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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2018

Name
WILLOWSFORD CONSERVANCY

Employer identification Number

45-0609461

Based on the informatien provided with this return, the following are possible carryover amaunts to next year,

FEDERAL NET OPERATING LOSS

210,830.

FEDERAL AMT NET OPERATING LOSS

118,944,

718341
04-01-17




IRS e-file Signature Authorization oM Mo, 18451476

rom 3879-EQ for an Exempt Organization

For oatendar year 2017, or flacal yoar beginning . 20147, and anding 20 20 17
Repartmant of tha Traaswy P Do not send to the IRS. Keap for your reaords.
Intsrnal Rovenua Servlce B Go to www.rs.gov/FormBaTOED for the latest information,
Nama of axempl organizatlon Ernpioyor identitioatlon rumbar
WILLOWSFORD CONSERVANCY 45-0609461
Narne and {itie of offleer

DANIEL J. AUTINO

VICE PRESIDENT, F CE
Part | Type of Retutn and Raturn Information (whae Dallars Only)

Cheok the box for the return for which.you are using thls Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the hox
an line 1a, 28, 38, 48, or 5a, belaw, and the amount on that line for the return being filad with this form was blank, then leave fine 1h, 2b, 3b, 4b, or Bh,
whichever Is applicabls, biank (do not enter -G, Bu, If you snterad -0- on the retuin, then enter 0. on the applicablé fine below, Da not complete more
than 1 linein Part 1,

1a FormBB0cheskhare P-LX] b Total revenue, if any (Farm 990, Parl Vitl, cotumn (A}, Ine 12) . ...c.......... ib 1,290,157,
2a Form 980-EZ check hare B> ] b Tota revenue, if any Form 830EZ, N8 8) | . .o, 20
8a Form1120-POL chask hare [ [:l b Total tax {Form T120POL IN822) | . . sveriivnees 3D
4a Form990-PF checkhets B+L_] b Tax besed on Investment income {Form S90-PF, Part Vl, line ) . 4br
5a Form 8868 chack hete B D b Balanoe Dus (Form B8BB, NG 3C) . .. irisessisaessseniaesens 90

[Partll | Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that [ am an offioer of the above organization and that | have axamined a copy of the organization’s 2017
olactronio retum and accompanying schedules and statements and to ths best of my knowledgs and bellet, thay are trus, correst, and complete, [
further daclare that the amount In Part { abave Is the amount shown on the oopy of the organizatlon's electronic return. { consent to allow my
[ntermediate sarvice provider, transmitter, ar elactronic retum originator {ERO) to send the otganization's return to the }AS and to recelvs from the RS
{a) an acknowledgemant of racelpt or reason for rejaction of the franamlssion, {b) the reason for any delay In processing the return or refund, and {c)
the date of any rafund, If applicabls, | auttiorize tha £.S, Treasury and its designated Finanolal Agent to Iniifate an elactronic funds withdrawat {direct
dehit) entry to the financial Institution acceunt Indioated in the tax praparation software for payment of the arganization’s federal taxes owed on this
raturn, and the filnancial institutian to debit tha entry to thia acoount, Te revoke 4 payment, | must contact the U.8, Treasuty Finanolal Agant at
1.888-353-4537 no later than 2 business days prior to the payment (settiement) dete, | also autharize the finandial Institutions Involved In the
procesaing of the alectrenlo payment of taxas to recslve ocnfidential Information necessary to answor Inquirles and resolve lsaues related to the
payment. | have selected a parsonai identlfloation number (PIN} as my signature for the organization's alsatronlc raturn and, If applicable, the
argenization's oensant to electranic funds withdrawal.

Offloor'e PIN: oheck one hox only

X1 1 authorize MITCHELL & CO., P.C. to enter my PIN|__ 77749

ERO firm name Enlar flva numbezs, but
do not enter all zeros

as my slgnature on tha organization's tax year 2017 electrontoally fliad retum, It} have Indicated within this return that & copy of the retum
Is haing flied with a state agency{ies) regulating charkties an pert of the IRS Fad/State program,  also authotlze the aferementioned ERO to
enter my PIN on the return's disclosure consent sarsen,

[ As an oHicer af tha organization, | wiii enter my PIN ag my sknature an the organfzation's tax year 2017 electronically fited retum, If t have
Indloatad within this raturn that #cgby of the retum la being filed with a state agency(fes) regulating charitles as part,of the IRS Fad/State
program, | willenter ‘s disclosure cansent screen,

Offlcers slgnaturs B

L4 L4

Date p» //' /&-—/ o""/i

/ e
[Part [ Certification ghd Authentication

ERO's EFIN/PIN, Entar your alydlgit electronlc filing identification
numbar (EFIN) followad by yofr five-digit self-ssleoted PIN, [ 54186377749 |
Do not enter alf zoros

{ certify that the above numetle entry Is my PIN, which ls my signature on the 2017 slaotronfoally fitad retum far the organization indiceled above, §
conflrm that | am submitting this raturn In acocrdenca with the requiraments of Pub, 4163, Modemized &-Flle (MeF) Information for Authorized IRS
a-flia Providars for Business Rstuma,

ERD's sgnature bwﬁm—‘ Date p b\ " \a - ‘ 8

./ ' ERO Must Retaln This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Paperwork Reduction Aet Notics, ece Instruotions. Form 8879-EO {2017}

723061 10-11-17




- internat Revanue Service

OME No. 1545-0887

rem 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For patendar year 2017 o other tax year baginnlng ,and ending
Depertment of fhe Traasury B Go to www.Irs.gov/Form@80T for instructions and the latest Information,

B> Do not enter SSN nurbars on this ferm as i may be made pubile I your organization is 2 601(c)(3 ).

2017

Qpan to Fublic Inspaction for
501(c)X3} Organizations Only

A Dﬁheck boxif
address changed

Nama of organfzation { [_i Check box if name changed and see nstructions.}

B Exemptundsrsection | Print | WILLOWSFORD CONSERVANCY

N Employer Identiflcetion number
{Employess' lrust, ges
Ingtruciions )

45-0609461

(X]501(e)(4 ) o

Numbar, strest, and room or sulte na. if a P.0. box, see instructions.

E Unralated busineas activity codses

Sep otionsg,
[ Jaos(e) lozoe) | ™P¢ | 44095 PIPELINE PLAZA, NO. 140 astrotons
[_J408A |:|530(a) City or town, state ar province, country, and ZIP or foreign postal code
[ _1529¢a) ASHBURN, VA 20147 110000
Back d‘fg'gyﬂe;f all agsets F Group sxemplion number {See instructions.) B
1,883,744, |6 Checkorganization type b 5014(c) corporation || 501(c) trust [ 1 401(a) rust I Other trust

H Describe the arganizafion's primary unrelated business activily. p- RETATT, SALES FROM FARM STAND OQFPERATIONS

| During the tax year, was the corporation a subsidiary In an afiiliated group or a parent-subsidiary controlled group? | ... P

I£"Yes," enter the name and identifying number of the parant sorperation. |

Yes

[.Xm.]No

§ Thebooks areincareof B THE ORGANIZATION

Telephona number B (571) 252-3980

[Part1 | Unrelated Trade or Business Income {A} Income (B) Exponses {C) Net
Ta Gross raceipls or sales 117,561,
b Less refurns and allewances oBalance B | 1 117,561,
‘2 Gostof goods sold (Schedufe A INe 7) .. ...ooovrvcoceericennrscr s 2 125,634,
3 Gross profit Subtractline 2from NG 16 .. oo 3 -8,073. -8,073.
4a Capltat galn net income {attach Schedule DY . ... cesieiinens da
b Net gain {loss) (Form 4797, Part B, line 17) (attach Form 4797) ... | 4B
¢ Capital loss deduction for trusts ..., o L 4o
6 Ingome {loss) from partnerships and S nurporanons (atlach s!atemanl) _________ §
6 RONEINGOME (SORBAUIB G} . ... oo s 8
7  Unrelated debi-financed income {Schedule E} i
8 Interast, annuities, royatties, and rents from contralled organizations {Sch.F)., | &
9 Investmant income of 2 section 581{c)(7), (9}, or (17} organization (Schedule G}
10 Expofted exempt activity income {(Schedule I} ... LoLe
11 Advertising income {Schedulo J} | . 11
12 Other income (See instruclions; attach schedule) oLz
13 Total, Combine lings 3 through 12 . ... e 13 -§,073. -8,073,
Deductions Not Taken Eisewhere {See instrustions for imitations on deductlons.} ‘
: {Excapt for contributiond, deductions must be directly connected with the unreiated businsss income.)
14 Compensatlon of ofticers, directors, and trustees (Schedule Ky ... 14
16 SAIAES AN WAES oo oo oo ss oo st s eeses s e s eesssbbs et sna 16 57,240,
16 REpalrs ANGMMEIMBNANCE ___......111ooeoeosoesessesses s esessessessssssst st s 16
T - T 1) OO PP ST PP PP PP PP PRTTRPPIP IR TSIt 17
18 Interest (QHACH SCROAUIBY | i rr e bed st s s RS e e s 18
19 Taxesandlicenses . e s sass s e |18
20 Charitable contributions (See lnslructmns furiim(tatlon rulas) Ty P OO URUU OO B 1.
21 Depreclation (atlach Form 4582} ..o e s 21
22 Less depreciation claimed on Scheduls A and alsaWhera On IBILEN s vieereenens 22a 22b
D8 DBPIBHON i ieser st e et iboat b b e eera e R e et RS £ S L s e s 23
24  Con¥ributions to deferred compensSatlon PIANS | .. oo er e s 24
25  Employee benefit programs ... 25
96  Excess exempt expanses (Schedule ) 28
27 Excess readership costs (Schedule J} 27
28 Oiher deductions {attach schedule) 28
29 Tolal deductions. Add lines 14 fhwough 28 29 57.240.
20 Unrelated business laxabla income before nat operating loss deduction. Subtractline 28 from line 13 80 -65,313.
81  Netoperating loss deduction (limited to the amount an e 30} _.............ccoooeemmrviisenieees SEE.. STATEMENT l a1
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ineB0 | .ooinrnnininiinns 32 -65,313.
33 Specific deduction {Generally $1,000, but see fine 33 INStructions fr 8XCEPLIONS) ............covvuiveimrvcrmionsoormmsmssennocsssseersenneses 33 1.000.
24 Unrelated business taxabla income. Sublract fine 33 from line 32, [ ling 33 is qreater than line 32, enler the smaller of zero or
M AT et i 34 -65,313,
spa701 or.22-18 LHA  For Paperwork Reduction Act Notlog, see Instrustions, Form 990-T (2017}




Fam990-T207)  WILLOWSFORD CONSERVANCY 45-0609461 Paga 2

[Part 1| Tax Computation

36  Organizations Taxable as Corparationa. See instructions for tax computation.
Controfled group members (sections 1661 and 1563) chack hete » [ ses instructions and:
a Enter your share of the $50,600, $25,000, and $3,025,000 taxable income brackets (n that order):
() ly$ | @ s | @i
b Enter drganlzation’s share of; (1) Additionat B% tax {nol mora than $11,750) 1$ . ]
{2) Addltional 3% tax (not more than $100,000) .....ccoovvonrnnriineensinnens 1$ |
£ 1NCOME taX 0N the AMOUNLONANE B8 | . oo eosssssete e sss st b st s > | 350 0.
88  Trugin Taxable at Trust Rates. See Instructions for tax computation. Inceme tax on the amount on fine 34 from;
[ ] Tax rate schedule or [ schedule D {Form 1041) 36
87 PIOXY B SEENSIIUCHONS || .. .. oiiseeecsseessesiesnesscanessas i soesseses et bbb s b8 et bbb K1)
38 AIEINZHVE MINIMUMIEEX ...\ o0 oesoressissosssesasamss s st e st eecs b s ot s s ap s 88
39 Taxon Non-Compitant Facility Income. S8e INSUUCHONS | .. e 3%
40 Total. Add lines 37, 38 and 39 fo line 35c or 36, whichaver appes 40 0.
[Part IV [ Tax and Payments
41a Fareign tax credit {corporatians attach Form 1118; trusts attach Form 1196} | _................ 41a
b Gther cradits (568 INSTUCHONS} . ..._..ooooocoveeeoceco s eccvamrseresss e rresreserssereiissssssesnsons |20
g Ganeral business cradit, Atiach Form 3800 e .. | 41e
d Credit for prior year minimum tax {attach Form 8801 or 8827) e i L824
o Total oradits, Add linas 412 through d1d | e e s 4te
42 Subtractline 4fefrom line 40 42 0.
48 Qther faxes. Check ffrom: ] Form 4256 L Form 8611 L] Form 8657 (] Form 8366 [__| Other (atach schedute) | 43
A4 Total1ax, AQDUNES 428N043 . o oo eeeeees e ss s s et es oo 015 44 Q.
45 a Payments: A 2016 averpayment credited to 2017 . 453
b 2017 estimated X PaYMERES | ..ooioseveiineens 46b
¢ Tax deposhed with FOPMBBBA | || ... . ..ot 45e
d Foreign organizations: Tax paid or withheld at seurce {see instructions} ........ 45d
o DBackup withholding (sees instrugtions} | . i | 452
f Credit for smalt employer health lnsuranca prem!ums (Atlach Form 8941} s | a8t
@ Other credits and payments: [__IFarm 2439
[l Form 4136 1 other Toul B [ 459
48 Total payments. Add lines 45a through 480 ..o et e 48
47 Esticnated tax penalty (see Instructians). Check If Form 2220 is attzched W L1 oo 47
48 Tax due, |fline 46 Is less than tha totat of iines 44 and 47, enfer amount aWed | . ..o p | 48 g,
4% Qverpayment. If ling 46 is karger than the tatal of lings 44 and 47, enter amount OVBIPAI e e | 0,
50 Enler the amount of fine 49 you want; Gredited to 2018 eslimated tax P Rafundsd P | 60
[PartV | Statements Regarding Certain Activities and Other Information {see Instructions}
51 Atanytime during the 2017 calendar year, did the arganization have an Interast in or a slgnature er othar authozlty Yag | No
over a financial ascount (bank, securities, or ether) In a foreign counlry? If YES, the arganization may have to file
FinGEN Form 114, Report of Foreign Bani and Financial Accounts. If YES, enter the name of the forelgn country
hare p X
52  During the lax year, did tho urganlzatmn tecelve a distribution from, or was it the grantor of, or transieror to, a foreign trust? X
1 YES, sae Instructions for other forms the organization may have to file,
53 Enter the amount of lax-px8Mpt intercst recelved or accrued during the tax year o $
Under penaltigs of , | daclare that | have exarined thia return, including accompanylng schadules and statements, and to the bast of my ¥nowladgs and belisf, itls true,
Si gn corrédt, & Daul atlon pf praparer {other than taxpayer} s based gn all Infurmallon of whlch p%p gr hag urﬁknnwiedga
Here / i / May tha RS discusas this return with
> |/'/ /yjd/f } FINANCE Uia praparer shawn below (see
ignatugé of oflicer instructionay? [ 3 | Yes [ ] No
Pr{n‘ffﬁpe preparer's name Preparar ] signature Qate Chack it |PTIN
Paid self- employed
Preparer SANDRA TONDREAU P01292788
Use Only |flm's name » MITCHELL & CO., P.C. Frm'sEIN P 54-1853459
110 EAST MARKET ST. #200 ’
Firm's address - TEESBURG, VA 20176 Praneno. 703-777-4900

723711 01-22-18

Form 890-T {2017}




.

form 990-T (2017) WILLOWSFORD CONSERVANCY 45-0605461 Page 3
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation B N /A
1 Inventory atbeginning of year 1 0. 8 InventoryatendofYear ... ..o 8 0.
2 Purchases 2 125,634, 7 Costotgoods sold. Subtract fina 8
3 Costoflabor . .. .. 3 from line 5. Enter here and In Part |,
4a Additional section 263A costs ine2 ... e Lz 125,634,
{attach schaduls} .. ... 43 8 Do the rules ofsectmn 263A(wlth respactlo Yos | Ho
h Other costs {aftach schedule) .. ... | 4B praperly produced or acquired for resals) apply to
Total, Add fines 1 through 4b 5 125 634, 1he OrQanization? o X

Schedule C - Rent Incomeuﬁfrom Real Property and Personal Property Leased With Real Property)

(ses instructions)

1. Descrptian of property

)
(2}
@
4
2. PRentrecalved or acerued
(a) Fromprsna roport s petag o (o) e e vt emay e pornns | 40 el ™
0% but nat rmaore than 5096) the rent (s based on profit or incoms)
{1}
2
{3
it}
Totn) (O, | o 0.
(c) Total Income. Add tolals of cokimns 2(a) and 2(b). Enter {¢} Tota! deductlona.
hera and on page 1, Part), lino 8, column (A) > 0. e e e ) " P 0.

