200,000, ) (Revenue $ 167,780, )
AGRICULTURE, FOOD, NUTRITION: WINDWARD FUND'S AGRICULTURE, FOOD, AND
NUTRITION PROGRAMS FOCUS ON A RANGE OF ISSUES AIMED AT TRANSFORMING
FOOD SYSTEMS TO GREATER ACCESSIBILITY AND SUSTAINABILITY, WORKING ON
TOPICS SUCH AS REGENERATIVE STEWARDSHIP OF AGRICULTURAL LANDS AND AN
ENABLING INFRASTRUCTURE AND POLICY ENVIRONMENT FOR A HEALTHY FOOD
SYSTEM. ACTIVITIES CONDUCTED INCLUDE COOORDINATION AMONG STAKEHOLDERS,
GRANTMAKING, COMMUNICATIONS, AND PUBLIC AWARENESS CAMPAIGNS,

4c  (Code: ) (Expenses $ including grants of $ )} (Revenue$ )

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue }
de Total program service expenses B 12,423,746,

Form 990 (2018)
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Form 990 (2018) WINDWARD FUND 47-3522162 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREOUIE A ... _.____.....ccooouiiimomi oo 1 | X
2 2 X
3
public office? /f *Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) 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, Partl ... ... 4 | X
5 s 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 98-19? If "Yes," complete Schedule C, Part Il _.........o..ocoovooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "Yes," complete Schedule D, PartIf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCABQUIE D, PAILI] ............c.oeoeece 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, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f *Yes,” complete Schedule D, Part V ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PEIEVE oo a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /¢ "Yes, complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, * complete Schedule D, Part Vil ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 1f "Yes, " complete Schedule D, PARtIX ... ——oooooooooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 11e| X
f 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)? jf» Yes," complete Schedule D, Part X ... . 11F ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fr "yes, " complete
Schedule D, Parts X1 8N Xll ........ccccvevmeiiiooo oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b S
13 Is the organization a school described in section 170(®)(1)A))? f "Yes," complete Schedule £ .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
Or more? if "Yes," complete Schedule F, Parts 180G IV _.........o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts and IV ..o 15 Z
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1167 /f 'Yes,* complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand Ba? if "Yes," complete Schedule G, PrtIl ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If"
complete Scheaule G, Part lll .................... ... .o 19 X
20a Did the organization operate one or more hospital facilities? ¢ " Yes," complete Schedufe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 ¢ Yes" complete Schedule | Parts lang Il ..o 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) WINDWARD FUND 47-3522162 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 22 jf "Yes," complete Schedule I, Parts 1 and Il ...t 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOHEAUIB U oo oo et eaes et a ettt bt 23 | ¥

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

SCEAUIE K. 1F "N, " GO B0 N 258 .........oooooeeeeeeee ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMPE DONAST oottt eee e . | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

| 24d

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes, " complete
SCREAUIE L, PA L oot eee e oess e s R8RSR 25b X

26 Did the organization report any amount on Part X, line 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? f "Yes,"
COMPDIEHE SCREAUIE Ly PPt Il oo oo ooeooeeee oo e 26 X

27 Did 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, orto a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SCRedUIE L, PArt Il ...........ccccooriuirmmiiiesis et 27 LS
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity 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? jf "Yes," complete Schedule L, Part IV 28c | X

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? [ "Yes, " COMPIEIE SCRBAUIE M . ... oottt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEIE SCREOLIE N, PAI | .........o.oeeeeeececeeeee et sem e cas s sse 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAFE I oo eeeee oo oo oo s osaee oo 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 jf "Yes," complete Schedule B, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PAFEV, B T oooeeeeeeeoee oo eeeee oo 34 L
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? J "Yes," complete Schedule R, Part V, liN@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNE 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheaule 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 required to complete Schedule O ... _........ooooovvenierniniiinnnineie i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ..o e ic | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) WINDWARD FUND 47-3522162 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance o tinveq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if 'No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINGEN 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 the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 ... ... . ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coantributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
IO NOLIAX AUGHDIET ..o et e ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 Tl FOMM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill,linet2 10a ]
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ... . ... Iﬁb l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand T 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the YO e eeeee e et ettt e eeeeeooeeeeeeeeeese . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) WINDWARD FUND 47-3522162

Page 6

Part VI | Governance, Management, and Disclosure ro; cach "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

If there are material differences in voting rights amang members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or K@Y MPIOYEE? . it e
3 Did 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 other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members Or SOCKNOIIBIS? | | ... .. i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEmMINg DOTY? et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

(4]

persons other than the GOVEMING BOTY? ..o e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEINING DOOY? oo eeee e s ree s ee e ene s ee s

b Each committee with authority to act on behalf of the governing body?
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? Jf "Yes." provide the pames and addresses in SCheQUIB O .o ses i

" ;
quests information about policies not required b

Section B. Policies 1p; B re

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
i1 SCHEAUIE O MOW IS WES GOME ... eieeeeeeeeeeeeee et eeeeae e es e ot e ae ST h Lo
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes | No
2 | X
3 | X
............... 4 X
........................... 5 X
6 X
7a X
7b X
8a | X
.............................................................................. 8b | X
9 X
Code.)
Yes | No
.......................................................................................... 10a X
....................................... 10b
11a | X
............................................................ 12a| X
.................. 12b | X
12¢ | ¥
13 | X
14 | X
15a X
15b X
16a X
16b

exempt status with respect to such AMTANGEMENtST Lo i

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed p-AL,AR,CA,CO,CT, FL,GA HI,IL, KS KY MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |___] Another's website E Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

