IRS e-file Signature Authorization OME No, 1545-1678
ram 8879-EQO for an Exempt Organization

For calendar year 2018, or fisoal year beginning , 2018, and ending , 20 20 1 8

P Do not send to the IRS, Keep for your records.

Depariment of tha Traasury

Internal Revende Service B Go to wwiwirs.gov/Form8879EO for the latest infarmation.
Name of exempt organization Employer identificalion number
WILLOWSFORD CONSERVANCY 45-0609461

Name and title of officer

DANIEL J. AUTINO

VICE PRESIDENT, FINANCE

[Partl| Type of Return and Return Information (whole Dollars Only)

Gheck the box for the return for which you are using this Form 8873-EC and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, ar 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below, Da not complete more
than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column {A), line 12} . ... 1b 2,071,075,
2a Form 990-EZ check here P 1 b Total revenue, if any (Form 990-EZ, ine Q) ... 2b
da Form 1120-POL check here P ] b Total tax (Form 1120POL, ine 22 ... . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part W, line 5) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Ine 3C) . ... e, 5b

[Part '] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s elsctronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originatar (FRO} to send the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the data of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic fnds withdrawatl (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, [ have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

X1 authorize MITCHELL & CO., P.C. toentermyPINL__ 77749 ]

ERO firm name Enter five numhbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically fifed return. If | have indicated within this return that a copy of the returm
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN an the retumn’s disclosure consent screen.

|:] As an officer of the organization, | wilf enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have

indicated within this re% py of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
jt

program, | will enter return's disclosure consent screen.
Qfficer's signature /%’ / /If Date - fA; AL T
L i 74 L A | 77 <
[Partlll | Certification And Authentication
ERO’s EFIN/PIN. Enter yourozl-digit electronic filing Identification

number (EFIN) followed by yelir five-digit self-selected PIN. [ 54186377749 |
Do not enter all zeros

urn th
|
/\./

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above, |
confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature e Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Farm 8879-EQ (2018)
823051 10-28-18




o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code {except private foundatians)

OMB No. 1546-0047

2018

Depariment of tha Traasury
Internal Revenue Service

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

Open to Public
Inspection

A Faor the 2018 calendar year, or tax year beginning and ending

B acggﬁgafrr)ga: C Name of organization D Employer identification number
change. | WILLOWSFORD CONSERVANCY
Edr?arg?:e Doing business as 45-0609461
L Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbar

Elf;?ﬂp, 44095 PIPELINE PLAZA 140 (571) 252-39840
i City or town, state or province, country, and ZIP or foreign postal code (G Qross recelpts § 2,585,542,
pmended!  ASHBURN, VA 20147 H(a) Is this a group return

[ I4e2%* I'E Name and address of principal officer DANTEL J. AUTINO for subordinates? . |__Yes No
pending SaME AS C ABOVE H(b) Are all subordinates Included?I:IYes I_:_l No

| Taxexempt status: L 501e}3) [ XT801c)( 4 )< (insertno) ] 4047{a)(1yor || 527 If "No,* attach a list. (see instructions)

J Website: b» WWW . WILL:OWSFORD. COM/VI SION/CONSERVANCY H{c} Group exemption number >

K_Form of organization: X | Corperation [ | Trust [ | Association | | Otfser

| L Vear of formation: 2 0 L O] M State of legal domicila: VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activittes: 7O GENERATE, PRESERVE & ENHANCE
% THE WILLOWSFORD COMMUNITY THROUGH PROGRAMS, ACTIVITIES & SERVICES.
g 2 Checkthis'hox B ] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, Uine da) 3 7
3 4 Number of independent voting members of the governing hody (Part Vi, fine1b) . ... 4 7
8| 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line 28) 5 0
S| 6 Total numbor of VORINGAIS (BSHIMALE If NEGESSAIY) ... 6 67
E 7 a Totai unrelated business revenue from Part VIIl, column (C), Ine 12 7a 15,627.
b Netf unrelated business taxable income from FOrm 990-T, BN@ 38 .. oo 7h ~-54,249,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Ine 10y 1,041,592, 1,537,230,
& | Program service revenue (Part VIIL TG 26) _.__........occoveeesrosrseseosese s 36,052, 17,716,
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o, 6,286, 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) ... 206,227, 516,129,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12y ... 1,290,157, 2,071,075,
13  Grants and similar amounts paid {Part [X, column (&), tines 1-3) . 0. 0.
14 Benefits paid to or for members {Part B, column (A), finedY 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ., 510,252, 521,665,
% 16a Professional fundraising fees {Part IX, column (&), ine 118y 0. 0.
=3 b Total fundraising expenses (Part IX, column {0V, line 25) B 0. B .
i 17 Other expenses (Part X, column {A}, lines 11a-11d, 11f-24e) .. 511,341, 650,569,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 28) ... ... 1,021,593, 1,172,234,
19 Hevenue less expenses. Subtractiine 18 frombne 12 ... iiiiieiiseceee. 268,564. 898,841,
58 Beginning of Gurrent Year End of Year
85120 Total assets (PAr X, 108 16} ..o 1,883,742, 3,132,858,
<ol 21 Total liabilites (Part X, H1e 26) ... ... 391,143. 741,418,
=21 22 Net assets or fund balances, Subtract ling 21 from e 20 «cooeervvoroovvvvvooeeero. 1,492,599, 2,391,440,