Schedule E - Unrelated Debt- Financed Income {sse instructions)

1. Desariptian of debi-financed preperty

2. Gross income from

3, Daductions directly cornected with or ellecabla
to dedt-financed preperly

or aliccable to debl-
financed property

{a) straight line depraciation
{atlach schedute)

(h) Other daductions
attach schadule)

)]

@

3

4

4. Amount of average acquinition
debl an ar alipeable 1o debt-Minancad

5.

Average adjustad basis
of or allageble to

B. Column 4 dividad
by column &

7. Gross income
repostable {calumn

8. Allogebls deductiona
{column @ x tatel of celumas

praperty {attach scheduts) dab(;&:g:gg;x;g&)eﬂy 2 % column &) () and 3H))
0 %
2 %
&) %
{4) Y
Enler here and an page 1, Entes here and on pags 1,
PartE 1ina 7, eclurnn {A). Part |, lins 7, column (B).
Totals ... N 0. 0.
Total dividends- recelvad daducﬂons mu!uded in calumn B ™_d 0.
Form 880-T (2017}

723721 01-22-18




.

Form 990-T (2017} WILLOWSFORD CONSERVANCY
Schedule F - Interest, Annuities, Rayalties, and Rents From Controlled Organizations (see instructions)

45-0609461

Page 4

1. Nama of conlrollsd organization

2. Employer
Identification
number

Exempt Controllad Organlzations

3, Net unratated incoma
{loas} {zee Insiructiona}

4, Total of specifiad
paymeants mades

B. Part of eclumn 4 that Is
Includad In the controling
organizaiion’s grosa incoms

B, Dsdustlane giraclly
tannactad with income
In calumn §

()

2}

{3)

(4)

Nonexampt Controlled Organizations

7. Taxablancoma

B. Nalunrelated ncoma floas)

{eeo Ingtructions}

8, Total of spacifiad payments
madsg

10, Partaf column 9 that is Included
In the ceniroiiing organlzalion®s

11, Deduoilans directly connected
with Incoma Ik column 10

gross ingome

)
A2

{3)

“

Add columas 6 end 10. Add eolurnnz 8 and 11,
Enter here and on page 1, Part |, Entec hare and on page 1, Part |,
Hne 0, column (AL fina 8, column @)

Totals yecnsesiasieias > 0 » 0 -

Schedule G - Investment Income of a Section 501(0)(7), (9), or (17) Organization
{ses instructions)

3. Deductions 4. Set-usid b, Total deductions
1. Dazerlption of Incoma 2, Amaunt of Incoma diractly connectad . Set-as ”1 &nd sat-usides
{atiach schedule) {attach scheduls) {cal. & plus col, 4
{1
)
]
(4
Enter hera and on page 1, Enter berp and on pags 1,
Part |, lina 8, calumn (A). Part |, ine 9, colurin (B).
TOMIS o e | 0, 0,
Schedule 1 - Exploited Exempt Activity Incoms, Other Than Advertising Income
{see instructions}
4, Nel Income {iose) 7
2. Grovs 8, Expances from unrelated tade o 6. Groas incoma - Excess gxempt
1. Desalpticn of unrefated buslness dl\::‘c':ly codnne;i:imd bugineas {column 2 from aclivitY that 3&{?&?&3& gx:pnsmé;m::\;
exploted actlvity Income from of l?rTui:;zd d minus column 3), Ifa & not unralsled oulurin % hm[:';?r:orue i
{rade or buslness business incame galn, ci:gma:;e?cors. § businass incoma eolumn &)
{1
(2
()
{4
Enler here and on Enter hare and an Enter hees and
page 1, Part, paga 1, Part], onpage 1,
fine 10, col, (A). ling 10, col, [B). Parl &, ina 26,
Totals .. ... | 0. 0. g,

Scheadule J ;'"Aﬁﬁgﬁising Incormne {(see instructions}

{Part | | iIncome From Periodicals Reported on a Consolidated Basis

4., Adverlialng paln 7. Expess readership

5‘ 3‘(??5 4. Direct or fJass) {col. 2 minug 6. Circulation 8. Readership casls (column & minue

+ 1, Nams of perlodical 8 l" ng adverlising cosls | sol, 3}, if a geln, computs ingome costs column §, bul not mora

noome cols, 5 through 7. than catumn 4}
)
{2)
8
4
Totals (carry to Part Il fna {8)) . » 0, 0, 0.

723731 01-22-18

Form 980-T (2017




fForm 990-T (2017} WILLOWSFORD CONSERVANCY 45-0609461 Pags 5
Part Il ] Ihcome From Periodicals Reported on a Saeparate Basis {For each periodical fisted in Part 1I, fillin
columns 2 through 7 on a line-by-line basla.)

2. oross 4. Advertising gain ) 7. Excesa raadarship
& Oros: 3. Direct of floss}{col, 2 minus B. Clrculation 6. Rendaship cols {column @ minus
1, Namo of perlodical & ‘V 9 advertiéing casta | col. 3), it a galn, compute Inaoime caats column 6, lout nat more
ncome cels. § through 7. than column 4},
)
2
{3}
{4)
Totals rom Partl ..........c...... B 0, 0. 0.
Enter here and on Enter hare and oa Enter hara and
aga 1, Part |, go 1, Parll, on page 1,
llna 11, col. (A}, Iﬁ\e 1, ‘eol. B} Past i, llna 27.
Totals, Part li (lines 1-8) . ... > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructlons)
t3 Pd‘""’;“ d"f 4, Compensation atributanfa
{. Nama 2. Title 'm;u:!‘::a a  ta unrelated huslness
1] %
] %
8 %
4 %
Total. Entar here and onpaga 1,PartIbline 34 i s 0.

Form 898-T (2017}

723732 01-22-16




WILLOWSFORD CONSERVANCY

45-0609461

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS |
PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED ' REMAINING THIS YEAR
12/31/12 8,497. 0. 8,497. 8,497.
12/31/13 35,322. 0. 35,322. 35,322.
12/31/14 48,067. 0. 48,067. 48,067.
12/31/15 39,448, 0. 39,448, 39,448.
12/31/16 14,183, 0. 14,183. 14,183.
NOL CARRYOVER AVAILABLE THIS YEAR 145,517, 145,517,
6 STATEMENT(S) 1




4562 Depreciation and Amortization ONB No, 18480172
Form {Including Information on Listed Property} 950 ‘ 20 1 7
Deparimsnt of the Treasury » Attach to your tax return. Attachmant
intamal Revenue Service (99} P Go to www.irs.gov/Form4s62 for instruclions and the atest information, Sequance No. 179
Narme{s} shown an relumn Buslnasy or activity lo which this form relates dentifying number
WILLOWSFORD CONSERVANCY FORM 990 PAGE 10 45-0609461
rPan | f Elestion To Expense Cortaln Property Under Section 179 Mote: If you have any listed property, complete Part V befors you complete Part 1.
1 Maximum amount (see Instructions) ........ OO, . 510,000.
2 Total cost of section 179 property placed [n servtce (sae (nstructlons) 2
3 Threshold cost of section 179 property befora reduction In fimitation 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 ............................. 4
5 Dollze Uimilation for 1ax year. Sublract ling 4 trom ling 1. If zero o¢ less, enter -0-, If manad filing separately, ses instructions 5
8 {a) Dascription of property {b) Cost (huzinass use only) {o} Elecied cost
7 Listed praperty. Enter the amount from lIne 29 | . l 7
8 Totel olectad cost of sestion 179 praperty. Add amounts In column (), lines6and 7 . ... LB
9 Tentative deduction, Enter the emalter of N6 B or NGB B || . ... s e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4B82 | ..o 10
11 Business income limitation. Enter the smatler of business income (not less than zeroj orline 5 ... .. ... fd
12 Sectlon 179 expense deductioh. Add lines 9 and 10, but don't entar more than Ne 11 s 12
13 Carryover of dtsa"qwed deduction 1o 2018. Add linas 9 and 10, lessline 12 ........... » l 13 ]
Nate: Don't use Part || or Part i1l below for listed property, Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Pon't include listed proparty.)
14 Spacial depreciation allowance for qualified property (othet than listed property) placed In service during
thelax yaar | ... OO PO U TSPUPUPURRUPPOPRSRPROPURI S 1.
16 Property subjact to section 166(){1) election ST OO U OO PO U O UORPTO PO O .-
16 Other depraclation {including AGRSY .ooooiiveimruiiocne e, o W : ) 543,
[Part Il | MACRS Depreciation {Don't Includs listed property)(Seainstructtonq)
Section A ‘
17 MACRS daductlons for asssts placad In setvice in tax years beginning befora 2017 e BT | 138,804.
18 1you are elacting to group any assats placed in service durlng the tax vear into ena or more goneral saset Accounts, ohack here ... » [:l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{a) Classification of praperty “’y‘a';‘f,’,‘fﬁc:%” (L?:E!z:issaffiﬁviiﬁglnallﬂ"a {d)Recovery Lot savention | () Method | (g} Depraciatian deduction
In servica only - sea Instructions) period
198 3year property 999, 3 ¥YRS. HY 'SL 333.
. b Bwear proparty 5,564.] 5 YRS, HY 8L 1,113,
¢ 7-yearpraperty 215,043.1 7 ¥RS. HY 8L 18,074,
d  10year property 38,176.] 10 ¥Yrg.| HY |SL 1,474,
e  1B5veat prapsny 15,093, 15 YR8, HY iSL 263,
t  20vyear property 265,526. 20 YRS.! HY L 8,983,
q  25vyear proparty 25 yrs, SiL
/ 27.5 yrs. MM S/
h  Residentlal rental property / 275 vis. MM SIL
. ' / 39 yrs. MM S/L
i Nonrasidential reai proporty / ey S,
Section & - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Classlife : S/L
b 12vear 12 yrs. S
¢ 40-vyear / 40 yrs. MM S/L
[_Part IV | Summary (See instructions.) -
21 Listed proparty. Enter amount from N8 28 ||t s 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, end Ine 21.
Enter hers and on the appraprlate lines of your retum. Partnershlps and S corporatlons - sesinstr, ..o, [ 22 169,597,
24 For agsets shown above and placed In service during the curent yea, enter the
“portion of the basis attributable to section 263A costs ., TR I
716251 o1-25-18 LHA For Paperwerk Reduction Act Notice see separate instructlona - Form 4562 {2017)
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Form 4562 {2017) WILLOWSFORD CONSERVANCY 45-0609

461 Page 2

I PartV l
yecraation, of amusemsnt.)

Note; For any vehicle for which yau ars using the standar
{a) through (¢} of Saction A, alt of Saction B, and Section C If applicabla.

d mltaage rate or deducting lease expenss, complete only 24a, 2

Listed Proparty {include automobilles, certain other vehlcles, cartaln alrcratt, certaln computers, and proparty usad for entertainment,

4b, columns

Section A - Depreciation and Other Informatlon (Cautlon: Seo the instructions for fimlta for passenger automobiles )

24a Do vou havs evidence to support the businessfinvestment use claimed? D Yes D No | 24h 1t "Ves," Is the svidence written? E:] Yes E:l No
() E]gze BU(ST!!I 8ss/ (d) Basle for gﬁzreciaﬂon i (o) (h} £|&§l)&ti
RO | el | mot | Gt | P T o, | G | s
2f Special depraciation allowancs for qualified listed property placed in service duiing the tax year and
used more than 50% in a qualifled DUSINESBUSD oo e e e 25
24 Property used more than 50% In a qualifled busihess use:
%
; %
H H %
27 Property used 50% orlessina qualified buslness use;
i % S -
% Si.-
s % S/ -
28 Add amounts in column {n), Iines 25 through 27. Enter here and onfine 21, page t ... | 28
29 Add amounts in cokimn {), line 26, Enter hereand onfine 7, page ..o e sz 28
Saction B - Information on Usa of Vehicles
Complate thla section for vehicles used by a sols proptistor, partner, or ather "more than 5% owner,* or related person, If you providad vahicles
to your employeas, first angwer tha questions in Sectlon C to aee If you meat an exception to completing this saction for thosa vehicles.
(a) (b} (e) (d} {e) {f
30 Total businessfinvestment miles driven during the Vehicte Vehicle Vehicle Vehicle Vehicle Vehiclg
year (don't include commuting miles) ...
41 Total commuting miles driven during the year
a2 Total other parsonat {noncommuting) mites
GAVON oo s
33 Total mllas driven during the year.
Add lines 30thraugh 32 .o
a4 Was the vehicle avallable for personat use Yes No | Yes Nao Yes No Yes Ne Yes No | Yes No
during off-duty hours? -
35 Was the vehicle used primarlly by a more
than 5% ownar or related parsen? ...
26 s another vehicle avallable for personal
USBT iy iineee sy e
Section C - Questions for Employsrs Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you maat an exception to completing Section B for vehicles used by employess wha aren't mare than 5%
owners of related persons, '
a7 Do you malntain a written policy statemant that prohlaits all persanal use of vehlclas, including commuting, by your Yos | No
BNDIOYEBE T e ereeeessees—e—aeseeo e sA 1S R  ERRS
38 Do you malintain a written pallcy statemant that prohibits parsonalt use of vehicles, except commuting, by your '
employeas? Sae the instructions for vohicles used by corporate afflcers, directors, of 1% or More OWNers ..o
39 Do you treat all use of vehicles by employees &s PersOnalUSE? | | ...
40 Do you provids mora than five vehiclas ta your employees, obtain information from your employees about
the use of the vehicles, and retaln the Information receiVed? | | ... s e
41 Do you meet the requirements concarning quailfled automobile demonstration UGB e tr e et e s aE st e g r et enaes
Note: If your answer to 37, 38, 39,40, or 41 Is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
a) ) (c) {d) {e) 4]
Descriptian of cosla Dale amartizatien Amortizable Goda Amortizalion Amorlization
beglis amaunt saetion pedod of partentigs for Ehls year
42 Amorlizatlon of costs that heglns during your 2017 tax year:
43 Amortization of costs that began bafore your 2017 LaX YBAE || ..o s e e 43
44 Total, Add amounts In column (f). See the instructions for where to POPOME Lo 44
716252 01-25-18 Farm 4662 {2017)




EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax OME Ho. 15450047
Form Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Cade {except private foundations) 20 17

B~ Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenus Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable;
dhange: | WILLOWSFORD CONSERVANCY
e Doing business as 45-0609461
ratoen Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
ey | 44095 PIPELINE PLAZA 140 (571) 252-3980
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 1,913,973,
rned) ASHBURN, VA 20147 H{a) Is this a group return
Elﬁgﬁ“_ca' F Name and address of principal officerDANTIEL J. AUTINO for subordinates? [ lves [XINo
P | SAME AS C ABOVE H{b) ave all subordinates inotudet?__1Yes [ JNo
| Tax-exempt status: [ | 501(c)(3) [x] 501(c} (4 )< (insertno.) L 4947{a}(1Yor [_|s27 If *No," attach a list. (see instructions)
J Website: pr WWW.WILLOWSFORD.COM/VISION/CONSERVANCY H{c) Group exemption number B
K_Form of organization: [ X ] Corporation [ | Trust [ ] Assoclation [ | Other B> L L Year of formation: 2.0 0| M State of legal domicile: VA
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ GENERATE, PRESERVE & ENHANCE
% THE WILLOWSFORD COMMUNITY THROUGH PROGRAMS, ACTIVITIES & SERVICES.
g 2 Check this box B [ lithe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, fine 42y 4
g 4 Number of independent voting members of the governing body {Part VI, line 1bj) 4
® 1 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 0
£ 6 Totalnumber of volunteers (estimate If NBCESSANY) || oot 0
:3( 7 a Total unrelated business ravenue from Part VI, column (C}, inet2 .~~~ -8,073. _
b Net unrelated business taxable income from Form 980-T, INe 34 o e, ~-65,313.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) 953,985. 1,041,592,
§ 9 2,060, 36,052,
é 10 0. 6,286,
i1 44,777, 206,227,
12 Total revenue - add lines 8 through 11 {must equal Part VIii, cotumn (A), line 12} ... 1,000,822, 1,290,157,
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3}) . e 0. 0.
14 Benefits paid to or for members (Part IX, column &), kne dy G. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 510) 489,063, 510,252,
2 ' 16a Professional fundraising fees (Part IX, colurmn (A}, line i1ey 0. 0.
:l)- b Total fundraising expenses (Part IX, column (D), fine 25) P 0.
W47 Other axpenses (Part IX, column (&), lines 11a-11d, 14f24¢) 406 102, 511 .3 41,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28y 895,765, 1,021,583,
18 Revenue loss exponses. Subtract ine 18 from e 12 105,057, 268,564,
E% Beginning of Gurrent Year End of Year
2220 Totatassets (PartX,line 16) 1,473,602, 1,883,742,
S5 21 Totai liabilities (Part X, ine 26) ... 247,916, 391,143,
23! 22 Net assets or fund balances. Subtract line 21 from e 20 ...\ oo 1,225,686, 1,492,5989,
| Part Il | Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, and cemplete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.,

Sign » Signature of officer Date
Here DANTEL J, AUTINO, VICE PRESIDENT, FINANCE
Type or print name and titfe
Print/Typs preparer's name Preparer's signature Date Shack [l PN
Pald SANDRA TONDREAU lsall~empl:>yed P01292788
Preparer {Firm'sname p MITCHELL & CO,, P.C. Firm'sEly 54-1853459
Use Only | Firm's addressp,, 110 EAST MARKET ST. #200
LEESBURG, VA 20176 Phoneno.703-777-4900
May the IRS discuss this return with the preparer shown above? (see instructions} ... IX? Yes D No
732001 1i-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017 WILLOWSFORD CONSERVANCY 45-0609461 pPage 2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule © contains a response or noteto any lineinthis Part Il . it [x1
1 Briefly describe the organization’s mission: ‘

SEE DETAIL STATEMENT IN SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 07 890-EZ7 e [ Ives [XINo
If "Yes," describa thesa new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes IE 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 50 (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 5 3 i 8 4 9 » ingluding grants of $ ) (Havenue 3 5 0 6 ’ 5 1 6 . )
SEE SCHEDULE O FOR DETAIL STATEMENT

4b  (code: } {Expenses § . ineluding grants of $ Y {Revanue § )

4c  {code: } {Expensas § including grants of $ ) (Ravanue % )

4d Other program services {Describe in Schedule Q.)
(Expenses $ including grants of $ } (Revenua $ )
4e Total program service expenses B 953,846,

Form 990 (2017}

732002 11-28-17




Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461 Page3
| Part IV | Checklist of Required Schedules

Yes | Ne
1 s the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)?
If “Yes," complete SCHedUIE A b e 1 X
2 Is the organization required to complete Schedule B, Schedtle of Confributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl | e 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, Partil | ... 4
5 s the organization a section 501(c){4}, 501{c)(5}, or 501(c}(6} organization that receives membership dues, assessmenis, or
similar amounts as defined in Revenus Procedure 98-197 Jf "Yas," complete Schedule C, Part Il . 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, Partl | 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? If "Yes," complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedtle D, Part Il st b s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation services?
If "Yes," complete SchedUle D, Part IV e e e 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Palt Vi e e e 1a; X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 167 /f "Yes, " complete Schadule 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 187 If "Yes, " complete Schedule D, Part VIl 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 16? /f "Yes,” complete Schedule D, Part IX' | ... 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complfete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XEand XH e et e e e e 12a X
h Was the organization included in consolidated, independent audited flnanc:lal statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then compieting Schedule D, Parts X! and X!l is optional . .. . . 12b X
13 Is the organization a school described in section 170(b}(1MANi)? If "Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts Tand IV ||| ... e 14b X
15 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complate Schedule F, Pants 1 and IV 15 X
16 Did the organization repart on Part X, 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 T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Pall b e 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIi, lines
1cand 8a? If "Yes, " complete Schedule G, Part il S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a? if "Yes,”
complete Schedule G, Part Il o 19 X
Form 990 (2017)
732003 11-28-17
3




Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repott more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts fand il . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedufe |, Parts Fand e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREBAUIE U et b kL e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NG", GO IO BIE 258 ||| ...t e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXBMPLDONAST | e e e e et et ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any bf the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Sehadule L, Partl ettt e 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? if "Yes,”
complete Schedule L, Part ll et 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, or to a 35% controlled entity or family member
of any af these persons? If "Yas," complete Schedule L, Part s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key empioyee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part iV 28k 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? If "Yes," complate Schadule L, Part IV o el 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes," complete SchedUle M e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part i s 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PRIl oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ifl, or IV, and
Part V8 T et e e 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(bBY(13)7 . . 35a X
b If "Yes" to line 35a, did the arganization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512{b}{13)? If "Yes," complete Schedule R, Part V, line 2 .. 35b
38 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt VM8 2 e 36
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 Schedule R, Part\i . . 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 994 filers are required to complete Schedule O e as | X
Form 990 2017)

732004 11-28-17




Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461 Page5

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

Yes ; No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 38 '
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 repartable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 PHZe WINNEIST | ettt e 1c
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 0
b If af least one is reported on line 2a, did the organization file ali required federal employment tax retumns? 2b
Note, If the sum of lines ta and 2a is greater than 250, you may be required to e-flle (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 . ... 3 | X

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 financlal accounty? ... .. .. 4a X
b If "Yas," enter the name of the foreign country: B~
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... .. &b X
¢ [f "Yes," to line 5a or 8b, did the organization file FOrm B8B8- T 1]

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

any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductble? e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads parily as a coniribution and partly for geods 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
B0 18 PN B8] e beAeeieebaiesbeseeseash s et erh et eRheRneRseRRe ekttt es ae e e et e ete s rnenr e sranen Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... .. Fii X
g If the organization received a contribution of quzlified inteflectual property, did the organization file Form 8899 as required? | 7q.
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 tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i0a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 110b
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 er paid to other sources against
amounts due or received from them.) e 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 during the year ... l 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization ficensed 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
e Enter the amount of reserves on hand || ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"* provide an explanation in Schedle © .....o.ooooovveiiiin. 14b
Ferm 980 (2017

732006 11-28-17




Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461 Page®6
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, pracesses, o changes in Schedule Q. See instructions.

Check if Schedule O contains a rasponse or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of thetaxyear 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule G.
b Enter the number of voting mambers included in line 1a, above, who are independent . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY eMPIOYEBET? e e 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . 4 X
5 Did the organization become awara during the year of a significant diversion of the organization’s assets? . ... .. 5 X
8 Did the organization have members or stackholders? L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GQOverning DOY? .. oot s 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOdY? e 7 | X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNg DOAY? | e e et e e 8a | X
b Each committee with authority to act on behalf of the governing body? el 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O, s 9 X
Section B. Policies (rhis Section B requiests information about policies not required by the Internal Revenue Code,)
. Yes | No
10a Did the organization have local chapters, branches, or afliates? e e, 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a ] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," desctibe
in Schedule O how thiS Was AONE | || 12¢
13 Did the organization have a written whisteblower POCY e, 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persens inciude a review and approval by independent
persans, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the Ofganization ... . oo 15b X

If *Yes" to line 15a or 15h, describe the process in Schedute 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? 16a X

b If "Yes," did the organization foliow 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 thé organization’s

exempt status with respect to such armangements? e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only} available
for pubtic inspection. Indicate how you made these available. Check all that apply.
[ ] own website [_| Another's website x| Upon request [ other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: b
THE ORGANIZATION - (571) 252-3980
44095 PIPELINE PLAZA, NO. 140, ASHBURN, VA 20147
732006 11-28-17 Form 990 (2017)
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Form 990 (2017} WILLOWSFORD CONSERVANCY 45-0609461 Page?
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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

€ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, directar, trustee, ar key employee) who recelved report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.

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

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

(A) (B) (c} ) E) F)
Name and Title Average | . nmciigf‘:ﬁgman e F{epor‘tabl‘e Heportabl.e Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek officer and a diractor/trustee) from from refated other
{list any % the organizations compensation
hours for "g' . B organization (W-2/1099-MISC} from the
related g '§ . :’E {W-2/1099-MISC} organization
organizations .,_E = B £ and related
below 2 % = £ gé 5 organizations
line} HEEEGE
(1) MARK TROSTLE 1.00
PRESIDENT X X 0. 0. 0,
{2) STACEY KESSINGER 1.00
SECRETARY X X 0. 0. g.
(3) STAN SETTLE 1.00
TREASURER X X 0. 0. 0.
{4) RICHARD DIBELLA 1.00
VICE PRESIDENT X X g. 0. 0.
{5) IRTS GESTRAM 40.00
EXECUTIVE DIRECTCR X 0. 115,500, 7,427,
782007 11-28-17 Form 980 (2017)




Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461 Page8
1Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) {C) (D) (E} F)
Name and title Average (do not Ctigf:iggman onc Reportable Fleportabl-e Estimated
hours per | pex, unless person is both an compensation compensation amount of
wael cfficer and a director/lrustes) fram from related other
(istany | & the organizations compensation
hours far [ -5 2 organization {W-2/1098-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g [ = g |E and related
below (28| ._|2|28 & organizations
b SUB-ROtAl | | 2 0. 115,500, 7,427,
c Total from continuation sheets to Part VII, Section A .. ... | 2 0. 0. 0.
d Total {add Nes 1B BN TE) oottt et s st ees b 0. 115,500. 7,427.
2 Total number of individuals {including but not limited to those listed above) wha received maore than $100,000 of reportable
compensation from the organization 0
Yes | No
3  [id the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedufe J for such individual 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 $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
renderad to the organization? If "Yes," complete Schedule J for SUCH DEIrSOM ...t eeeesiesvoes s zanninnnns 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A} B)

Name and business address Description of services

NONE

{C)

Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0

732008 11-28-17

Form 990 (2017)




Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461  Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. {:‘
Total (rngenue Hela(lga)d or Unrelated R?ygﬁ‘u:%[;e%cggg?d
exempt function business sections
revenue revenue 513 -514
..g *2 1 a Federated campaigns ... 1a
53| b Membershipdues . . 1b
,,;-E ¢ Fundraisingevents ... 1c
£ 5| d Related organizations: 1d[l,041,592.
2’ {% e Government granis {contributions) 1e
2 5 f Alf other contributions, gifis, grants, and
3s similar amounis notincluded above 1t
%g o WNoncash conlributions included in tnes 1a-1f: §
G8  h TotalAddlinestalt .o p 1,041,592,
Business Code
g | 2a OTHER OPERATIONAL INCO | 611600 28,500, 28,900.
'gg b PROGRAM EVENTS/ACTIVIT | 611600 7,152, 7,152,
N c c
£g
ga| d
o e
a f Al other program service revenue .
g Total ADd liNes2a2f ..o P 36,002,
3 Investment income {including dividends, interest, and
other similar amountsy L, | 4
4 Income from investment of tax-exempt bond proceeds B
B ROYARIES oot |
{ij Real {ii) Personal
6 a Grossrents ’
b Less:rental expenses .
c Rentalincome or {loss) .
d Netrentalincome or{loss) ... |
7 a Gross amount from sales of (i Securities {ii) Other
assets other than inventory 9 ‘ 000.
b Less: cost or other basis
and sales expenses 2,714,
¢ Gainor{loss) 6,286.
d NEt gain or fOSS) .ot | 6,286, 6,286.
o | 8 a Grossincome from fundraising events (not
% including $ of
® contributions reported on line tc). See
% Part IV, fine 18 ... ... a
('4:5’ b lLess:directexpenses . . ...
¢ Netincome or (loss) from fundraising events  ___............ B
9 a Gross income from gaming activities. See
Part IV, line19 .
b Less:directexpenses .
¢ Net income or {loss) from gaming activities . B
10 a Gross sales of inventory, less returns
and allowances . 464 P 178.
b Less:costofgoedssod 621,102,
¢ Net income or (loss) from sales of inventory ... p | -156,924., ~-148,851, -8,073.
Miscellaneous Revenue Busihess Code
11 a TRANSFER FEE TINCOME 900099 243,221, 243,221,
b RESIDENT ASSESSMENTS 900099 119,930, 119,930.
c
d Allotherravenue
& Total. Add lines 11a-1td 363,151.
12 Totalrevenus. Seeinstructions. .o p 1,290,157,] 250,352, -8,073. 6,286,
732009 11.28-17 Form 990 (2017)
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Form 990 (2017}