ARABELLA ADVISORS - 202-595-1020

1201 CONNECTICUT AVENUE, NW, NO. 300, WASHINGTON, DC 20036

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2018)



Form 990 (2018) WINDWARD FUND 47-3522162 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cr'; gf:g?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -S the organizations compensation
hours for | S . E organization (W-2/1099-MISC) from the
related § 2 R g (W-2/1099-MISC) organization
organizations| £ = H £ and related
below 2 Sls|E 25| = organizations
line) HHEHE S
(1) LEE BODNER 1.00
BOARD CHATIR X X 0, 0 0.
(2) CHARLES SAVITT 1.00
TREASURER X X 0. 0, 0,
(3) HARRY DRUCKER 1.00
SECRETARY X X a, 0. 0.
(4) KRISTEN GRIMM 1.00
DIRECTOR X 0. 0, 0,
(5) AILEEN LEE 1,00
DIRECTOR X 0. 0. 0.
(6) BRUCE BOYD 1.00
DIRECTOR X 0, g. 0,
(7) BILL GALLEGOS 1,00
DIRECTOR X 0. 0, 0.
(8) JUMANA VASI 1.00
DIRECTOR X 0, 0. 0,
(9} WILBUR PRIESTER 1,00
CHIEF FINANCIAL OFFICER X 0, 0, 0.
(10) ANDREW SCHULZ 1,00
GENERAL COUNSEL X 2,610, 0. o,
(11) JOHN NORDGREN 40,00
PROJECT DIRECTOR X 185,400, 0, 37,905,
(12) MARY MCBRYDE 40,00
PROGRAM DIRECTOR X 127,904, 0. 4,471,
(13) DORCAS ROBINSON 40,00
PROJECT DIRECTOR X 168,525, 0. 20,392,
(14) JASON KESSLER 40,00
PROJECT DIRECTOR X 103,647, 0. 16,342,

832007 12-31-18 Form 990 (2018)



Form 990 (2018) WINDWARD FUND 47-3522162 Page 8
art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [(continued)
(A) (8) (©) (D) (E) (F)
; Position ;
Name and title Average (o not chack more than ona Reportable Reportable Estimated
hours pPer | nhox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below Elel|E 23 5 organizations
1b Sub-total g 588,086, 79,110,
¢ Total from continuation sheets to Part VIl, Section A 0. . 0.
d Total(add lines 10 and 1C) ... ..oocooviviiiiiieiiiieeecn, | = 588,086. 0. 79,110,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAI  ............c.....omim i s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedyle J for SUCH DEFSON e oot 5 L

Section B. Independent Contractors

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

(A (B) (C)
Name and business address Description of services Compensation
INSTITUTE FOR THE NEW FOOD ECONOMY LLC, 20
WEST 86TH STREETSUITE 8-C, NEW YORK, NY [CONSULTING 1,089,767.
ARABELLA ADVISORS, 1201 CONNECTICUT AVE
NW, NO, 300, WASHINGTON, DC 20036 MANAGEMENT 1,037,742,
CONSERVATION STRATEGY GROUP LLC, 1100 11TH
STREET, SUITE 200, SACRAMENTO, CA 95814 [FONSULTING 841,043,
SUSAN BELL AND ASSOCIATES
570 OAK KNOLL LANE, MENLO PARK,6 CA 94025 CONSULTING 560,612,
ICF JONES AND STOKES INC
9300 LEE HWY, FAIRFAX, VA 22031 [CONSULTING 502,631,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 16
Form 990 (2018)
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Form 990 (2018)

[Part VI |

WINDWARD FUND

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

ontributions, _Gifts, Grants

" 0 o0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

18,765,094,

1,195,043,

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

18,765,094,

Program Service
Revenue

o =™ 0o o O T o

Business Code

FORUM REGISTRATION 900009

171,390,

14,640,

156,750,

All other program service revenue

Total. Add lines 2a-2f

171,390,

Other Revenue

[y

8 Q0 T e

¢ Netincome or (loss) from fundraising events

b Less: cost of goods sold

[1]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds >

54,036,

54,036,

Royalties

(i) Real (i) Personal

Rental income or (loss)
Net rental income or (loss)

Gross amount from sales of i) Securities (i) Other

assets other than inventory 1,359,885,

Less: cost or other basis

and sales expenses 1,193,609,

Gain or (loss) 166,276,

166,276,

166,276,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code|

T Q O T o

12

OTHER INCOME 500098

81,723,

81,723,

All other revenue

81,723,

19,238,519,

14,640,

458,785,

832009 12-31-18

Form 990 (2018)



Form 990 (2018) WINDWARD FUND

47-3522162 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ..o [X—_I
Do rot include amounts reported on lines 6b, Total é%enses Prograg?)service Managér?\)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 3,955,493, 3,955,493,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directars,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 1,067,236, 1,063,718, 3,518,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,505, 24,198, 306.
9 Other employee benefits ... 108,432, 108,018, 413.
10 Payrolltaxes . ..o 73,096, 73,014, 82.
11 Fees for services (non-employees):
a Management 1,039,038, 1,039,038,
b Legal ... 277,695, 277,695,
© Accounting ...
d Lobbying . ... 22,370, 22,310,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,221,562, 6,114,088, 59,804, 47,670,
12 Advertising and promotion ... 100,612, 100,612,
13  Office expenses . ..............ccoom
14 Information technology ... ... 15,578, 12,373, 3,205.
15 Royalties . ... ...
16 OCCUPANGY oo 47,201, 47,201,
17 TRAVEL e 263,753, 263,443, 310.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 350,057, 349,261, 796.
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .
23 INSUMANCE  ........ccoomiiiiies
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 12,552, 12,260, 292.
25  Total functional expenses. Add lines 1 through 24e 13,579,180, 12,423,746, 1,107,764, 47,670.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ C] if following SOP 98-2 (ASC 958-720}