[ Part Il |Signature Block

Under penalties of perjury, | declare tha
true, correct, and complets. )Jgﬁ)gmﬂ

e examined this return, inciuding accompanying sckedules and statements, and to the best of my knowledge and belief, it is
n gipregarer (other than officer) is based on alf information of which preparer has any knowladge.

L LA I
Sign Signdtidre of fficer Daie
Here DANTEL J. AUTINO, VICE PRESIDENT, FINANCE g/?/a?ﬂ/?
Type or phint name and title 7
Print/Type preparer's name Preparer's signature [ate Siieck u PTIN

Pald  |SANDRA TONDREAU tremines [P01292788
Preparer |Firm's name p MITCHELL & CO., P.C. Firm'sEiNp  54-1853459
Use Only |Firm'saddrassy,. 110 EAST MARKET ST. #200 .

LEESBURG, VA 20176 Phonene. 703-777-4900
May the fRS discuss this return with the preparer shown above? (seainstructions) ... [XIves L_JNo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) WILLOWSFORD CONSERVANCY 45-0609461 Page?2

Part lil | Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

SEE DETATL STATEMENT TN SCHEDULE O

2  Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 9890-EZ?
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

DYes @ No
|___|Yes IKI No

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

revenue, if any, for each program service reported.

4a (Coda: ) (Expenses $ 1 ’ 1 1 8 f 7 7 8 s including grants of § ) (Hvenue 3 4 1 5 i 5 7 2 . )
SEE SCHEDULE O FOR DETAIIL: STATEMENT
4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 }
4c (Cude: } (Expanses $ including grants of $ ) {Flavenue E 3
4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Hevenua $ )
4e Totai program service expenses P 1,118,778,
Form 990 (2018)

B32002 12-31-18




Form 990 (2018) WILLOWSFORD CONSERVANCY 45-0609461 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947{a}(1) (cther than a private foundation}?
If "Yes," complete Schedfe A ... e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 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, Part] | | 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 yoear? If "Yes," complete Schedule C, Partfl s 4
5 Is the organization a section 501{c){4}, 501(c)(5), or 501{c){B) crganization that receives membarship dues, assessments, or
stmifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf ... ) X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes, " complete Schedule D, Part | [} 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 i . ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Pt Bl oot 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheditle D, PartiV' e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
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, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT ML oo e e 11a; X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' | . s 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 If "Yes, " complefe Schedule D, Part X ... e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? if *Yes," complete Schedule D, Part X . .. 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLANA XIL oottt 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xif is optional ... 12b X
13 Is the organization a school described in section 170(BYIHANEH)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the 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 investmants valued at $100,000
or more? If “Yes," complete Schedule F, Parts fand IV ... T 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, cofumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts (1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complate Schadule G, Part il | s 18 X
19 Did the arganization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yas,”
complete Schedule G, Partlll e, 19 X
20a Did the organization aperate one or more hospital facifities? /f "Yes, " complete Schedufe H . . . ... 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, ine 1?7 If "Yes, " complete Schedule |, Partsfand Il . ... 21 X
832003 12-31-18 Form 990 (2018}

3




Form 990 (2018) WILLOWSFORD CONSERVANCY 45-0609461 Paged
‘Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts { and il
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If "Yes," complete
SCREAUIE U e e e et en ettt et st 23 X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," o IO INe 258 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