WILLOWSFORD CONSERVANCY

45-0609461 Pagel10

[ 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 hote to any line in this Part {X

Do not include amounts reported on lines 65, (A) B D)
75, 8b, b, and 10b o Part Vi fotal expenses P aes | gones xpansss Fé‘i‘ééﬁ?é’;g
1 (Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuats, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part |V, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958({}(1)) and
persons described in section 4958(c}{3KB) .
7 Othersalarles and wages . 440,783, 398,470. 42,313,
8 Pension plan accruals and contributions (include
section 401(k) and 403(tr} employer contributions)
9 Other employee benefits 37,425, 28,069, 9,356,
10 Payrolitaxes 32,044, 28,683, 3,361,
11 Fees for servicas (non-employees):
a Management .
b Legal
¢ Accounting 2,525, 2,525,
d Lobbying
e Professional fundraising services. See Part [V, fing 17
f Investment managementfees
g Other. {IE line 11g amount exceeds 10% of line 25,
cotumn {A) amount, list line 1g expenses on Sch 0.} 39,518. 39,518,
12 Advertising and promotion 5,281. 9,281.
13 Officeexpenses 42,415. 40,032, 2,.383.
14 Information technology 1,044. © 1,044,
15 Royaltles | ...
16 OCCUPANCY | ...
A7 Travel e, 2,196, 2,196,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,792. 3,792.
20 INEFOSE e,
21 Payments toaffilates ... ...
22 Depreciation, depletion, and amortization 167,663. 167,663.
23 Insurance ... e 29,515, 22,136, 7,379.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses ir line 24e, If line
24e amount exceeds 10% of line 25, cotumn (A}
amount, fist line 24e expenses on Schedute 0.)
a MAINTENANCE 125,103, 124,676, 427,
b SUPPLIES, TOOLS, & EQUI 47,353, 47,353,
¢ PROPERTY TAXES 28,143, 28,143,
d EVENTS 12,793, 12,793,
e All other expenses
25  Total functional expenses, Add fines 1 through 24e 1,021,593, 953,849. 67,744, 0.
26 Jolnt costs, Gomplete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising selicitation.
Check here - I-____l if following SCP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)

10




Form 990 (2017) WILLOWSFORD CONSERVANCY

45-0609461 Page1t

[Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 100,947, 1 19,828.
2 Savings and temporary cash investments 2
3  Pledges and grants recelvable, net ... 3
4 Accounts receivable, net 222,250.] 4 387,790,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e s 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958{c)(3}(B), and centributing
employers and sponsoring organizations of section 501(c){9} voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL 8
4 | 7 Notesand loans receivable, Net . 7
% | 8 Inventories forsale O USE . ... ..., 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule 0 10a 2,084,399,
b Less: accumulated depreciation 10 608 ; 275, 1 . 150 ‘ 005.] 10¢ 1 : 476 ‘ 124.
11  Invesiments - publicly traded securities 1i
12  Investments - other securities. See Part IV, line 11 oo 12
13  Investmenis - program-related. See Part IV, line 11 ... i3
14 Intangible assets e 14
15 Other assets. See Part IV, ne 1 400.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal ne 34) o 1,473,602.1 18 1,883,742,
17 Accounts payable and accrued expenses 247 . 916.] 17 388 ; 236,
18 Grants payable | e 18
19 Deferredrevenue e 19 2,907,
20 Taxexemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Ii of ScheduleL e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecuwred notes and loans payable to unrelated third parties . ... 24
25  QOther liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
SONBAUIE D oo 25
26 Total liabilities. Add lines 17through 85 .o 247,9816.] 26 391,143,
Organizations that follow SFAS 117 {ASC 958}, check here b and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .o 1,225,686, 27 1,492,599.
S |28 Temporarily restricted netassets ... 28
b 29 Pemanently restricted Nt assets 29
z Organizations that do not follow SFAS 117 (ASC 958}, check here - |:'
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, ercurrent funds 30
§ 31 Pald-in or capital surplus, or fand, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 1,225,686, 33 1,492,589,
34 Total liabilities and net assets/fund balances . ..o 1,473,602.1 34 1,883,742,

732011 11-28-17
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Form 990 (2017) WILLOWSFORD CONSERVANCY 45-0609461 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any fine nthis Part X1 s e e [::]
1 Total revenue {must equal Part Vill, column (&), line 12} 1,290,157,
2 Total expenses (must equal Part IX, column {A), line 25) 1,021,593,
3 Revenue fess expenses. Subtract line 2 from line 1 268 ,564.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {4} 1,225,686,
5 Netunreatized gains {losses) oninvestments e
& Donated services and use of facilities
T INVESIMENt BXPENSOS | et
8  Prior period adiUSIMENtS e ~-1,651.
9 Other changas in net assets or fund balances {explain in Schedule O) .. 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 8 {must equal Part X, fine 33,
COIIMN (B)) oo oo e et 10 1,492,599,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line inthis Part XL ... I::l
Yes | No
1 Accounting method used to prepare the Form 990: [ ]cash E Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis [ 1 consolidated basis [_1 Both consotidated and separate basis

h Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ | separatebasis [ Consolidated basis ] Both consclidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a cemmittee 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 O.
da As aresult of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A-1387 e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits .o 3b
Form 990 (2017)

732012 11-28-17
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Schedule B Schedule of Contributors

OMB Na, 1545-D047
(Form 990, 950-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF} - . .
Department of the Treasury B Go to www.irs.gov/Form990 for the latest information. ZG 1 7
Internal Revanue Service
Name of the organization A Employer identification number
WILLOWSFORD CONSERVANCY 45-0609461
Organization type (check one):
Filers of: Section:
Form 8990 or 990-EZ IK] 501(c){ 4 ) (enter numbar} organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 politicaf organization
Form 980-PF D 501{c)(3) exermnpt private foundation
|:] 4947(a)(1) nonexempt charitabte trust treated as a private foundation
[ ] so1 {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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ij—ﬂ 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 H. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in sectien 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 980 or 990-E7), Part ll, fine 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, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

D 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, 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 |, I, and [H.

D For an organization described in section 501{c){7), (8), cr (10} filing Form 980 or 990-E7 that received from any one contributor, during the
year, contributions axclusively 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.,
purpese. 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 B $

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 950-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 390-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) {2017) Page 2

Name of organization Employer identification number
WILLOWSFORD CONSERVANCY 45--0609461
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLOWSFORD OPERATIONS, LLC Person  [X]
Payroll |:|
44095 PIPELINE PLAZA, SUITE 140 $ 1,041,592, | MNoncash [ ]
{Complete Part Il for
ASHBURN, VA 20147 nencash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroli [ ]
$ Noncash |:l

{Complete Part 1l for
noncash contributions.}

(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroli |:l
$ ' Noncash |:|

{Complete Part |l for
noncash contributions.)

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroti |:|
$ Noncash [ |

{Complete Part [l for
noncash contributions.)

(a) (b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
3 | MNoncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 950, 990-EZ, or 990-PF) (2017}
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Schedule B (Form 990, 990-EZ, or 890-PF) {(2017)

Page 3

Name of erganization

Employer identification number

WILLOWSHFORD CONSERVANCY 45-0609461
Part L Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)
(c)
No.
- (b) . FMV {or estimate) (d}
from Description of noncash property given . . Date received
Fart | (See instructions.)
(a)
No. (o) FMV (or(z)stima’(e) {d)
from Description of noncash property given . . Date received
Part | (See instructions.)
{a) ©)
No. (o) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
{a) ©
No. (b) FMV (or estimate) (d
from Description of noncash property given . . Date received
Part1 {See instructions.}
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
{a)
No. b} FMV (or(:;)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

WILLOWSFORD CONSERVANCY

Employer identification number

45-0609461

Part [N Exclusively rellgious, charitable, ete., contributions to organizations described In section 501(c}{7}, {B), or (10} that total more than $1,000 for
the year from any one contributor. Complete cofumns (a) through (e) and the following ling entry. For arganizations

completing Part Hli, enter the total of exclusively raligious, charitable, ete., contributions of $3,000 or less for the year. (Enler this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
E’FOTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
Igmrtnl {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 iransferee
{a} No.
‘1_':‘(";"1 (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 Rela{icnship of transferor to transferee
{a) No.
I\;rort"] {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 t¢ transferee

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 920} P Complete if the organization answered “Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .

Department of the Treasury P Attach to Form 990. pen tO' Public

Interral Revenus Service P Gio to www.irs.govw/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identitication number

WILLOWSFORD CONSERVANCY 45-0609461

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

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? .. ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Dene il e |:| Yes [ INo
| Part I ‘ Conservation Easements. Complets if the arganization answered "Yes" on Form 990, Pait IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area

|:| Protection of natural habitat |:| Praservation of a certified historic structure
[ ] Preservation of open space

T b WK

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

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easernents on a certified historic structure includedin(a} ... 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 Nurmnber of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No

6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation eaasements during the year
g

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

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)}{B)(i)}
AN SOCHHON TTOMYANBII? ..o oo e e oo Clves [N

g In Part Xlll, describe how the organization reports conservation easemeants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organization's accounting for
conservation easements.

Part Hl | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as parmitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heald for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items. '
b if the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, ot 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 VIIl, line t
(i1} Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reportad under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VIILtine 1 e [
b Assetsincluded in Form 990, Part X o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 WILLOWSFORD CONSERVANCY 45-0609461 pPage2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesslon, and ather records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e |:] Other
c l:] 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 XHI.

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? .................................... |:] 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? [ lves [ INo

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

Amount
e Beginning DAIANGCE | | et e
d Additions duringthe Year e e id
e Distributions during the Year e 1e
fOENING DAIANGE | ettt et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E:] Yes i:] No
b if "Yes," explain the arrangement in Part XiHi, Check here if the explanation has been providedonPart Xl oo, D
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Granis or scholarships ...
Other expenditures for facilities

[s-I = T o I =

and programs

—

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment %
c 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
(i} unrelated organizations || et e s 34(i)
{ii) related organizations ... . Balii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XJll the intended uses of the organization's endowmerit funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an 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) Accumuiated {d) Book value
basis {investment) basis {othet} depreciation
Ta Land
b BUIINGS | . e 982,467. 164,752, 817,715.
¢ lLeasehold improvements .
d Egquipment 649,090, . 301,346, 347,744,
& OMer i 452,842. 142,177, 310,665,
Total. Add lines 1a through 1e. (Goilumn {d) must equal Form 990, Part X, column (B), line 10¢.) .ooooooo oo | 1,476,124,

Schedule D {Form 980) 2017
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} Part VIII Investments - Other Securities. :

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a} Descriptien of security or category (including name of security) {b} Book value {¢) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ... .. ...
{2} Closely-held equity interests
{3} Other

(A)
{B)
9]
(3]
(&}
{F)
{c
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} B
Part VIll| Invesiments - Program Related.

Compiete 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)
(8}
Total, (Col. (b} must equal Form 990, Part X, col. (B) line 13,) b
{ Part IX ] Other Assets.
Complate if the organization answered “Yes" on Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
(2)
(3)
{4)
{5}
{6}
@}
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col, (B)line 15.) o o b
Part X l Other Liabilities.

Complete if the organization answerad "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

(
@
{
{

23]

)
)
)
)

{7

{8)

{9)
Total, (Colurmn {b) must equal Form 990, Part X, col, (B} line 25} .............. |
2, Liability for uncertain tax positions. In Part Xifi, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnots has been provided in Part XllI |:|
Schedule D {Form 980} 2017
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Schedule D {Form 990) 2017 WILLOWSFORD CONSERVANCY 45-0609461 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements i
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unreafized gains {losses) oninvestments ... 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XI.) 2d

e Addlines Zathrough 2d e 2e
3 Subtract line 2e from line 1 3
4  Amecunts included on Form 990, Part VIli, line 12, but not on fine 1:

a Investment expenses not included on Form 880, Part VM, line 7b ... 4a

b Other (Describe In Part Xlli.) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) oo 5
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line T but not on Form 990, Part [X, line 25;

a Donated services and use of facilities L 2a

b Prioryearadjustments e 2b

€ OFNEr IOSSES e e 2c

d Other (Describe in Part XHLY 2d

e Add ines 2a throUgn B et 2e
3 Subtractline 2e fromNe 1 | e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl line7b . ... 4a

b Other {Describe in Part XIL) . e 4b

¢ Addlinesdaand4b ... OO OO OSSO USSR OO OO 4c
5 Total expenses, Add lines 3 and 4c, (This must equal Form 980, Partl, line 18} ..o 5

[ Part X1lI] Supplemental Information.,
Provide the descriptions required for Part Il, lines 3, 6, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

732084 10-08-17 ‘ Schedule D {Form 950} 2017
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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 17

Form 990 or 980-EZ or to provide any additional information.

Deparlment of tha Treasury P Attach to Form 890 or 590-EZ. Open to Public

Internal Revenus Servica B Go to www.irs.qow/Form820 for the [atest information. Inspection

Name of the organization Employer identification number
WILLOWSFORD CONSERVANCY 45-0609461

PART III, LINE 1: ORGANIZATION'S MISSTON

THE WILLOWSFORD CONSERVANCY PROTECTS, MAINTAINS, AND PROMOTES THE

VIABLE, LONG-TERM USE OF THE LAND, INTEGRATING FARMING, RECREATION,

CONSERVATION AND EDUCATION TO ENHANCE THE QUALITY OF LIFE FOR THE

RESIDENTS OF WILLOWSFORD AWND THE GREATER COMMUNITY.

GUIDING PRINCIPLES

STEWARDSHIP (RESPECT FOR THE LAND} CONSIDERING OUR COMMUNITY'S IMPACTS

ON THE LAND: ON SOIL, WATER, VEGETATION, WILDLIFE AND ON WHOLE NATURAL

SYSTEMS: CELEBRATING LOCAL MATERIALS AND HUMAN RESOURCES AND UTILIZING

APPROPRIATE TECHNOLOGIES REALIZING A POSITIVE, REGENERATIVE EFFECT ON

THE LAND THROUGH ALL ASPECTS OF OUR_OPERATIONS, INCLUDING LAND USE AND

AGRICULTURAL PRODUCTION, SHELTER AND STRUCTURES, MATERIALS USE, ENERGY,

AND HUMAN RESQURCES.