832010 12-31-18

Form 990 (2018)



Form 990 (2018) WINDWARD FUND 47-3522162 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... |:]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .. . .~~~ 8,524,955, 4 3,738,936,
2  Savings and temporary cash investments 1,001,015, 2 13,055,047,
3 Pledges and grants receivable,net .. 3,325,905.| 3 1,857,500,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L . 5
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 sponsoring organizations of section 501 (c)(Q) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
4| 7 Notesand loansreceivable,net 7
< 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges 2,364, g 5,269,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 ntangibleassets 14
15 Otherassets. See PartV,linet1 ... .~~~ 927.| 15 18,475,
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,855,166.( 1 18,675,227,
17 Accounts payable and accrued expenses 591,500, 17 922,842,
18 Grantspayable 596,667.| 1g 195,416,
19  Deferred revenue 19
20 Tax-exempt bond liabilitie 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
:E Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 436,842, 25 667,473,
1,625,009, o6 1,785,731,
Organizations that follow SFAS 117 (ASC 958), check here P> Il—_l and
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 40,035,| o7 87,333,
'—,: 28 Temporarily restricted net assets 11,190,122, og 16,802,163,
: 29  Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ 31
; 32
2 11,230,157,| 33 16,889,496,
12,855,166, 34 18,675,227,
Form 990 2018)
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Form 990 (2018) WINDWARD FUND 47-3522162

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o e

1 Total revenue (must equal Part VIII, column (A), ne 12) e 1 19,238,519.
2 Total expenses (must equal Part IX, column (&), i@ 26) ... 2 13,579,180.
3 Revenue less expenses. Subtract line 2 from ine 1 . 3 5,659,339,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 11,230,157,
5 Net unrealized gains (l0sses) ON INVESIMENES 5
6 Donated services and use Of fACIILIES . i 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain N SChedUle O) s 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIY (B oo oo o et e 10 16,889,496,

| Part X||| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X1l ...

2a

3a

No

Accounting method used to prepare the Form 990: Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

2a

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:
D Separate basis [:] Consolidated basis Both consolidated and separate basis

2b

Were the organization’s financial statements audited by an independent accountant?
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:

I_X_—I Separate basis |_—_| Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result 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-133?

3a

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...

3b

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenuo Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
WINDWARD FUND 47-3522162

[ Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 ]

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

4

10

12

0 00 B0 O

]

1 []
]

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part I1))

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

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

A community trust described in section 1 70(b)(1)(A)(vi). (Complete Part 1)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

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

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

b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received & written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported OFGANZANONS e |_ —[
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of org_anization iﬁ'Vausr‘_";vg;ﬂmh {v) Amount of monetary {vi) Amount of other
organization a(‘;:’cer '[22‘: ;’;tl:z‘zz;n;?}_ Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



orm 990 or 990-EZ) 2018 WINDWARD FUND 47-3522162 Page 2
upport Schedule for Organizations Describ ed in Sections 170(b
(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) g (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,297,000,| 15,819,553.| 12,654,943.| 18,765,094.) 48,536,590.

Schedule A (F

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,297,000,| 15,819,553.| 12,654,943.| 18,765,094.) 48,6536,590.

5 The portion of total conttibutions
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,

coumn(® oo 26,070,306,
6 Public support. Subtract line 5 from line 4. 22,466,284,
Section B. Total Support
Galendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 .. 1,297,000.| 15,819,553.[ 12,654,943.| 18,765,094.| 48,536,590.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 54,036, 54,036,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 1,266, 81,723, 82,989,
11 Total support. Add lines 7 through 10 48,673,615,
12 Gross receipts from related activities, etc. (see Instructions) ... 12 ] 171,390,
13 First five years. If the Form 990 is for the organization’s first, second, third, fou rth, or fifth tax year as a section 501(c)3)
organization, check this box and SIOP Mere ... s B IEI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2017 Schedule A, Part Ii, B0 14 e 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization || ... > [:]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 9 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E7) 2018 WINDWARD FUND 47-3522162 Page 3
Eart |" |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7c from linz 6

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) ............
13 Total support. (add ines 9, 105, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stophere ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided byline 18, column®) . 15 %
16 Public support percentage from 2017 Schedule A Part W line s ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided byline 13, column(®)) 17 %
18 Investment income percentage from 2017 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 WINDWARD FUND 47-3522162 Page 4

PartIV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

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). 2
3a Did the organization have a supported organizétion described in section 501{c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b
¢ Did the organization support any foreign suppotted organization that does not have an IRS determination

under sections 501(c)(3) and 509@)(1) or (2)? Jf "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. 4c
5a Did the organization add, substitute, or remove any su pported organizations during the tax year? |[f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization ‘s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