22 X

ANY TAXEXEMPE BONMAS? ||| oot ee oo 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
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part ! . ., 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAItT ettt 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 afficers, directors, trustess, key employees, highest compensated employees, ar disqualified parsons? If "Yes,"
complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributar ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complete Schedule L, Part 1 e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? If "Yes," complefe Schedule L, Part IV ... 28a =X
b A family member of a current or former officet, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedufer M || ettt e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl e s 31 X
32 Did the organization sell, exchange, dispose cof, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArTIE e et h ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt ar taxable entity? /f "Yes," complete Schedule R, Part If, Ill, or IV, and
PV, G T oot e e 34 | X
36a Did the organization have a controlled antity within the meaning of section 512(bY{13)? . 35a X
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part ¥, lne 2 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, N6 2 | .. oo 36
37 Did the crganization 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 Vi . ... a7 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required 1o complete Schedule O . e 38 § X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse or note to any line in this Party |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0-if not applicable ... 1a 44
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comp'Iy with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNES? .. ... ... e a e 1c
632004 12-31-18 Form 990 (2018)
4




Form 990 {(2018) WILLOWSFORD CONSERVANCY 45-06098461 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one Is reported on line 2a, did the organization file all required faderal employment tax returns? .. 2b
Note. lf the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more dwing 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 financial account)y? . . ... .. 4a X
b lf "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Farm 114, Report of Foretgn Bank and Financlal Accounts (FBAR).
5a 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? . ... ... .. .. 5h X
c If "Yes" to line 5a or 5b, did the organization fle Form BB8G-T 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contribUtioNS et 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Mot taX dedUC e e e &b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and setvices provided o 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 self, exchange, or otherwise dispose of tangible personal property for which it was required
OO (=T o g e 7 OO OO O O O OO OO O OO VOO 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year % 7d I
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 personal benefit contract? ... 71 X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | [ 7g
h If the organization recelved 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
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 99¢, Part VI, line 12, for public use of club facilities i0h
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders R 1la
b Gross income from other sources (Do not net amounts due or paid to other sources agains
amounts due or received fram them.) s 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is 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 theyear ... | 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare 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
c Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
h If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s} of mare than $1,000,000 in remuneration or
excass parachute payment(s) duringthe Year? e b 15 X
If "Yes," soe instructions and file Form 4720, Scheduls N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investiment income? 16 X
[f "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

632005 12-31-18




Form 990 (2018) WILLOWSFORD CONSERVANCY 45-0609461 Page 6
Q Part VI | Governance, Management, and Disclosure Foreach "Yes" response ta lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | Na
1a Enter the number of veting members of the governing body at the end of the tax year 1a 7
If there are material differenges in voling rights amang members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay emplayee? e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody T 7a_ | X
b Are any governance decisions of the organization reserved to (or subject to approvat by} members, stockholders, or
persons other than the governing body? e b | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b X

o s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses In Schedule O e a9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 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 purpeses? | ... ... ... 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 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a X
b Were officers, 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? If "Yes," describe
inSchedule O how this Was dOME ettt 12¢
13 Did the organization have a wittten wWhistleblowWer DOICY T 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 persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization .. oo 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TG YBArD e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangeMeN ST . oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »- NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [__| Another's websita [E] Upon request |:| Other (explain in Schedule O}
19 Deascribe 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 tha persan who passesses the arganization's books and records B
THE ORGANIZATION - (571) 252-3980
44095 PIPELINE PLAZA, NO. 140, ASHBURN, VA 20147
§32006 12-31-18 Form 990 {2018}
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Form 990 (2018} WILLOWSFORD CONSERVANCY 45-0609461 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

e |ist 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, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A} (8} (G) {D) (E} (F}
Mame and Title Average | . CE; 25':"3: than one Reportablle Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week officer and a directorfirustee} from fromn related other
{list any ‘% the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related B ‘§ g (W-2/1099-MISC) organization
organizations g = E £, and related
halow 1_.; § 5 g gé 5 organizations
line) TIE|s5|Z |2 B
(1) MARK TROSTLE 1.00
PRESIDENT X X 0. 0. 0.
{2) STACEY XKESSINGER 1.00
SECRETARY X X 0. 0. 0.
{3) STANLEY SETTLE 1.00
TREASURER X X 0. 0. 0.
(4) RICHARD DIBELLA 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) CLAUDETTE PAPATHANASOROULOUS 1.00
DIRECTOR X 0. 0. 0.
{6) CHRIS BODLEY 1.00
DIRECTOR X 0. 0. 0.
(7) MARY HEGEDUS 1.00
DIRECTOR ‘ X 0. 0. 0.
(8) IRIS GESTRAM 40.00
EXECUTIVE DIRECTOR X 0. 121,000, 8,353,
832007 12-31-18 Form 990 (2018)