COMMUNITY (WHO WE ARE) CREATING AN AUTHENTIC SENSE OF PLACE AND SHARED

PURPOSE BY CONNECTING PEQOPLE TO THE LAND AND TO EACH OTHER THROUGH

CULTURAL, ARTISTIC, MUSICAL, RECREATIONAL, CULINARY AND SOCIAL

PROGRAMS, ACTIVITES, AND SERVICES THAT ENHANCE THE LIFESTYLE WITHIN,

AND CONTRIBUTE TQ THE BETTERMENT OF, WILLOWSFORD ADN THE SURROUNDING

COMMUNITY .

HEALTH AND RECREATION (GO PLAY OUTSIDE)} INSPIRING AND PROMOTING A

HEALTHY LIFESTYLE THROUGH ENGAGING OUTDQOR RECREATIONAL OPPORTUNITIES

AND ACTIVITIES TO ENRICH MIND, BODY, AND SPIRIT WHILE ENHANCING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017}
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Name of the organization Employer identification number

WILLOWSFORD CONSERVANCY 45-0609461

LIFELONG LEARNING.

CONSERVATION {(LOVE OF NATURE) CREATING PROGRAMS THAT HELP FOSTER A

PASSION AND COMMITMENT TQ THE CONSERVATION OF WILDLIFE AND NATURAL

HABITATS ENSURING THAT THEY CAN BE APPRECTIATED BY FUTURE GENERATTIONS.

QUALITY AND INTEGRITY (BEING GREAT} STRIVING TO DO QUR BEST AND BE QUR

BEST IN ALL THAT WE DO, AND TQ PRODUCE HIGH QUALITY, SAFE PRODUCTS,

EVENTS, AND INTERACTIONS; CREATING AN OUTSTANDING WORK AND PLAY

ENVIRONMENT THAT CULTIVATES SAFE, FRIENDLY, AND ETHICAL PRACTICES BASED

ON RESPECT AND DIGNITY,

EDUCATION (EXPLORATION, DISCOVERY AND UNDERSTANDING) TEACHING, MODELING

AND SHARING IDEAS ABOUT ECOLOGICAL LITERACY, FOOD LITERACY, HISTORICAL

LITERACY, SOCIAL LITERACY AND OTHER TOOLS FOR CRITICAL THINKTING, TO

CULTIVATE ENGAGED CITIZENS AND COMMUNITY MEMBERS,

FARMING {(GOOD FOOD)} SUPPORTING QUR COMMUNITY WITH FOOD THAT IS FRESH,

CLEAN AND HEALTHY AND THAT TASTES GREAT. INTEGRATING THE FARM INTO THE

FABRIC OF WILLOWSFORD TO SERVE AS A SOCIAL AND EDUCATIONAL RESOURCE FOR

THE COMMUNITY .

SUSTAINABILITY (THE LONG HAUL) PLACING HIGH VALUE ON ECOLOGICAL AND

SOCIAL HEALTH AND RECOGNIZING THAT ECONOMIC VIABILITY IS A CRITICAL

PRECURSOR TO SUCCESS.

PART III LINE 4: PROGRAM SERVICE ACCOMPLISHMENTS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {(2017)
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WILLOWSFORD CONSERVANCY IS8 THE STEWARD OF 2,000 ACRES OF OPEN SPACE,

INTEGRATED WITHIN THE WILLOWSFORD NEIGHBORHOOD, AND SET ASIDE FOR

CONSERVATION, RECREATION, EDUCATION AND AGRICULTURAL USE. ITS LOCATION

WITHIN LOUDOUN COUNTY'S TRANSITION ZONE MAKE IT AN IMPORTANT RESOURCE

IN PROTECTING AND ENHANCING THE REGION'S NATURAL, AGRICULTURAL AND

SCENIC LANDSCAPE RESOURCES.

FRESH FOOD PRODUCTION FROM SUSTAINABLE FARMING; RECREATION

OPPORTUNITIES WITH NATURE TRAILS, CAMPSITES, FORESTS AND WETLANDS THAT

SUPPORT DIVERSE NATIVE WILDLIFE AND VEGETATION; AND THE CONSERVANCY'S

LAND STEWARDSHIP PROGRAMS-INCLUDING HABITAT RESTORATION, WILDLIFE

MANAGEMENT, AND INVASIVE SPECIES CONTROL-CONTRIBUTE POSITIVELY TO THE

REGION'S QUALITY OF LIFE.

IN 2017, THE CONSERVANCY CONTINUED TO CONDUCT AND EXPAND ACTIVITIES

SPECIFICALLY SUPPORTING ITS MISSION, SUPPORTED BY 52 VOLUNTEERS:

FARMING

IN SUPPORT OF ITS MISSION FOR LONG-TERM PROTECTION AND VIABLE USE OF

THE LAND, THE CONSERVANCY FOLLOWS SUSTAINABLE FARMING PRACTICES THAT

ENHANCE THE ECOLOGICAL RESOURCES OF THE LAND AND ARE INTEGRATED WITH

THE RESIDENTIAL LIFE OF THE COMMUNITY, EDUCATION, AND CONSERVATION

ACTIVITIES. SUSTAINABLE AGRICULTURE PROVIDES FRESH, NOURISHING FOOD

FOR WILLOWSFORD RESIDENTS AND THE LOCAL COMMUNITY, AND SUPPORTS THE

CONSERVANCY'S CONSERVATION EFFORTS. THE FARM ALSO PLAYS AN ACTIVE ROLE

IN THE GREATER COMMUNITY, SUPPORTING LOCAL AGRICULTURE AND ARTISANAL

FOOD PRODUCTION, FOOD LITERACY, HEALTHY NUTRITION, AND A VIBRANT

COMMUNITY LIFE.

IN 2017, THE CONSERVANCY FARM SOLD MORE THAN 300 UNIQUE SHARES IN ITS

COMMUNITY SUPPORTED AGRICULTURE (CSA)} PROGRAM, INCLUDING VEGETABLES,

EGGS, MILK, FLOWERS, AND CHICKEN SHARES, IN ADDITION TO SUPPORTING

732212 09-07-17 Schedule O {Form 990 or 980-EZ) {2017}
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FAMILIES THROUGH DIRECT SALES AT THE FARM STAND. ABOUT HALF OF THE CSA

MEMBERS CONTINUE TO BE NON-RESIDENTS FROM QUTSIDE WILLOWSFORD. _IN

ADDITION, THE CONSERVANCY DONATED FRESH FARM FOOD TO AREA FOOD BANKS.

THE CONSERVANCY FARM CONTINUED ITS LAND MANAGEMENT PROGRAM WITH A HERD

OF GOATS USED FOR ENVIRONMENTALLY SAFE VEGETATION CLEARING ENGAGEMENTS,

INCLUDING AT LOUDOUN COUNTY'S BANSHEE REEKS NATURE PRESERVE. ALSO,

INTERESTED GROUPS OF DEVELOPERS, FARMERS, ORGANIZATIONAL BOARDS AND

PROFESSIONALS WERE HOSTED BY THE FARM MANAGEMENT DURING EVENTS AND

TQURS TC DISCUSS LAND USE, DEVELOPMENT AND AGRICULTURE,

FARM VOLUNTEER OPPORTUNITIES ENCOURAGE FAMILIES TO ENGAGE HANDS-ON AND

LEARN ABOUT SUSTATINABLE AGRICULTURE AND FOOD PRODUCTION,

WITH GRANT COST-SHARE SUPPORT FROM THE LOUDOUN SOIL AND WATER

CONSERVATION DISTRICT, THE CONSERVANCY COMPLETED INSTALLATION OF MORE

THAN 13,000 FT OF LIVESTOCK FENCING, 3,700 FT OF WATER PIPE, AND 4

LIVESTOCK WATER TROUGHS FOR THE FARM LIVESTOCK OPERATION, PRODUCING

PASTURED CHICKEN, EGGS AND PORK.

LAND CONSERVATION AND RELATED EDUATION

PARTNERING WITH OTHER NON-PROFITS AND GOVERNMENT AGENCIES, THE

CONSERVANCY CONTINUES TO OFFER HANDS-ON, SITE-SPECIFIC EDUCATION

PROGRAMS AND EVENTS FOR ADULTS AND CHILDREN RELATED TO ENVIRONMENTAL

STEWARDSHIP, LAND CONSERVATION, NUTRITION AND CULINARY ARTS, AND

RESPONSIBLE OUTDOOR RECREATION. THROUGH THESE ACTIVITIES, THE

CONSERVANCY AIMS TO FACILITATE INFORMED DECISTON-MAKING AND INSPIRE

PEOPLE TO BECOME LIFELONG ADVOCATES FOR ENVIRONMENTAIL SUSTAINABILITY,

CONSERVATICN AND HEALTHY LIFESTYLES.

WILLOWSFORD CONSERVANCY QFFERS OUTDOOR ENVIRONMENTAL EDUCATION PROGRAMS

FOR ALL AGES TO CULTIVATE CITIZEN STEWARDSHIP, ENVIRONMENTAL LITERACY

732212 09-07-17 ‘ Schedule O {Form 990 or 990-EZ) (2017}
24




Schedule O (Form 990 or 990-EZ} (2017} Page 2
Name of the organization Employer identification number

WILLOWSFORD CONSERVANCY 45-0609461

AND A DEEP EMOTIONAL CONNECTION TQO THE NATURAL WORLD.

PROVIDING RESIDENTS WITH INFORMATION AND RESOURCES TO CREATE AND MANAGE

ENVIRONMENTALLY FRIENDLY HOME LANDSCAPES CONTRIBUTES POSITIVELY TO

QOVERALL HABITAT HEALTH AND CONNECTIVITY NOT ONLY AT WILLOWSFORD BUT IN

THE REGION.

THROUGH PARTNERSHIPS WITH ORGANIZATIONS INCLUDING BANSHEE REEKS NATURE

PRESERVE, THE VIRGINIA DEPARTMENT OF GAME AND INLAND FISHERIES, THE

DEPARTMENT OF FORESTRY, THE SMITHSONIAN CONSERVATION BIOLOGY INSTITUTE,

LOUDOUN WILDLIFE CONSERVANCY (LWC), BLUE RIDGE WILDLIFE CENTER,

PIEDMONT ENVIRONMENTAL COUNCII, AND OTHERS, THE CONSERVANCY RECEIVES

INSIGHTS AND BUILDS EXPERTISE ON HOW IT CAN BEST PROMOTE NATIVE HABITAT

AND WILDLIFE IN THE COMMUNITY.

THROUGHOUT 2017, WILLOWSFORD CONSERVANCY DELIVERED A VARTETY OF

PROGRAMS. WITH LWC, THE BLUEBIRD NEST BOX MONITORING PROGRAM CONTINUED

WITH THE TWO ESTABLISHED NEST BOX TRAILS IN THE GRANGE AND GROVE

VILLAGES, FOR PEQOPLE TO LEARN ABOUT LOCAL CAVITY NESTERS, AND TO

SUPPORT NATIVE SONGBIRDS WITH HABITAT AND NESTING SITES. RESIDENTS

VOLUNTEERED THEIR TIME MONITCORING AND MAINTAINING THE NESTING BOXES AND

TRAIL LOOPS.

THE WET MEADOW HABITAT RESTORATION PROJECT IN THE GRANGE CONTINUED WITH

IMPROVEMENTS TO THE NATIVE WILDFLOWER MEADOW -~ PARTIALLY FUNDED THROUGH

A GRANT FROM THE LOUDQUN COUNTY SOIL AND WATER CONSERVATION DISTRICT.

UPGRADES INCLUDED PLANTING OF ADDITIONAL NATIVE WILDFLOWERS, GRASSES

AND SHRUBS AS WELL AS INSTALLATION OF STEPPING STONES, SEATING

BOULDERS, A SEATING WALL, AND INTERPRETIVE SIGNS TO TMPROVE EDUCATIONAL

AND HABITAT VALUE, AND MEADOW AND VERNAL POOL ACCESS FOR EDUCATIONAL

TOURS AND PROGRAMS.

2017 PROGRAMMING KICKED OFF WITH "LANDSCAPE FOR LIFE", A 6-SESSION

732212 09-07-17 Schedufe O {(Form 990 or 990-EZ} (2017}
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COURSE IN SUSTAINABLE LANDSCAPING ON TRANSFORMING HOME LANDSCAPES INTO

HEALTHY WILDLIFE HABITAT. THE PROGRAM RAN FEBRUARY 21-APRIL 4, IN

PARTNERSHIP WITH THE LOUDOUN WILDLIFE CONSERVANCY, PIEDMONT

ENVIRONMENTAL COUNCIL, THE LOUDOUN SOIL AND WATER CONSERVATION

DISTRICT, AND WATERMAREK WOODS NATIVE PLANT NURSERY.

AN APRIL 22 EARTH DAY BLUEBIRD NESTING BOX PROGRAM WAS FOLLOWED BY AN

APRIL 27 AMPHIBIAN LECTURE AND WALK LED BY A VA DEPARTMENT OF GAME AND

INLAND FISHERIES BIQOLOGIST.

IN APRIL, WITH SUPPORT FROM THE LOUDOUN COUNTY SOIL AND WATER

CONSERVATION DISTRICT, THE CONSERVANCY CONTINUED ITS RIPARTIAN PLANTING

PROGRAM WITH ADDITIONAL PLANTINGS OF NATIVE TREES AND SHRUBS IN THE

GROVE.

FROM MAY THROUGH AUGUST, THE CONSERVANCY PARTNERED WITH VIRGINIA

WORKING LANDSCAPES (VWL) AT THE SMITHSONIAN CONSERVATION BIOLOGY

INSTITUTE TO CONDUCT BIODIVERSITY SURVEYS IN CONSERVANCY FIELDS AND

FORESTS. SURVEYS INCLUDED BREEDING BIRDS, BUMBLE BEE, INVASIVE PLANT

AND MAMMAL SURVEYS., 1IN THEIR SURVEY REPORT, VWL RECORDED 38 BREEDING

BIRD SPECIES AT WILLOWSFORD CONSERVANCY, 10 OF WHICH ARE SPECIES OF

REGIONAL AND CONTINENTAL CONCERN. SEVEN BUMBLEBEE SPECIES WERE

OBSERVED, INCLUDING 3 SPECIES NOT COMMONLY SEEN IN THE AREA. THE

MAMMAL SURVEY NOTED 10 MAMMAL SPECIES THAT WERE PHOTOGRAPHED ON CAMERA

TRAPS, WITH WHITE-TAILED DEER BEING THE MOST COMMON.