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

regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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. 9a
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? /f "Yes," provide detail in Part V. 9b
¢ 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? Jf "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 10a
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.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 WINDWARD FUND 47-3522162 Page 5
| Part V] Supporting Organizations /.o.i00)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" toa b or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

ntroll in ization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

raanization(s) 1

—the supported orgar
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization'’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jr " Yes, " describe in Part VI the role the organization's

———supported organizations plaved 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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c El The organization supported a govemnmental entity. Describe in Part VI qow you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¢ "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 alf of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jz "ves " ibe in Part VI r ization in thi a 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 WINDWARD FUND 47-3522162 Page 6
[Part V | Type Hl 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[ E-S ]

D || (N |=

o

-~

(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):
Average monthly value of secutities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 T |

N

(5]
w

F Y

Q (N ([
0|~ (O (O [

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 line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeragency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting arganization (see
instructions).

b (W] |(=

[l - Ve

Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N ;s

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

9 _ Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

W™ oo o

o Q|0 U |

Schedule A (Form 990 or 990-EZ) 2018
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|Part VI| Supplemental Information. Provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: § 1,266,

2018 AMOUNT: $ 81,723,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Department of the Treasury

Internal Revenus Service

Name of the organization Employer identification number
WINDWARD FUND 47-3522162

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 )(enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxss for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501 (c)@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (©)7). (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Hli.

l:l For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

828451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WINDWARD FUND

Employer identification number

47-3522162

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 2,650,000,

Person Izl
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b}

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 2,500,000,

Person E
Payroll [:|
Noncash [ |

(Compiete Part |l for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 2,000,000,

Person E
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,593,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,260,000.

Person [E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 600,000,

Person E
Payroll (]
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
WINDWARD FUND

Part i1

47-3522162

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E
Payroll D
$ 575,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person E
Payroll ]
$ 2,500,000, Noncash [ |
(Complete Part || for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person E
Payroll |:]
$ 400,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
() (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
10

Person |:|

Payroll I:]

Noncash [X ]

(Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

$ 967,953,

{d)
Type of contribution

Person D
Payroll ]
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person L]
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

WINDWARD FUND 47-3522162
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c})
No.

. (b) ) FMV (or estimate) ) .
from Description of noncash property given ) - Date received
Part| (See instructions.)

SECURITIES
10
967,953, 12/31/18
(a) ©)
No.

° - (b) _ FMV (or estimate) d
from Description of noncash property given - . Date received
Part | (See instructions.)

(a)
(c)
No.

° . ) . FMV (or estimate} (d) )
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

{c)
No.
froom b ot " (b) h . FMV (or estimate) Dat (d ved
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
er°°r;‘ o () i ) FMV (or estimate) 5 d g
o escription of noncash property given (See instructions.) ate receive

(a) )

No.

- ) i FMV (or estimate) {d i
from Description of noncash property given ) . Date received
Part 1 (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

WINDWARD FUND

Employer identification number

47-3522162

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., confributions of

Use duplicate copies of Part Ill if additional space is needed.

$1,000 or less for the year. (Enter this info. once.) | &

(a) No.
'gI’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?rtr'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I;)I'Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;l:_ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . 3
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Da not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part [V, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
WINDWARD FUND 47-3522162
[Partl-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

| Part I-BJ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 2]
2 Enter the amount of any excise tax incurred by organization managers under sectiond49556 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [__—l Yes D No

4a Was a COMECHON MAUGT | i i et ee e b
b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 5627

eXeMPt FUNCHON ACHVIEIES oo eoeee oot >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 14 YOO oT OO USSP PI P RRR TSRS PSPPI
4 Did the filing organization file Form 1120-POL for this year? |___] Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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| Partll-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditure_s ) org(:rlizglt?gn’s ) Aﬁ'iftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 37,370,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 21,450,
c Total lobbying expenditures (add lines taandb) ...~~~ 58,820,
d Other exempt purpose expenditures 13,520,360,
e Total exempt purpose expenditures (add lines 1c and 1d) 13,579,180,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 828,959,
If the amount on line 1e, column () or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.
Over $17,000,000 $1.000.000.
g Grassroots nontaxable amount (enter 25% of line ) 207,240,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... D Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgla;leer;?&ll)re};:rr]ing ) (a) 2015 (b) 2016 () 2017 (d) 2018 (e) Total
2a_Lobbying nontaxable amount 11,659, 522,641, 701,206, 828,959, 2,064,465,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,096,698,
¢ _Total lobbying expenditures 58,820, 58,820,
d_Grassroots nontaxable amount 2,915, 130,660, 175,302, 207,240, 516,117,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 774,176,
f _Grassroots lobbying expenditures 37,370, 37,370,

832042 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 WINDWARD FUND 47-3522162 Page 3
omplete if the organization is exempt under section
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVertiSEMENTS? i
Mailings to members, legislators, or the public? .. . .. .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtIVIIES? e
j Total. Add lines 16 through 11 e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

Ja - 0 2 0 T o

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d I the filing organization incurred a section 4912 tax,_did it file Form 4720 for this vear? ...
pIete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEI YOAE et eeae st on e e et et h Ao R 2a
b Carryover from last year
€ O Bl et et h e Ra et R

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAILUIE MEXE YEAI? i iteteee et e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



SCHEDULE D Supplemental Financial Statements St 10000

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury > Attach_ to Forr_n 990. i . I EeRtolRiolic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
WINDWARD FUND 47-3522162

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear .~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Agdgregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |_| Yes D No
| Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
I__—] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