Form 990 (2018) WILLOWSFORD CONSERVANCY 45-0609461 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D} (E) {F)
Name and titlo Average Position Reportable Reportable Estimated
hours per égi,nu.?rtlggicpke:;gfi;hggtﬁlen compensation compensation amount of
woek officer and a director/rustes) from from related other
{istany | 5 the organizations compensation
hours for | = e organization (W-2/1099-MISC) from the
related |z | & Z (W-2/1099-MISC) organization
organizations} 2 | £ g and related
below Ele o R organizations
Th SUB-ROTAl | e > 0. 121,000, 8,352,
¢ Total from continuation sheets to Part VI, Section A . ... B 0, 0. 0.
d Total (2dd lines 10 ANE 16) c.oee e csses s ate e e B 0. 121,000, 8,352,
2 Total number of individuals including but not Emited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual ||| | .. e 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for sSUCh Person . ... e 5 X

Section B. Independent Contractors

1 Complete tiis table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A} {B) (C)
Name and business address NONE Description of services Compensation
2 Totat number of independent contractors {inclhuding but not limited to those listed ahove) who received more than

0

$100,000 of compansation from the drganization P

832008 12-31-18

Form 990 (2018)




Farm 990 {2018} WILLOWSFORD CONSERVANCY 45-0609461 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response o note to any line in this Part VIII

{A) (B) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business mrg&aﬁ(ﬂggder
revenue revenue 512 - 514
42 42 1 a Federated campafgns 1a
53| b Membershipdues ... ... 1b
U,-E ¢ Fundraising events ... ... ic
g:@ d Related organizations ... 1d|l,537,230,
g,g e Government grants (contributions) 1e
291t Alother contributions, gifts, grants, and
as simifar amounts not included above 1f
Eg g Noengash conbributions included in lines 1a-1f: §
G8|  h TotalAddlinestadf oo B 1,537,230,
Business Code
8 22 PROGRAM EVENTS/ACTIVIT | 611600 13,757, 13,757,
gg » OTHER OPERATIONAL INCO | 611600 3,859, 3,959,
[ c
£S
sgl d
& e
o f Al cther program service revenue .
g Total. Addlines2a2f < 17,716.
3 Invastment income {including dividends, interest, and
other similar amounts}y B
4 Income from investment of tax-exempt bond proceeds P
5 ROVARIES ..o seee s s g aneaen B
(i Real {iil Personal
6 a Grossrents ...
b Less:rental expenses
c Rental income or (loss)
d Net rental income or (l0SS) ..o b
7 a Gross amount from sales of (i Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ...
d Net gain or (I058) oo P
o | 8 a Grossincome from fundraising events (not
E including $ of
2 contributions reported on line 1c). See
§ PartlV, line 18 ... a
= b Less: direct expenses b
© ¢ Netincome or {loss) frormn fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (foss) from gaming activities .._............. >
10 a Gross sales of inventory, less returns
and allowances . ai397 . B56.
b less:costofgoodssod b514,467.
¢ Net income or (loss) from sales of inventory ... » | -116,611.| -132,238.1 15 627,
Miscellaneous Revenue Business Code
11 a RESIDENT ASSESSMENTS 900099 344,760, 344,760,
b TRANSFER FEE INCOME 900099 287,980, 287,980,
c
d Allotherrevenue ...
e Total Addlines 11atid b 632,740.
12 Total revenue. Sesinstrugtions . oo p 2,071,075, 518,218.1 15,627, 0.
832008 12-31-18 Form 990 {2018)
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Form 990 (2018)

WILLOWSFORD CONSERVANCY

45-0609461 pPage10

[ 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 respense or note to any line in this Part IX

Do not include amounts reported on lines 6b, ) B (©) D)
75, 85, 9, and 10b of Part VIl Total expenses P emens | Gemora evariobe i‘?ééﬁ'«f‘é’ég

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuale. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part 1V, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 129,352. 127,264. 2,088.
6 Compensation not inctuded above, ta disqualified
persons {as defined under section 4358(f){1)) and
persons described in section 4958{c}(3)(B) ... ..
7 Othersalariesand wages . ... ... 340,226. 312,909. 27,317.
8 Pension plan accruals and contributions (include
section 4071(k) and 403(b} employer contributions)