IN JULY, THE CONSERVANCY PRESENTED A WEEKLONG OUTDOOR NATURE

EXPLORATION SUMMER CAMP FOR AGES 9-12, TITLED "LOST AND FOUND IN THE

WILDS OF WILLOWSFORD." YOUNG NATURALISTS LEARNED ABQUT OUTDOOR

SURVIVAL SKILLS, LOCAL PLANTS AND ANTMALS, WATER AND NATURAL HABITATS

THROUGHOUT WILLOWSFORD'S TRAILS, WOODS AND WETLANDS. IN ADDITION, THE

CONSERVANCY PROGRAMMED THREE DAYS OF THE WEEKLONG "DISCOVER" CAMP FOR
732212 09-07-17 ‘ Schedule O {Form 990 or 990-EZ) {2017)
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AGES 9-12, WHERE CHILDREN LEARNED ABOUT SUSTAINABLE FARMING AND GROWING

OF FOOD, AS WELL AS KAYAKING, CANQEING, FISHING, WILDLIFE AND PLANT

IDENTIFICATION THROUGH TOURS OF THE FARM AND KITCHEN; HARVESTING AND

COOKING FRESH FOOD; WATER ACTIVITIES ON WILLOW LAKE; AND WOODLAND

EXPLORATION.

IN JULY, THE CONSERVANCY COMMISSIONED THE SMITHSONIAN CONSERVATION

BIOLOGY INSTITUTE TO CONDUCT A COMPREHENSIVE 3-YEAR DEER IMPACT STUDY

ON_CONSERVANCY OPEN SPACE. THE STUDY HELPS INFORM THE CONSERVANCY'S

DEER POPULATION MANAGEMENT PROGRAM WHICH STARTED IN 2016 IN PARTNERSHIP

WITH THE VIRGINIA DEPARTMENT OF GAME AND INLAND FISHERIES, TO PROTECT

THE CONSERVANCY'S NATURAL FOREST ECOSYSTEMS FROM DEER OVER-BROWSING.

AN AUGUST 6 NATURE WALK, GUIDED BY LWC VOLUNTEERS, WAS FOLLOWED BY THE

AUGUST 26 GRANGE WET MEADOW GUIDED WALK AND POLLINATOR EDUCATION

ACTIVITIES, PRESENTED BY CONSERVANCY STAFF AND VOLUNTEERS WITH NATIVE

MEADOW LANDSCAPE DESIGNER SUSAN ABRAHAM,

A MIGRATORY BIRD WALK ON SEPTEMBER 17 WAS FOLLOWED BY OUR ANNUAL

COMMUNITY BONFIRE AND CAMP-OVER FAMILY EVENT, SEPTEMBER 30-OCTOBER 1.

ON OCTOBER 14, THE CONSERVANCY PARTNERED WITH THE BLUE RIDGE WILDLIFE

CENTER AND THEIR "WILDLIFE AMBASSADORS" TO EDUCATE RESIDENTS ON NATIVE

WILDLIFE, HABITAT NEEDS, AND LOCAL RESCUE EFFORTS. EDUCATION PROGRAMS

CONTINUED ON NOVEMBER 5, WITH A FALL COLORS WALK WITH LWC, AND A

NOVEMBER 5 LECTURE ON GARDENING WITH NATIVE PLANTS, PRESENTED BY

WATERMARK WOODS NATIVE PLANT NURSERY.

IN PARTNERSHIP WITH THE WILLOWSFORD HOMECOWNERS ASSOCTATION AND THE

WILLOWSFORD KITCHEN, THE CONSERVANCY WORKS TO ENCOURAGE HEALTHY

NUTRITION, CULINARY CONFIDENCE, AND GREATER UNDERSTANDING OF AND

SUPPORT FOR SUSTAINABLE FOOD PRODUCTION. FOOD AND CULINARY RELATED

EVENTS ENCOURAGE CHILDREN AND ADULTS TQ COOK, EAT HEALTHY, AND ENGAGE
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WITH THE FARM AND COMMUNITY. EVENTS THROUGHOUT THE YEAR INCLUDED

COOKING CLASSES AND DEMONSTRATIONS USING FARM-GROWN INGREDIENTS, AND

FARM-TO-KITCHEN EDUCATION AND SUMMER CAMP ACTIVITIES.

PART III LINE 4: PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

QUTDOOR RECREATION

QUTDOOR RECREATION PROGRAMS AND EVENTS ENRICH WILLOWSFORD'S SENSE OF

COMMUNITY AND HEALTHY LIFESTYLE.

THE CONSERVANCY CONTINUES TQ MAKE SIGNIFICANT INVESTMENTS IN THE

CONSTRUCTION AND MANAGEMENT OF TITS TRAIL SYSTEM FOR RECREATIONAL AND

EDUCATIONAL USE, INCLUDING SIGNAGE, MAPS FOR ORIENTATION AND

INFORMATION, GUIDED TRAIL WALKS, AND AMENITIES THAT FACILITATE THE USE

OF THE TRATILS.

THE CONSERVANCY CONTINUES TO PARTNER WITH ADVENTURE ENABLERS (FORMERLY

"REV3 ADVENTURE") TQ OFFER ADVENTURE RACES ON THE CONSERVANCY TRAILS,

ADVENTURE RACING MIXES CERTATN OUTDOOR SPORTS INTO A CHALLENGING AND

EXCITING EXPERIENCE TO ENCOURAGE COMMUNITY MEMBERS TO BECOME AND STAY

ACTIVE. MOUNTAIN BIKING, TRAIL RUNNING, TREKKING, AND WATER SPORTS ARE

BUILT OFF A NAVIGATION FOUNDATION, MAKING FOR A FAMILY-FRIENDLY OUTDOOR

MULTISPORT EXPERIENCE THAT FACILITATES INDIVIDUAL ACTIVITY AND TEAM

WORK., 1IN 2017, THE PARTNERSHIP PRESENTED 10 EVENTS IN THE SPRING AND

FALL, INCLUDING 5K, 10K AND HALF-MARATHON RACES, A VARIETY QF MOUNTAIN

BIKE RACES FOR CHILDREN AND ADULTS, A FAMILY TENDERFOOT ADVENTURE RACE,

AND A FAMILY GLOW RUN EVENT.

THE FAMILY-FRIENDLY GRANT CAMPSITE CONTINUES TO BE POPULAR WITH

RESIDENTS, ENCQURAGING FAMILIES TO CAMP, HIKE, OBSERVE WILDLIFE, AND

EXPLORE THE OQUTDOORS. THE WALK-IN TENT SITE INCLUDES SEVEN FAMILY-SIZE

TENT PADS, LOCATED ON THE GRANT LOOP TRAIL WITH OFPORTUNITIES FOR
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HIKING, TRAIL RUNNING, MOUNTAIN BIKING, NATURE EXPLORATION AND WILDLIFE

WATCHING.

THE CONSERVANCY PARTNERS WITH LOCAL CHAPTERS OF THE BOY SCOUTS OF

AMERICA TO PROMOTE OUTDOOR ETHICS AND COMNSERVATION. ONE OF THE MAIN

TENETS IN SCOUTING IS TO GIVE BACK TO THE COMMUNITY IN THE FORM OF

SERVICE. THE CONSERVANCY TEAMS UP WITH THE SCOUTS TO PROVIDE

OPPORTUNITIES TO PERFORM TRATI. MATNTENANCE, WILDLIFE HABITAT

RESTORATION AND CONSERVATION PROJECTS.

ORGANIZATIONAL DEVELOPMENT AND CAPACITY BUILDING -

IN 2017, THE CONSERVANCY COMPLETED A NEW 2,600 SF MAINTENANCE FACILITY

TO SUPPORT ITS LAND MANAGEMENT AND CONSERVATION EFFORTS; AND WORK BEGAN

ON A THREE-SEASON EDUCATION PAVILION (CEDAR POND PAVILION). THE BOARD

APPROVED THE ADDITION OF A FULL-TIME LAND STEWARD POSITION FOR THE 2018

BUDGET YEAR. WORK ON A CONSERVANCY AND FARM WEBSITE WAS ESSENTIALLY

COMPLETED FOR A JANUAZRY 2018 LAUNCH. IN DECEMBER, THE BOARD APPOINTED

TWO WILLOWSFORD RESIDENTS TO JOIN THE CONSERVANCY BOARD OF TRUSTEES

EFFECTIVE AT THE JANUARY 2018 MEETING,

FORM 990, PART VI, SECTION A, LINE 7A:

WILLOWSFORD, LLC (FOUNDER), IS AUTHORIZED TO APPOINT, REMOVE, AND REPLACE

ALL OF THE TRUSTEES FOR SO LONG AS IT, ANY OF ITS AFFILIATES, OR ANY

CONSENTING OWNERS OWN REAL PROPERTY IN WILLOWSFORD, OR THE FOUNDER HAS AN

UNEXPIRED OPTION TQO EXPAND WILLOWSFORD PURSUANT TO COMMUNITY COVENANT, OR

UNTIL SUCH EARLIER TIME AS IT RELINQUISHES SUCH RIGHT.

IN ADDITION, THE FOUNDER RETAINS THE FOLLOWING RIGHTS: -FOR SO LONG_AS THE
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FOUNDER, OR ANY FOUNDER AFFILIATE, OWNS REAL PROPERTY IN WILLOWSFORD, OR

THE FOUNDER HAS AN UNEXPIRED OPTION TO EXPAND WILLOWSFORD PURSUANT TGO A

COMMUNITY COVENANT, THE FQUNDER'S CONSENT IS REQUIRED TO DISSOLVE THE

CONSERVANCY, OR FOR ANY MERGER OR CONSOLIDATION OF THE CONSERVANCY. -NO

AMENDMENT TO THE CONSERVANCY'S BYLAWS MAY REMOVE, REVOKE, OR MODIFY ANY

RIGHT OR PRIVILEGE OF THE FOUNDER WITHOUT THE WRITTEN CONSENT OF THE

FOUNDER (OR THE ASSIGNEE OF SUCH RIGHT OR PRIVILEGE).

FORM 990, PART VI, SECTION A, LINE 7B:

WILLOWSFORD, LLC (FOUNDER), IS AUTHORIZED TO APPOINT, REMOVE, AND REPLACE

ALL OF THE TRUSTEES FOR SO LONG AS IT, ANY OF ITS AFFILIATES, OR ANY

.CONSENTING OWNERS OWN REAL PROPERTY IN WILLOWSFORD, OR THE FQUNDER HAS AN

UNEXPIRED OPTION TO EXPAND WILLOWSFORD PURSUANT TO COMMUNITY COVENANT, OR

UNTIL SUCH EARLIER TIME AS IT RELINQUISHES SUCH RIGHT.

IN ADDITION, THE FOUNDER RETAINS THE FOLLOWING RIGHTS: -FOR S0 LONG AS THE

FOUNDER, OR ANY FOUNDER AFFILIATE, OWNS REAL PROPERTY IN WILLOWSFORD, OR

THE FOUNDER HAS AN UNEXPIRED OPTION TO EXPAND WILLOWSFORD PURSUANT TC A

COMMUNITY COVENANT, THE FOUNDER'S CONSENT IS REQUIRED TO DISSOLVE THE

CONSERVANCY, OR FOR ANY MERGER OR CONSOQLIDATION OF THE CONSERVANCY. -NO

AMENDMENT TO THE CONSERVANCY'S BYLAWS MAY REMOVE, REVOKE, OR MODIFY ANY

RIGHT OR PRIVILEGE OF THE FOUNDER WITHOUT THE WRITTEN CONSENT OF THE

FOUNDER (OR THE ASSIGNEE OF SUCH RIGHT OR PRIVILEGE).

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE BOARD OF TRUSTEES, AND AS SUCH NO COMMITTEE MINUTES ARE

REQUIRED.
732212 09-07-17 Schedute O (Form 990 or 990-EZ) (2017)
30




Schedule O (Form 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number

WILLOWSFORD CONSERVANCY 45-0609461

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

THE ORGANIZATION ENGAGES A PATD PREPARER EXPERIENCED IN THE PREPARATION OF

THE FORM 990 TO PREPARE THE FORM. THE ORGANTIZATION'S TREASURER REVIEWS THE

RETURN AS PREPARED BY THE PREPARER. A CQPY OF THE RETURN IS THEN PROVIDED

T0 ALI, MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

- AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

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

FINANCIAL STATEMENTS ARE AVATILABLE TO THE GENERAL PUBLIC UPON REQUEST.
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For 990-T Exempt Organization Business Income Tax Return OMB No. 16450687
(and proxy tax under section 6033(e})
For calendar year 2017 or other tax year beginning , and ending . 20 1 7

Depariment of the Treasury B Go to www.irs.gov/Form990T for instructions and the lalest information, e PR T

Internal Revenua Service B Do not enter SSN numbers on this form as it may be made publie if your organization is a 501{c}){3}. S67E48) Organizations Only

A [_lcheck box it Name of organization { [__| Check box if name changed and see instructions.} D e iy o, T

address changed ‘ instrustions.)

B Exempt under section | Print [ WILLOWSFORD CONSERVANCY 45-0609461
[X]s0i(c)Hd ) O | Number, street, and room o suile no. If a P.0, box, see instructions. e oiness activy cades
[ J4os(ey [ J220e) | " | 44095 PIPELINE PLAZA, NO. 140
[::IIJOSA |:|530(a) City or town, staie oy province, couniry, and ZiP or foreign postal code
[ 529(a) ASHBURN, VA 20147 110000

G Book dVg‘fU;eg: all assets F Group exemption number (See instructions.) [

1,883,744, |6 Check organization ype B> 501{c) corporation || 501(c) trust [ 401) trust | Other trust

H Describe the arganization's primary unrefated business aciivity. p- RETATL, SALES FROM FARM STAND OPERATIONS
{ During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary contrelled group? -3 |:| Yes EI No
If "Yes,” enter the name and identifying number of the parent cerporation. B~

J Thebooksareincare of B THE ORGANIZATION Telephone number B> (571) 252-3980
[Part| | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 117,561. '
b Less returns and allowances ¢ Balance B 1 117,561.
2 Gostof goods sold {Schedule A, e 7Y 2 125,634,
Gross profit, Subtractiine 2 fromfine 1 3 -8,073. -8,073.
4g Capital gain netincome (attach Schedule Oy - . . ... 4a ‘
b Netgain (loss) (Form 4797, Part I, line 17) {attach Form 4797} .. . ... Ab
¢ Capital foss deduction for trusts . de
5  Income {loss) from partnerships and S corporations {atfach statement) 5
§ Rentincome (Schedule©) . 6
7 Unrelated debt-financed income {Schedule E} 7
8 interest, annuities, rayalties, and rents from controiled erganizations (Sch. F).__ 3
9 Investment income of a section 501{c}{7}, (9), or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) 1
12 Other income {See instructions; attach schedute) .. ... ... i2
13__Total, Combing fines 3through 12 . o i3 -8,073. -8,073.