L4 B N AL B L RS

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structu 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MIAB? ... CIves [CIno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 | ]

(i) Assetsincluded inForm990, PartX . .. . oo |
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990. Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18




Schedule D (Form 990) 2018 WINDWARD FUND 47-3522162 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinueq

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 |:| Pubiic exhibition d Ij Loan or exchange programs
b |:] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ................................ :_J Yes [:] No
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [ _INo

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

Amount
€ Beginning DAIANCE e ic
d Additions duringtheyear . ... 1d
e Distributions during the year 1e
£ OENAING BAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. |:] Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl .................oocecceeinns
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back_| (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions .. .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o 0 U

Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment B> %

¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

-

by: Yes | No
() UNrelated OTGANIZANONS oo e 3ali)
(i) related OFQANIZAtIONS e e |3alii)
b If “Yes" on line 3al(i), are the related organizations listed as required on SChedUIE R e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ...
d Equipment ...
e Other ... ..coooieccoiiiiiiiiiiiiiiee
Total. Add lines 1a through Te. (Colymn (d) must equal Form 990, Part X, column (B) lIn€ 10C) cerwisesimususisisseiciiociiiees > 0.

Schedule D (Form 990) 2018
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Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .~~~

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

D)

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
—Part IX| Other Assets.

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

(1

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

00 (Q) 1

[l 41
Other Liabilities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) _Federal income taxes

(2) DUE TO RELATED PARTY

667,473,

3)

@

(5)

(6)

()

(8)

©)

Total. fine 25.)

667,473,

2, Liability for uncertain tax positions. In Part XN, provide the text of the footnote to the org

organization’s liability for uncertain tax positions under FIN 48 (ASC

anization’s financial statements that reports the
740). Check here if the text of the footnote has been provided in Part XIIl | X ]

832053 10-29-18
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 19,238,519,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.)
AdAliNes 2athrough 2d et
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl} 4b

c Addlinesd4aand db s 4c 0.
Total revenue. Add lines 3 and 4c. (Thi orm 290, P3 5 19,238,519,

Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

L1 I ~ T s B o 2

2e 0.
3 19,238,519,

1 Total expenses and losses per audited financial statements 1 13,579,180,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

a

b Prior year adjustments

c Otherlosses ...
d

e

Other (Describe in Part XIil.)

A BNES 28 thrOUGN 2 e 2e 0.
3 Subtract line 2e from line 1 3 13,579,180.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIil.)
c Addlines 4aand 4b s 4c 0.
Total expenses. Add lines 3 and 4dc. (This must equal Form 990 Part [ line 18)  ovceceessecszmnnsnsenss i 5 13,579,180,

| Part XHI[ Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FUND IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE).

IN ADDITION, THE FUND QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS

AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION, INCOME WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE INCOME TAXES. THERE

WAS NO TAX LIABILITY FOR UNRELATED BUSINESS INCOME FOR THE YEARS ENDED

DECEMBER 31, 2018 OR 2017. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE FUND'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL
832054 10-29-18 Schedule D (Form 990) 2018
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art Supplemental Information /..e0)

AND STATE AUTHORITIES, THE FUND IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEOPARDIZE ITS TAX-EXEMPT STATUS, THE FUND IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR THE U,S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE DECEMBER 31, 2015 (YEAR OF ORGANIZATIONAL INCORPORATION) ,

832055 10-29-18
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SCHEDULE | Grants and Other Assistance to Organizations, QN3 Na. 1545 009

(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury " Attach to Form 990. OPEI'I to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WINDWARD FUND 47-3522162

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

.................................................................................................................................................................................... E Yes [ Ine

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

criteria used to award the grants or assistance?

| Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN {c) IRC section {d)} Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash \I/:?\llll{/at:);p(rt;?scz’al;' noncash assistance or assistance
assistance ’oth en) !

AMERICAN SOCIETY OF ADAPTATION
PROFESSIONALS - 110 N HAMILTON ST
- YPSILANTI, MI 48197 47-3715950 [501(C)(3) 25,000, 0, [ENVIRONMENTAL PROGRAMS
ASU FOUNDATION FOR A NEW AMERICAN
UNIVERSITY - 300 E UNIVERSITY DR
- TEMPE, AZ 85281 86-6051042 [501(C)(3) 100,000, 0. ENVIRONMENTAL PROGRAMS
BOARD OF REGENTS NEVADA SYSTEM OF
HIGHER EDUCATION - 2601 ENTERPRISE
RD - RENO, NV 89512-1666 88-6000024 [501(C)(3) 460,495, 0, ENVIRONMENTAL PROGRAMS
CALIFORNIA INSTITUTE OF TECHNOLOGY
1200 E CALIFORNIA BLVD MC 5-32
PASADENA, CA 91125 95-1643307 [501(C)(3) 750,000, 0. ENVIRONMENTAL PROGRAMS
CENTER FOR EARTH, ENERGY AND
DEMOCRACY - 4511 34TH AVENUE, S -
MINNEAPOLIS, MN 55406 45-2580349 [CORPORATION - C 25,000. 0. ENVIRONMENTAL PROGRAMS
CLIMATE ACCESS INC
PO BOX 67303
SCOTTS VALLEY, CA 95067 82-0677662 [501(C)(3) 25,000, 0. ENVIRONMENTAL PROGRAMS

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table [l 30.