9 Other employee banefits 19,197. 14,398. 4,799.
10 Payroll taxes 32,890. 30,546. 2,344.
11 Fees for services (non-employaas):

a Management .
boLegal e
¢ Accounting . ... 1,847, 1,847.
d Labbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
g Other. (If line 11g amount excesds 10% of line 25,
column {A) amaunt, list fine 11g expanses on Sch 0.) 38,350, 36,198, 2,152,
12  Advertising and promotion 6,705, 6,705,
13 Office 8XPeNSeS 43,855. 42,517. 1,338.
14 information technology 9,179. 9,179,
16 Royalties .
16 Oceupancy .
17 Travel e 3,406, 3,406,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 14 . 780. 14 ; 790.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amertization 222 ; 489. 222 . 489.
23 Insurance 38,371. 28,778. 9,593,
24  Uther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24e. if line
24e amoun? exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.}
a MATNTENANCE 204,338, 202,360, 1,978.
b PROPERTY TAXES 41,558, 41,558.
¢ SUPPLIES, TOOLS, & EQUT 16,919, 16,919,
d EVENTS 8,762, B,762.
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 1,172,234, 1,118,778, 53,456, 0.
26 Joint casts. Complete this line anly if the organization
reparted in column {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack hera > I:I if following SOP 98-2 (ASC 958-720}
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) WILLOWSFORD CONSERVANCY

45-0609461 Page 11

[Part X | Balance Sheet

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

A) (8}
Beginning of year End of year
1 Cash-noninterestbearing .. 19,828, 1 119,165.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i, 387,790, 4 733,682,
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}{(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
i employees' bensficiary organizations (see instr). Complete Part li of SchL 8
@ | 7 Notes and loans receivable, et ... 7
< | & Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 3,110,657,
b Less: accumulated depreciation 10b 830,764, 1,476,124, 10c 2,279,893,
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV line 11 . 12
13  Investments - program-related. See Part WV, ine 11 . 13
14 Intangible assets e 14
15 Otherassets. See Part IV, ine 11 0.l 15 118.
16__ Total assets. Add lines 1 through 15 (must equal ine 84) ..o 1,883,742.] 16 3,132,858,
17  Accounts payable and accrued expenses 388,23 6. 17 736,824,
18 Grantspayable ... 18
19  Deferred revenue 2 ‘ 907 . 19 4 ‘ 494,
20 Taxexempt bond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther labilities (including federal income tax, payables to related third
parties, and other Fabilities not included on fines 17-24). Complete Part X of
Sehedule D 25
26 Total liabilities. Add lines 17 through 25 . 391,143, 26 741,418,
Organizations that follow SFAS 117 (ASC 958), check here B @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net aSSetS 1,492,599, 27 2,391,440,
n_:g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | o D
s and complete lines 30 through 34.
{ﬁ 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances 1,492,599, 33 2,391,440.
34  Total ligbilities and net assets/fund balances .. 1,883,742.] 34 3,132,858,

932011 12-31-18
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Form 990 {2018) WILLOWSFORD CONSERVANCY 45-0609461 Pagel2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column {A}, line 12) 1 2,071,075,
2 Totat expenses {must equal Part [X, column {A), line 25) 2 1,172,234,
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 898,841.
4 Met assets or fund batances at beginning of year (must equat Part X, line 33, column (A)) ... ... 4 1 (492,599,
5 Netunrealized gains (losses) OnINVESIMeNtS ... 5
6 Donated services and use of facilities 6
7 INVeSIMBNt BXPBNSES | e e ettt 7
8 Prior period adjUSIMENTS ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
I B oottt eiiet st ie ettt it et eeeseeeeeessee et et ee et et E AL DALt At £hem b tE gt eR S ey s et ettt s e 10 2,391 .,440.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line inthisPart XII ... ... ... [::]
Yes | No
1 Accounting method used to prepare the Form 890: D Cash |1_| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain 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 stataments for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
[ ] Separate basls [ consolidated basis D Both consolidated and separate basis

b 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:
|_—_| Separate basis |___| Consolidated basis D Both consolidated and separate basis

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

review, or compilation of its financiat statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIar A T332 oo 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 to undergosuchaudits . ..o 3b
Form 990 (2018)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 980-PF} . . .
Depariment of the Treasury B Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

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

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c){ 4 ) (enter number) organization