Part 11| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Excapt for contributions, deductions must be directly connected with the unrelated business income.}

14  Gompeansation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 1§ 57,2410,
16  Repairs and maintenance . 16
1T BAG DS e ettt et ettt e e s ee et 17
18 Interest (Atach SCNEAUIZ) e 18
19 TaxeS AN HCENSES | e Attt ettt 19
20  Charitable contributions (See instructions for [imitation rUIBS ) e, 20
21 Depreciation (attach Form 4362) s 21
22 Less depreciation claimed on Schedule A and eisewhereonveturn . 22a 22b
28 Depletion ... e e ettt e e et e e e e 28
24 Contributions to defarred COMPENSEHON PRNS ||| . . oottt 24
26 Employes beNefitprograms e 25
26 Excess exemptexpenses (Schedule 1) | e et 26
27 Excess readership osts (SChedUe d) e 27
28  Otner deductions {attach schedule} 28
29  Total deductions. Add lines 14 through 28 29 57,240,
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 . . ... 30 -65,313.
31 Netoperating loss deduction {lmited to the amounton ne 30y SEE STATEMENT 1 i 31
32 Unrelated business taxable income befare specific deduction. Subtract line 31 from line 30 32 -65,313.
33 Specific deduction {Generally $1,000, but see line 32 instructions far exceptions) a3 1,000,
34  Unrelated business taxable income. Subtract [ine 33 from line 32, if line 33 is greater than line 32, enter the smaller of zero or
B8 B oottt ettt sttt et et et ea et ettt 34 -65,313,
723701 0i-22-18 LHA  For Paperwork Reduction Act Notice, see insteuctions, Form 990-T (2017)



Fermgoo-T(2017)  WILLOWSFORD CONSERVANCY 45-0609461 Page 2
[Part lll | Tax Computation

35 Organizations Taxable as Gorperaliens, See instructions for tax computation.
Controlled greup members {sections 1561 and 1563) chack hera [ | see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s Lol | @8 |
b Enter organization's share of: (1) Additiona! 5% fax (not more than $11,750)  [$ |
{2) Additional 3% tax (notmore than $100,000) .. ($ |
¢ Income taxon the amaunt an iNe 34 | e e B | 35¢ 0.
36  Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on line 34 from:
(] raxrate schedule or [ | Schedule D (Form 1041) B | 36
87 Proxy tax. S8 INSIUCTONS || ittt s s st st ea e e B | 37
88 Alermative MINIMUMUTEX e e et 38
39 Taxon Nen-GCompliand Facility Income. Se6 nSlrUCHONS e 39
40 Total. Add lines 37, 38 and 39 1o line 35¢ or 36, whichever appliss 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1916} . ... . 41a
b Other credits (see instructions) 41
¢ General business credit. Attach Form 3800 41¢
d Gredit for prior year minimum tax {attach Form 8801 or 8827) . .. ... 41d
e Total eredits. Add Bnes d1a through dd e 41e
42 Subtractline A1a FOMNE A0 e 42 0.
43 Other taxes. Check if rom: [__] Form 4285 [ | Form 8611 || Form 8697 [ | Form 8866 [__] Other (attach scheauisy | 43
44  Totaltax. Addflinesd42and 43 . e e ettt 44 0.
45 a3 Payments: A 2016 overpayment credited {0 2007 e, 45a
b 2017 estimated fax payments e 45h
¢ Tax deposited with Form 8868 | e 45¢
d Foreign organizations: Tax paid or withheld af source {see instructions) ... ... 45d
e Backup withholding (see instructions) ... . 45¢
f Gredit for small employer health insurance premiums (Attach Form 8941y 45¢
g Other credits and paymenis; [ IForm 2439
L1 Form 4136 [ ] other Total B | 459
46  Total payments. Add lines 45a throu@h 450 e e 46
47  FEstimated tax penatty {see instructions). Check if Ferm 2220 is attached B [ 47
48  Tax due. if line 46 is less than the total of lines 44 and 47, enter amount owed B | 48 0.
48  Overpayment. I line 46 is larger than the total of fines 44 and 47, enter amount ovespaid . .. ... B | 49 0.
50  Enter the amount of ling 49 you want; Gredited to 2018 estimated tax ] Refunded B | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financiat account {bank, securities, or other) in a foreign country? If YES, the organization may have o file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a foreign trust? . . X
1f YES, see instructions for other forms the organizaticn may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that | hava examinad this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is trus,
Sign carrect, and complete. Declaration of preparer (other than taxpayer} is based on all mforrnah%r}_oIfwhlch 2 L] ﬁei:hésja:nbknowledge
Here May the IRS discuss this zaturn with
> FINANCE tha praparer shown bejow (see
Signature of officer Date Tile instructions)? [ 3 | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Ghack i |PTIN
Paid self- employed
Preparer [SANDRA TONDREAU P01292788
Use Only |Firm’s name p MITCHELL & CO., P.C, Firm'sEIN B> 54-1853459
110 EAST MARKET ST. #200
Firm's address b LEESBURG, VA 20176 Phoneno. 703-777-4900

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) WILLOWSFORD CONSERVANCY

45-0609461 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation B N/A

{ Inveniory at beginning of year 1 0.; 6 loventoryatendofyear 6 0.
2 Pugchases 2 125,634, 7 Costofgoods sold. Subtract fine 6
3 Costoffabor 3 from fine 5. Enter here and In Part J,
4a Additional section 263A costs 1 7 125,634,
{attach schedule) .. 4a 8 Do the rules of section 263A (with respest 1o Yes | No
b Other costs (attach schedule} . 4b praperty produced or acquired for resale) apply to
§  Total, Add lines 1throughdb ... 5 125,634, the organization? o X
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Descrption of property
{1
2
3}
{4
2. Rentreceived or acerued
N - Deductions directly connected with the incecme in
(a) From poreena rapery{f hapercenage o (0 o and et ropey e prcentn | 308 el
10% but not mora than 50%) the rent is based on profit or income)
{1)
(]
)
(4)
otal 0. |Tota 0.
(¢) Total income, Add totals of columns 2{a) ard 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, coumn (&) [ 0. Eﬁﬁ,qﬁgg?go?frﬁﬁ?gﬁu b 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross Income from to debi-financed property
1. Description of debl-financed property o;iﬁz‘;z‘:z‘i:gpzib;_ (a} St?’gggtcgl@cﬁ:gze's)iaﬁon (beatct);zﬁrs%?i?j?li:)ns
M
2)
(3
(4)
4. Amount of average acquisition §. Average adjusted basis B. Columa 4 divided 7. Gross incoms 8. Aliocable deductions
debt on or allocable to debt-financed of or alfocable o by column § reporiable (column {column 6 x total of columns
property fattach schedule} debt-financed property 2 x column 6} 3(a) and 3(b%
(attach schedule)
(1} %
2 %
(3) %
(4) %
' Enter here and on page 1, Enter here and on page 1,
Part |, ling 7, coturmn {A). Part {, lina 7, column (B}
TOMAIS e e B 0. 0.
Total dividends-recelved deductions included in column 8 0.

723721 D1-22-18
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Form 880-T (2017) WILLOWSFORD CONSERVANCY

45-0609461

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of cantroiled arganization

2, Employer
identification
number

Exempt Controfled Organizations

3, Net unrelated income
{ioss) {see instructions)

4. Total of specified
payments made

§. Part of celuran 4 thal is
inciuded in the conlrofing
organization's grass income

B. Deductions directy
connected with income
in column 5

{1

2

{3

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss}
(see instructions)

9, Tatal of specified payments
madse

10, Part of calumn 9 that is included
in the controlling erganization's
gross income

11. Deductions directly connected
with income in column 10

(1)
@)
(3)
()
Add columns 5 and 10, Add columns 6 and 11,
Enter hers and on page 1, Part I, Enter here and on page 1, Part §,
line B, column {A). line B, cotumn {B).
Totals > 0. Q.

Schedule G - Investment Income of a Section 501(c){7), (9), or {17) Organization

{see instructions)

1. Description of income

2. Amount of income

3, Deductions
directly connected

4. Set-asides
{attach schedule)

§. Total deductions
end set-asides

{attach schedule} {caol. 3 plus col. 4}
{n
2)
)
(4
Enter here and on page 1, Enter here and on page 1,
Part |, fine 9, colurmnn {A). Part |, line 9, ¢olumn (B).
Totals | 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Cther Than Advertising Income

(see instructions)

4. Netincome ftoss!
3. Expenses : coms {loss) . 7. Excess exempt
i - 2. Gross directly connected from unrelated trade or 5. Gross incame 6. Expenses expenses (column
. Description of unrelated business with praduction business {calumn 2 from activity that attributable to 5 minus cotumn §
exploited activity income from of upnralaied m{nus column 3). ffa is rw'ut un[e!aled column 5 but not mors lhan'
trade or business business income gain, campute cals. 5 business income colurmn 4},
through 7.
{1)
{2)
)
)
Enter hera and on Enter here and on Enter here and
page 1, Fart{, page %, Part|, on page 1,
§ine 10, col. (A} line 10, col. (B). Part Il line 286,
Totals ... B 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2.q 4. Advertising gain 7. Excess readership
. ™ H'."fs 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column & minus
1. Name of pericdical a " eriising adverlising costs | cal. 8. If a gain, compute income costs column 5, but not more
neamea cols. 5 through 7. than column 4).
)
2)
3
4
Totals {carry to Part Il line {5)) [ 0. 0. 0.
Form 990-T (2017)
723731 01-22-18

41




Form 990-T (2017) WILLOWSFORD CONSERVANCY

45-0609461

Page &

Part It | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readsrship

2. Gress 3. Direct ar {loss) (cal. 2 minus 5. Cireulation 6. Readership costs (eolumn 6 minus
1. Name of periadical adverlising adverlising costs | col. 8). If & gain, compute income costs column 5, but nat mora
income cols. § through 7. than column 4}.
(1
(2)
(3)
(4
Totals fromPartl ... B 0. 0. 0.
Enter here and en Entet here and on Enter here and
pagse 1, Part|, page 1, Part |, on pags 1,
tina 11, col. {A). line 11, col. (B} Part Il, line 27.
Totals, Partll (fines 1-5) ..., B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3' Percent of 4, Compensation atiributable
1. Name 2, Tille t'mg::i‘:;t:sd to to unrelated business
&) %
(2) %
3) %
“ %
Total. Enter here and on page 1, Part |1, fine 14 b 0.

723732 01-22-18
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WILLOWSFORD CONSERVANCY 45-0609461

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1

LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/12 8,497. 0. 8,497. 8,497.
12/31/13 35,322, 0. 35,322, 35,322.
12/31/14 48,067. 0. 48,067. ‘ 48,067.
12/31/15 39,448, 0. 39,448. 39,448,
12/31/16 14,183. 0. 14,183. 14,183.
NOIL CARRYOVER AVAILABLE THIS YEAR 145,517. 145,517.

43 STATEMENT(S) 1




4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

| Attach to your tax return.
Department of the Treasury

OMB No. 1645-0172

2017

Attachment

Internal Revenue Service {99} B Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Namefs) shown on return ) Business or activity to which this form relates Idartifying number
WILLOWSFORD CONSERVANCY FORM 990 PAGE 10 45-0609461
| Part | E Election To Expense Gertain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see INSIUGHIONS) s 1 510,000.
2 Total cost of section 179 property placed in service {see Instructions) . 2
3 Thrashold cost of section 179 property before reduction in imitation . 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero arless, enter -0- 4
5 Dollar limitation for tax year, Sublract line 4 from line 1. If zero or less, enter -0-. IF married filing separately, see instructions ..., ionnnns 5
53 {a) Description of property {b) Cost (business usa only) {c} Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, tines6and 7 .. .. ... 8
9 Tentative deduction. Enter the smaller 0f TN 5 0r I8 B e i, 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 | e, 10
11 Business income limitation. Enter the smaller of business income {not less than zero) oriined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanfine 11 ..., 12
13 Carryover of disaflowed deduction to 2018. Add lines 9 and 10, less line 12 ............ P| 13 |
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
I Part I Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property {cther than listed property} placed in service during
thetaxyear . . ... 14
15 Property subject to section 168(f)(1} election 15
16_Other depreciation (NG ACRS) | s 16 543.
| Part il | MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 | 138,804,

18 it you are electing to group any assets placed in service during the tax year inlo one or more general asset accounts, check hera ......... b‘ I_—_]

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and {c} Basis for depraciation
{a) ClassHication of properly year placed {business/investment Use {diRecavery |\ Gonvantion | {) Msthod {g} Depreciation deduction
in service only - see instructions) period
19a  3-year property 999, 3 ¥RS. HY 8L 333,
b byear property 5,564.| 5 YRS, HY [SL 1,113.
¢ 7-yearproperty 215,043.] 7 YRS, HY L 18,074,
d  10-year propetty 38,176.] 10 ¥RS. HY |ST, 1,474,
e  15-year property 15,093.] 15 YRS.| HY L 263.
f  20-year property 265,526, 20 ¥YRS.| HY |BL. 8,993,
q 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM an.
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 1Z-year 12 yrs. S/L
c  40-year ‘ / 40 yrs. MM S/L
| Part IV! summary {See instructions.)
21 Listed property. Enter amount from e 28 e 21
22 Totat. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter hiere and on the appropriate fines of your return. Partnerships and S corporations - seeinstr. .................... 22 169,597,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACoStS . 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2017}

WILLOWSFORD CONSERVANCY 45-0609461 Page 2
PartV

Listed Property (Include automobites, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
racreation, or amusement.) ’

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Ives [ INo|24bif "Yos," is the evidence written? [_Ives [ Ino
(a) [()l'ﬂe BU(S?I")IGSS/ (d) Basis for S!:;)nreciatinn (f) o) (h’ H Eleg}ed
RERGI | peotin | vesimant | B0 et Y U | “Ghdaeton | seon 179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified bBUSINGSS BS0 ... .  iiiiiririiiie siseseseesesiesiesecene 25
sa Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/L. -
% S/ -
i % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and online 2%, page 1 . . ... 28
29 Add amounts in column (i}, line 26. Enter here andon line 7, page 1 . i eeicie s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) d) (e} )
30 Tota! business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting milesy
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
dVEN e
33 Total miles driven during the year.
Addlines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
a5 Was the vehicle used primarily by a more
than 5% owner or related parson? ...
36 s another vehicle available for personal
USE? it

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehictes, including commuting, by your Yes | No

employees?

38 Do you maintain a written poficy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

a9 Do you treat all use of vehicles by employees as personal usa?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informaticn received?