3 Enter total number of other organizations listed intheline 1table ... | = 4.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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[ Part i

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

(h) Purpose of grant
or assistance

COUNCIL FOR A STRONG AMERICA
1212 NEW YORK AVENUE NW, SUITE 300
WASHINGTON, DC 20005

13-3840271

P01(C)(3)

20,000,

ENVIRONMENTAL PROGRAMS

ECOADAPT
PO BOX 11195
BAINBRIDGE ISLAND, WA 98110

26-3303629

501(C)(3)

25,000,

ENVIRONMENTAL PROGRAMS

ENVIRONMENTAL DEFENSE FUND INC
257 PARK AVE, S 17TH FLR
WASHINGTON, DC 10010

11-6107128

501(C)(3)

492,746,

ENVIRONMENTAL PROGRAMS

ENVIRONMENTAL INCENTIVES, LLC
3551 LAKE TAHOE BLVD
SOUTH LAKE TAHOE, CA 96150

56-2567341

LLC P

60,000,

ENVIRONMENTAL PROGRAMS

FUTURE HARVEST INC
1114 SHAWAN RD, STE 1
COCKEYSVILLE, MD 21030

52-2132982

501(c)(3)

20,000,

AGRICULTURE, FOOD,
NUTRITION

GREAT LAKES AQUATIC HABITAT
NETWORK AND FUND INC - 3890
CHARLEVOIX RD SUITE 203 -
PETOSKEY, MI 49770

20-5693503

501(C)(3)

25,000,

ENVIRONMENTAL PROGRAMS

IOWA CITIZENS FOR COMMUNITY
IMPROVEMENT - 2001 FOREST AVE -
DES MOINES, IA 50311

42-1110721

501(C)(3)

75,000,

AGRICULTURE, FOOD,
hUTRITION

LITTLE VILLAGE ENVIRONMENTAL
JUSTICE ORGANIZATION - 2445 §,
SPAULDING AVE, - CHICAGO, IL
60623

36-4259477

501(C)(3)

25,000,

NVIRONMENTAL PROGRAMS

LOWER SUGAR RIVER WATERSHED
ASSOCIATION, INC - 17921 SMITH
ROAD, PO BOX 256 BRODHEAD, WI
53520

46-0633046

501(C)(3)

276,266,

ENVIRONMENTAL PROGRAMS

832241
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I Part il i Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of {b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

MISSOURI COALITION FOR THE
ENVIRONMENT FOUNDATION - 3115
SOUTH GRAND BLVD, #650 - ST, RGRICULTURE, FOOD,
LOUIS, MO 63118 23-7167066 [301(C)(3) 120,000. 0. INUTRITION
MISSOURI RURAL CRISIS CENTER
1108 RANGELINE ST,
COLUMBIA, MO 65201 43-1432033 01(C)(3) 25,000, 0. ENVIRONMENTAL PROGRAMS
MODEL FOREST POLICY PROGRAM INC
111 PROVIDENCE LAKE LOOP
SAGLE, ID 83860 74-3242219 501(C)(3) 25,000, 0. ENVIRONMENTAL PROGRAMS
MOVE
4526 PASEQ BLVD
KANSAS CITY, MO 64110 43-1619531 [CORPORATION - C 75,000. 0, ENVIRONMENTAL PROGRAMS
NATIONAL IMMIGRATION LAW CENTER
3450 WILSHIRE BLVD, #108 - 62 RGRICULTURE, FOOD,
LOS ANGELES, CA 90010 95-4539765 [501(C)(3) 10,000. 0. NUTRITION
NATURAL CAPITALISM SOLUTIONS INC
11823 N 75TH STREET
LONGMONT, CO 80503 14-1901877 (501(C)(3) 25,000, 0. ENVIRONMENTAL PROGRAMS
NEW VENTURE FUND
1201 CONNECTICUT AVE NW SUITE 300 L
WASHINGTON, DC 20036 20-5806345 [501(C)(3) 10,000. 0. NVIRONMENTAL PROGRAMS
PROGRESS MICHIGAN EDUCATION
215 S, WASHINGTON SQ., STE 135
LANSING, MI 48933 26-0900874 [501(C)(3) 25,000, 0. FNVIRONMENTAL PROGRAMS
THE COMMONWEALTH CLUB OF
CALIFORNIA - 110 THE EMBARCADERO
- SAN FRANCISCO, CA 94105 94-0399260 [501(C)(3) 23,500, 0. ENVIRONMENTAL PROGRAMS

832241
04-01-18
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Schedule | (Form 990) WINDWARD FUND 47-3522162 Page 1
] Part i | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

THE EARTH GENOME
121 PEPPER DRIVE
LOS ALTOS, CA 94022 47-2935807 [501(C)(3) 125,000, 0, ENVIRONMENTAL PROGRAMS

LAND STEWARDSHIP PROJECT
821 E 35TH STREET, STE 200
MINNEAPOLIS, MN 55407 41-1466054 [501(C)(3) 75,000, 0. ENVIRONMENTAL PROGRAMS

LELAND STANFORD JUNIOR UNIVERSITY
STANFORD UNIVERSITY DEVELOPMENT SER
STANFORD, CA 94305 94-1156365 [501(C)(3) 160,500, 0, ENVIRONMENTAL PROGRAMS

SEA TO SNOW LIC
3111 MEADE STREET
DENVER, CO 80211 47-1887513 [501(C) (3) 45,000, 0. [ENVIRONMENTAL PROGRAMS

THE NATURE CONSERVANCY
200 POTTERSVILLE RD,
CHESTER, NJ 07930 53-0242652 [501(C)(3) 270,000, 0. ENVIRONMENTAL PROGRAMS

UNION OF CONCERNED SCIENTISTS
2 BRATTLE SQ., STE 6 AGRICULTURE, FOOD,
CAMBRIDGE, MA 02138-3780 04-2535767 [501(C) (3) 20,000, 0. TRITION

UNIVERSITY CORPORATION AT MONTEREY
BAY - 100 CAMPUS CTR BLDG 201 119
—- SEASIDE, CA 93955-8000 77-0387459 501(C)(3) 187,459, 0. ENVIRONMENTAL PROGRAMS

UNIVERSITY OF MARYLAND
R32-UMCP-OCGA 4101 CHESAPEAKE BUILD
COLLEGE PARK, MD 20742 52-6002033 [ZOVERNMENT (U.s, 158,750, 0. ENVIRONMENTAL PROGRAMS

SACRAMENTO RIVER SETTLEMENT
CONTRACTORS 19,500, 0. ENVIRONMENTAL PROGRAMS

Schedule | (Form 990)

832241
04-01-18



Schedule | (Form 990) (2018) WINDWARD FUND 47-3522162 Page 2

l Part i l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "yes" on Form 990, Part [V, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

FOR MOST GRANTS CONTRIBUTED, THE ORGANIZATION REQUIRES THAT ORGANIZATIONS

RECEIVING FUNDS SUBMIT A PROPOSAL AND PROVIDE POST-GRANT REPORTS.

FOR NON 501C3 ORGANIZATIONS, THE ORGANIZATION GENERALLY REQUIRES A WRITTEN

PROPOSAL DESCRIBING HOW THE GRANT FUNDS WILL BE USED, THE ORGANIZATION

CONDUCTS A PRE-GRANT INQUIRY TO EVALUATE THE GRANTEE, ALL GRANTS ARE

SUBJECT TO A WRITTEN GRANT AGREEMENT THAT IMPOSE REPORTING OBLIGATIONS,

REQUIRE FUNDS BE USED SOLELY AS SPECIFIED IN THE PROPOSAL, AND REQUIRING
832102 11-02-18 Schedule | (Form 990) (2018)




Schedule | (Form 990) WINDWARD FUND

47-3522162 Page 2
] Part IV | Supplemental Information

THAT FUNDS BE RETURNED IF NOT SPENT APPROPRIATELY OR IF REPORTS AREN'T

FILED AS REQUIRED,

Schedule | (Form 990)
832291
04-01-18



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Interna Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WINDWARD FUND 47-3522162
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
L__| Trave! for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments I_X__| Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 187 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[:l Compensation committee l:] Written employment contract
l—_—l Independent compensation consultant |:| Compensation survey or study
|_—_| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENE? et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... 5a X
b Any related arganization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:

a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a ot &b, describe in Part Ill.

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X

9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ...oocovviii oo 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

WINDWARD FUND

47-3522162

Page 2

|Lart [} | Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part ViI.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns (F} Compensation
B ( om other deferred benefits B)YiHD) in column (B)
) (i) Base i) Bonus & (iif) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P oFr"l prior Form 990
compensation compensation
(1) JOHN NORDGREN (i) 185,400, 0, 0. 5,562, 32,343, 223 305, 0.
PROJECT DIRECTOR (i) 0. 0. 0 0. 0. 0. 0.
{2) DORCAS ROBINSON (i 124,525, 44,000, 0. 3,736, 16,656, 188,917, 0.
PROJECT DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
(i)
(i)
{)
(ii)
(i
(ii)
(i)
(ii)
(i)
(ii)
U]
(ii)
U]
(i)
(i)
(ii)
(i
(ii)
(i
(ii)
0]
(ii)
M
(ii)
(i)
(ii)

832112 10-26-18
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Schedule J (Form 990) 2018 WINDWARD FUND 47-3522162 Page 3
[ Part i | Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il Also complete this part for any additional information.

PART I, LINE 1A:

THE ORGANIZATION HAS A HEALTH AND FITNESS REIMBURSEMENT WHICH REIMBURSES

CERTAIN GYM AND SIMILAR EXPENSES UP TO $75/MO. THIS APPLIES TO ALL FULL

TIME EMPLOYEES,

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE L

(Form 990 or 990-EZ) | - Complete if the organization answered

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

Employer identification number

WINDWARD FUND 47-3522162
|PartI]  Excess Benefit Transactions (section 501(c)), section 501(c)), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

| Part Il [ Loans to and/or From Interested Persons,

Complete if the organization answered "Yes"

reported an amount on Form 990, Part X, line 5, 6, or22.

on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization

{a) Name of (b) Relationship | (c) Purpose (d)ﬁtoar;htoor (e} Original (f) Balance due {g) In ({;) ﬁgg{g"gg‘ (i) Written
interested person with organization of loan ofgai'irz‘aﬁ:n? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

L |
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832131 10-25-18
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Schedule L (Form 990 or 990-EZ) 2018 WINDWARD

FUND

47-3522162 Page 2

| Part [\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a. 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of g%asr?igg’:;gn?;
person and the organization transaction transaction revenues?
Yes No
ARABELLA ADVISORS, LLC SEE PART V 1,037,742.SEE PART V X

| PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ARABELLA ADVISORS,

LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY ERIC KESS

LER, FORMER PRESIDENT

(C) AMOUNT OF TRANSACTION: $1,037,742.