41 Do you meet the requirements concerning qualified automobile demonstration use? | el
Note: If your answer to 37, 38, 39, 40, or 47 is "Yes," don't complete Sectien B for the covered vehicles,
| Part VI ! Amnortization
(a) ) {c) {d) (e} (f
Description of costs Date amertization Amoriizable Code Amartzaion Amartization
begins amount section pertod or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that hegan bafore your 2017 X YeaU e e,
44 Total. Add amounts in column (f). See the instructions for where to report

&

716252 D1-25-18 Form 4562 (2¢417)




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

B File a separate application for each return.
Depariment of tha Treasury
Internal Revenus Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

OMB No. 1545-1709

Electronic filing {e-fife).  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Farm 8870, Information Retum for Tranafers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details an-the electronic
filing of this form, visit www.irs.gav/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

Al corporations reguired to file an income tax return other than Farm 980-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by tho WILLOWSFORD CONSERVANCY 45-0609461
due date for | Number, street, and room or suite no, if a P.O. box, see instructions. Social security number {SSN}
firgsow | 44095 PIPELINE PLAZA, NO. 140
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ASHBURN, VA 20147

Enter the Retum Code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 880-E2 01 Form 990-T (corporation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 j2
THE ORGANIZATION

® The books areinthecare of > 44095 PIPELINE PLAZA, NO. 140 - ASHBURN, VA 20147

Telephone No. = (571} 252-3980 Fax No.
e [f the organization does not have an office or place of business in the United States, checkthisbox ... .. | 3 I:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . £ this is for the whole group, check this
hox |:| . it is for part of the group, check this box - I:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 8-month extension of time until NOVEMBER 15, 2018 |, tofile the exempt organization return
for the organization hamed above. The extension is for the organization’s return for:

B (X calendar year 2017 or
| [ Ttax yoar beginning , and ending
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: I:| Initial return [ | Final retum

D Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elsctronic Federal Tax Payment System). See instructions, 3 | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2017)

723841 04-01-17
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Form 500 2017 Virginia Corporation
Departmant of Taxation Income Tax Return

Richmond, VA 23218-1500

FISGAL ar Attention; Return must be filed electronically. Use this form only If you have an approved walver. Official Use Qnly

SHORT Year Filer: Beginning Date ; Ending Date
|:| Short Year Return |:| Ghange in Accounting Period

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. — 2
FEIN

450609461 Check ali that appiy:
Name [T initial Filer
|:| Name Change
WILLOWSFORD CONSERVANCY : [ | mailing Address Change

Mailing Address

44095 PIPELINE PLAZA, NO. 140

|:| Physical Address Change

City or Town State 2IP Code
ASHBURN VA | 20147
Physical Address {if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Cade NAICS
111210
Date incorporated State or Country of Incorperation Descriglion of Businass Activily
RETAIL SALES FROM FARM STAND OPERATIONS
Check Applicable Boxes Final Return Corporate Telecommunications Company
[ ] consolidated - Sch. 500AC Enclosed |[__| Final Return - Check here and applicable | Enter amount from Form 500T, Line 7:
[ | combined - Sch. 500AC Enctosed boxes below. .00
|:| Change in Filing Status |:| Withdrawn Noncorporate Telecommunications
|:| Multistate Sch. 500A Enclosed |:| Dissolved - No longer liable for tax. Company Check box and enter
D Schedule 500AB Enclosed Dissolved Date amount from Form 500T, Line 10: D
@ Nonprofit Corporation |:| Merged .00
Merger Date Electric Supplier Company
Enier number of affiliates Merged FEIN # Enter amount from Sch. S500EL, Line 7 or 14:
: |:| § Corp Effective .00
Amended Return [} Amended Return - Gheck here and [} Nonrefundable or Refundable
Complete Form 500 and Schedule 500ADJ. other applicable boxes. Credit Change
Enclose an explanation of changes to income [_I Federal Audit - Enclose [ schedule 500AB Changes
and medifications. N _
copy of IRS final determination. |:| Gapital Loss Carryback
DO NOT FILE TRIS FORM TO CARRY BACK A |:| Schedute 500A Changes D Other - Encfose explanation.

NET OPERATING LOSS. File Form 500NOLD. D Schedule 500ADJ Ghanges

Questions and Related Information

A Have you made any payments to an affiliated corporation, a related individual, or other refated entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights, and simifar intangible property}? If yes, complete and enclose Scheduie S00AB.

Enter Exception amount from Schedule 500AB, Line8 A 00
B RESERVED FOR FUTURE USE. B JO000000000OCCO0O0COMK
C If a net operating loss deduction was ciaimed in computing federal taxable income on the (1) Year of loss
UJ.S. Corporation Income Tax Return, provide the requested information. 1§ a NOL resulted (2) Federat NOL .00
from a merger, enter the FEIN of the company generating the NOL prior to the merger date. (3} Percent of federal
FEIN NOL used this year %

(It there are NOLs for more than one year, enclose 2 schedule for gach year with the infermation requested in Section C.}
D If Pass-Through Entity Withholding is claimed, enter the number of Schedules

VK-1 and complete and enclose Schedule 500ADJ, Page 2. D
E Has your federal income tax liability been redetermined with the IRS and finafized for any prior year(s) that Year E
has not previously heen reported to the Department? If yes, provide the year(s). Year
F Location of corporation’s books Year
Contact for corperation’s books THE QRGANIZATION Contact phone number {6571) 252-39840

783401 12-15-17 1019 Va. Dept. of Taxation 2601004  Rev. 07/17




LT

INCOME
1. Federal taxable income (from enclosed federal retUmmy 1. ~-65313 00
2. Total additions from Schedule 500ADJ, Section A, Line 7 2. 00
3. Totalfadd Lines 1 aNd 2) | e s 3. -65313 .00
4. Total subtractions from Schedule 500ADY, Section B, Line 10 4. 00
5. Balance (subtract Line 4 rom LINE3) | e 5. -65313 .00
6. Savings and Loan Association's Bad Debt Deduction (see structions) e 6. .00
7. Virginia taxable income (SUbtract Line 6 from Line ) 7. -65313 oo
TAX COMPUTATION
8. Multistate Corporation - If business conducted within and without Virginia (Multistate Gorporation), enclose
Schedule 500A and complete Lines 8(a) through 8{(d}. If entire business conducted in Virginia, skip to Line 9.
(@) Income subject to Virginia tax from Schedute 500A, Section B, LiIne 30) ... ... 8(a) .00
(b} Apportionment factor percentage from Schedule 5004, Section B, Line TorLine2(g) ... 8(b) %
{c) Nonapportionable investment function income from Schedule 5004, Section B, Line3{c) .. .. ... ... 8(c) 00
{d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3{(e} ... .. 8{d) .00
8. Income tax (6% of Line 7 or 6% of Line 8(@))________________.__ .. 8. 0 .00
PAYMENTS AND CREDITS
10. Nonrefundables tax cradits: Enter the amount from Schedule S500CR, Section 2, Part 1, Line 1B . ... 10. .00
11, Adjusted corporate tax (subtract Line 10 from Line 9} . 1. 00
12. 2017 estimated Virginia income tax payments including overpayment credit from 2016 ... 12. 00
180 BXEenSIoN PRYMENY e 3. 00
14. Refundabla tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14. .00
15. Pass-through entity total withholding from Schedule BO0ADJ, Section D . 15. .00
16. Total payments and credits (add Lines 12 through 15} 16. .00
REFUND OR TAX DUE
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 fromLine 1%) . ... . .. . ... 17. 00
18, Penalty (see INstruCtonS) e, 18. G0
19, Interest (588 INSIUCHONS) | e 19. .00
20. Additional charge from Form 500G, Line 17 (enclose Form 5000 20, .00
21, Total due (add Lines 17 through 20} et 21 .00
22. Overpayment {if Line 16 is greater than Line 11, subtract Line 11 fromLine 18} . ... ... 22, .00
23. Amount to be credited to 2018 estimated tax | .. 23. .00
24, Amount to be refunded {subtract Line 23 from Line 22) e, 24. .00

|, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly autharized lo act on behalf of the corporation for which this return is made, dectare
under the pendlties provided by law that this retumn {including any accampanying schedules and statements) has baen examined by me and is, to the best of my knowledge and belief, a true, carrect, and
compiate return, made in good faith, for the taxable year stated, pursuant to the incoms tax laws of the Cemmanweatth of Virginia. If prepared by a person other than the taxpayer, this daclaration is
based on all information of which he or she has any knowiadge,

Date Signatura of Officer Tile )
VICE PRESIDENT, FINANCE
Printed Name of Officer Phane Number
DANIEL J. AUTINO
Print Preparer's Name and Firm Name SANDRA TONDREAU Preparer Phone Number
MITCHELL & CO., P.C. 703-777-43900
Date Individual or Firm, Signature of Preparer Address of Preparer 1 1 0 EAST MARKET ST . # 2 0 0
LEESBURG, VA 20176
Preparar's FEIN, PTIN, or SSN Approved Vendor Code
01292788 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

788402 12-15-17
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A I JAMATAEROER
Schedule 500FED Line kems

Enciose Schedule S500FED with your Virginia Corpbration Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclosa a complete federal Form 1120 with your Virginia return.

Name as shown on Virginia return WI LLOWSFORD CONSERVANCY FEIN 4: 5 — 0 6 0 9 4 6 1

| Form 1120 - Deductions and Taxable Income |
1. Domestic Production Activities Deduction | ... e 1. .00
2. Federal Taxable [ncome before NOL and Special DedUctions 2. ~-65313 .00
3. NetOperating Loss DedUction e 3. 00
4. 8PeCial DBdUCHIONS || || e e 4. 1000 00
5. Federal Taxable Income after NOL and Special DedUctions 5. -65313 .00
' Form 1120, Schedule C - Dividends and Special Deductions !
6. SUDBPAM FIMGOME | it ss et es e e s e e s eee s e ek ese e resam et oe e e et en e ananees 8. i .00
7. Foreign Dividend GroSs-UD | ..ottt e 7 00
[ Form 1120, Schedule K or M-3 |
B, TAXEXGMPLIMEIBSE | i eeess et — 8. ' 00
| Form 5884 - Work Opportunity Credit |
9. Salaries and Wages not deducted due tothe WOTG | L 9. 00
| Form 4562 - Special Depreciation Allowance and Other Depreciation |
10. Special depreciation allowance for qualified property placed in service during the

taxable year ... .00
11. Property subject to 168{f)(1} election .00
12, Other depreclation ||| e 12, 543 00
[Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss |
13. Total: Desmed Dividends (EXclude GrosS:UBY ... 13. 00
14, Total: Deemed Dividend (Gress-up) ... 14. .00
15, Total: Other Dividends (Exclude Gross-up) 15. .00
16. Total Other DiVdends (GroSS-URY | .. e s et 16 .00
17, Total:nterest 17. 00
18. Total: Gross Rents, Royalties, and License Fees 18. .00
19. Total: Gross Income from Performance of Services 19. .00
20. Total: .00
21. Total: 00
i Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions
22, Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and AMortization ||| ... e 22, .00
23, Total: Definitely Allocable - Rental, Royaity, and Licensing Expenses - Other Expenses . 23, ) .00
24, Total; Definitely Allocable - Expenses Related to Gross Income from Performance of Services 24. .00

25. Total: Definitely Allocable - Other Definitely Allocable Deductions 25. ' .00

26. Total: Total Definitely Allocable Deductions . .00
27, Total: Apportioned Share of Deductions not Definitely Allocable .0¢
28. Total: Net Operating Loss Deduction | | .. . e 09
29, Total: Total Deductions .00
' Form 1118, Schedule A - income or Loss Before Adjustments - Total Income

30. Total: Total Income or {Loss) Before Adjustments 30. 00

783701 12-15-17 1019 va, Dept, of Taxation 2601002 Rev. 07/17



VA-8879C _ ) . Tax Y
i-ool9%  Virginia Corporation Income Tax e-file Signature ‘.201'375'r

of Taxatlon Authorization

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES! '

Corporation Name Federal ID Number
WILLOWSFORD CONSERVANCY 45-0609461

Part | Tax Return Infarmation

4. Fedatat Taxable incems (Form 600, Page 2, Line 1) 1, -65,313.
2. Virgihla Taxabis Inoome (Form 800, Page 2, Lina 7) 2, -65,313,
3, Income tax {(Form 600, Page 2, Line S} 8.

4, Total paymenta and oradlts {Form 500, Page 2, Line 18) KA

&, Total dus (Form 500, Page 2, Line 21} 8.

8, Amotnt to ba refunded {Form 600, Pags 2, Line 24) ) a.

part Il Declaration and Signature Authorizatlon of Officer

Under penalties of perjury, ! declara to be the offieat of the above corporaiion and that | heve exarnined a copy of the gorporation’s 2017 efectronic
psturn end accompanylng schedules and statements and to the bast of my knowledge and balletf, it |s true, dortect and oomplete. | further declare
that the infotmation provided to my Electronic Retum Orlginator (ERO}, Tranamitter, or Intermad|ate Servios Provider Including the amounts shown
in Part | above agrees with the Information and amounts shown on the ccmespunctlng{ lines of the corporate electronlo Income tax return, i fling a
balance due return, | authorize the Virginta Department of Taxatlon (Virginla Tax} and its deslgnated Flnancial Agent to Inftiate an ACH slaotronic
funde withdrawal entry to tha financial Institution account Indloatad on the 2017 Virginla inoome tax return for payment of state taxes awed on this
return, | alsa authoriza the finartcial lstitutions invalved in the proosselng of the electyonio payment of taxea to recelve confidentlal information
necassary to answer [nquiries and reaclve |ssues related to the payment,  certify that the transaction does not directly Invaolve a financiat institutlon
autslde of tha terrtortal jurisdiction of the Unltad States at any paint in the process.

| understand that if Virginla Tax doss not racelve full and timely payment of the tax Hability, the corporation will remaln llahle for the tax llabiiity and
all applicabls Mterest and panaltiss. | authorlze my ERO, Transmitter of intermedlate Service Pravider to transmit the complste return to Virginia Tax.
[ have sslected a persanal identifleatlon number (PIN} as my elgnature for the corporation’s alectronle income tax return.

Offlcer's o-File PIN: check one box only
I authatize tha ERO namad below to entermy eflle PIN _ 77749 aa my slgnature on the corporation's 2017 electrente Virginla
corporation Incoma tex retumn, B gl enlerallzoies

MITCHELL & CO., P.C.

ERO Firm Name
ra on the corporatlon’s 2017 eiectranic Virginla corporatlon Income tax return, Chack this box only
and the return Is filed using the Practitioner PIN method, The ERQ must complete Pat [ helow.

1 1wl enter my aFlia PIN as my slg
If you are entaring your own 8-

Your Slgnature Date

77T

Part Il Certification ghd Authentication

ERO’s EFIN/PIN: Enter yoldr slx dight EFIN followad by your five digit selfsslected PIN. 54186377749

. "Ba nolenter afl zeros
| ertlfy that the abave numeta entry ls my ERQ EFIN/PIN, which {s my slgnature for the 2017 Virginla corporation Incoma tex return for the
corparatian indioated abova. | confirm that | am submitting this feturn in accordenca with the raqulremesnts of the Practitioner PIN mathod and
have fallowad all other raquirements as specified by Virginla Tax, ERQ’s may sign the form using a rubbar atamp, msohanical devics, auch as
a algnature pan, or computer acflware program,

ERC'a Signature %\/ ;W&' Date \\‘ \Q'l 1
et

. Form VA-8879C (REV 08/17)
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