(D) DESCRIPTION OF TRANSACTIONS: SPECIFICALLY, ARABELLA ADVISORS

PROVIDED

1) STAFF FOR WINDWARD PROJECTS; 2) OPERATIONAL SUPPORT IN MANAGING THE

ORGANIZATION AND 3) SUPPLEMENTAL CONSULTING SUPPORT FOR SOME WINDWARD

PROJECTS.

(E) SHARING OF ORGANIZATION REVENUES? =

NO

832132 10-25-18
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenus Service

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

Employer identification number

WINDWARD FUND 47-3522162
[PartT | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vlil, line 1g
1 At-Worksofart
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplares
8 Intellectual property
9 Securities - Publicly traded X 4 1,195,043, FMv
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . .~
19 Foodinventory . .. ..
20 Drugs and medical supplies
21 Texidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... ... 30a S
b if "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUHONS? oo 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 WINDWARD FUND 47-3522162 Page 2

[Partll| Supplemental Information. provide the information required by Part ], lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a2 combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



F OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WINDWARD FUND 47-3522162

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WINDWARD FUND SEEKS TO RAISE PUBLIC AWARENESS ABOUT THE IMPORTANCE OF

CONSERVATION, CLIMATE AND ENVIRONMENTAL ISSUES, SUSTAINABLE FOOD

SYSTEMS, AND THE PROTECTION OF LAND, WILDLIFE, AND OTHER NATURAL

RESOURCES ,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAKING THAT ELEVATES THE VOICES OF THOSE MOST IMPACTED BY ENVIRONMENTAL

DEGRADATION,

FORM 990, PART V, LINE 2:

NEW VENTURE FUND (NVF) WAS THE PAYMASTER FOR WINDWARD THROUGH FEBRUARY

OF 2017 FOR PAYROLL, NVF PAID THE SALARY AND IMMEDIATELY INVOICED

WINDWARD, WHICH PAYS THE FULL AMOUNT BACK, AFTER THIS TIME, WINDWARD

ADMINISTERED ITS OWN PAYROLL,

FORM 990, PART VI, SECTION A, LINE 2:

BRUCE BOYD, WILBUR PRIESTER, AND ANDREW SCHULZ HAVE BUSINESS RELATIONSHIPS,

FORM 990, PART VI, SECTION A, LINE 3:

ARABELLA ADVISORS IS A MANAGEMENT, STRATEGY AND EVALUATION FIRM SERVING

FAMILY, INSTITUTIONAL, AND CORPORATE PHILANTHROPISTS ACROSS THE COUNTRY AND

AROUND THE WORLD. ARABELLA PROVIDES BUSINESS AND ADMINISTRATIVE SERVICES TO

THE WINDWARD FUND UNDER AN ADMINISTRATIVE AGREEMENT, IN THAT CAPACITY,

ARABELLA SUPPLIES THE SYSTEMS AND SERVICES TO ENSURE COMPLIANCE WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
WINDWARD FUND

Employer identification number
47-3522162

FEDERAL, STATE AND LOCAL REGULATIONS RELATED TO CHARITABLE SOLICITATION AND

PROVIDES HR, LEGAL, PAYROLL, AND OTHER ADMINISTRATIVE FUNCTIONS FOR THE

WINDWARD FUND THEREBY ENABLING WINDWARD TO BETTER FURTHER ITS MISSION AND

ACHIEVE IMPACT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS OF WINDWARD FUND AND THE FUND'S LEGAL COUNSEL

REVIEWED THE 990 BEFORE IT WAS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST. THE

POLICY IS MONITORED AT THE BOARD LEVEL. COVERED INDIVIDUALS CANNOT VOTE ON

MATTERS BEFORE THE BOARD WHEN THEY HAVE A CONFLICT IN THE MATTER.

DISTNTERESTED MEMBERS MUST DETERMINE WHETHER OR NOT THERE ARE ANY SUITABLE

ALTERNATIVES TO POTENTIAL TRANSACTIONS THAT CAUSE CONFLICT, IF A COVERED

PERSON IS FOUND IN VIOLATION OF THIS POLICY IT MAY BE CAUSE FOR REMOVAL

FROM THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 15:

NONE OF THE NAMED POSITIONS EXISTED OR RECEIVED COMPENSATION DURING THE

YEAR,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AR ,CA,CO,CT,FL,GA HI,IL,KS, KY, MA MD, MI MS MN NC NJ NH NM NY,OH,OK, OR, PA

RI,SC,TN,UT, VA, WI, WV

FORM 990, PART VI, SECTION C, LINE 19:

THE FUND MAKES ITS FORM 1023: APPLICATION FOR RECOGNITION OF EXEMPTION,

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) (201 8) Paae 2

Name of the organization Employer identification number
WINDWARD FUND 47-3522162

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THOSE MATERIALS INCLUDE THE

FUND'S INITIAL GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND OTHER

POLICIES, THE FUND DOES NOT MAKE FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 6,114,088,
MANAGEMENT AND GENERAL EXPENSES 59,804,
FUNDRAISING EXPENSES 47,670,
TOTAL EXPENSES 6,221,562,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,221,562,

FORM 990, PART XII, LINE 2C:

THE BOARD COMMENCED ITS OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEFPENDENT AUDITOR IN ACCORDANCE WITH THE WINDWARD FUND'S GOVERNANCE

DOCUMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)