4947{a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

0000l

501(c){3) taxable private foundation

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

General Rule

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

Speciai Rules

|:| For an organization described in section 501{c)(3) filing Form 9390 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b)(1)(A} v, that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, tine 1h;
ot (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
pravention of cruelty to children or animals. Complete Parts 1 {entering “N/A" in column (b) instead of the contributor name and address),
I, and 11

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 890-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on tine H of its Form 990-EZ or on its Form 890-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 980-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-FF) (2018}

6223457 11-08-18




Schedule B {Form 990, 990-EZ, or 990-PF} (2018}

Page 2

Name of organization

WILLOWSFCORD CONSERVANCY

Empfoyer identification number

45-0609461

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

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

1

N/A

$ 1,537,230,

Person E
Payroll |:|
Moncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person Cl
Payroll |:|
Noncash | |

{Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a}
MNo.

{b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person |:|
Payroli L]
Noncash |:|

{Compiete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroli |:|
Noncash |

(Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person I:I
Payroll [ 1]
Noncash 1:|

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 3

Name of organization

Employer identification number

WILLOWSFORD CONSERVANCY 45-0609461
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)
No. b
o beseriotion of &) . _ FMV (or estimate) bat @ |
iy escription of noncash property given (Sea instructions.) ate receive
(a)
(c)
No,

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

{a)
(c)
No.

L (0 ) FMV {or estimate} () N
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
(c)
No.

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

{a}
(e
No.

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

{a}
(c)
No.

© . {b) . FMV {or estimate) (d) .
from Description of noncash property given ) . Date received
Part (See instructions.)

823453 11-08-18
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Schedule B (Farm 990, 990-EZ, or 990-PF) {2018} Page 4

Name of organization Employer identification number
WILLOWSFORD CONSERVANCY 45-0609461
Part Il  Exclusively religious, charitable, etc., conttibutions to organizations described in section 501(¢)(7), {8}, or {10} that total more than $1,000 for the year

from any one contributor, Complete columns {a) through {e) and the following line entry, For organizations
complating Part I, enter the Lotal of axclusively religious, charitable, elc., contributions of $1,000 or less for the year, (Enter his infe. ance.) [ g
Use duplicate capies of Part ||| if additional space is needed.

(a} No.
IgmrTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
3‘0?‘[ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F?OTI {b) Purpose of gift {c) Use of gift {d) Description of how gitt is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
}grortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of fransferor to transferee
823464 11-08-18 Schedule B (Form 880, 990-EZ, or 990-PF} (2018)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements <

{(Form 990) P Complete if the organization answered "Yes"® on Form 9920, 20 18
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 bli

Deparimant of the Treasury P Attach to Form 990, pen tO' Fublic

Internal Revenus Service P Go to www.irs.gov/Form290 for instructions and the latest information. inspection

Name of the organization Employer identification number

WILLOWSFORD CONSERVANCY 45-0609461

Part | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O bW

=]

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

Tetalnumber 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 alt 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? | | ... I:] Yes I:] No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit i i ieiiiisiiiieisssisiiiiiiiiicrsiiiiiriecesiitiiiesssssessyesiiesizzeciic: |:] Yes |:] No

[ Part Il | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

q

0 oo

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

I:] Protection of natural habitat I:] Preservation of a certified historic structure
\:l Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easerments e 2a

Total acreage restricted by CoONServation GaSEmMIEN S e 2b

Nurnber of conservation easements on a certified historic structure included ina} ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National BegiSter et e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

" year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, nandling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)}{(4}{B)}})

and SECHON T7OMMANBYINT ... oo oo e e [ Jves [ Ino
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XlI,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenue inciuded on Form 990, Part VI, line 1
{ii) Assets included in Form 880, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858 relating to these items:

Revenue included on Form 990, Part VI, fine T
Assets included in Form 990, Part X . i e

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2018
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Schedule D (Form 990} 2018 WILLOWSFORD CONSERVANCY 45-0609461 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items

{check all that apply}):
a [:l Pubilic exhibition d [:| Loan or exchange programs
b I:l Scholarly research € |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coltection? ... I:l Yes I:l No

‘ Part IV 1 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain thée arrangement in Part XlIl and complete the foflowing table:
Amount
c Beginning Balance s 1c
d Addittons during the Year | e e 1id
e Distributions during the Year | e e e 1e
fOERAING BAIANGE | bttt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:‘ Yes D No

b i "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X ...,
l PartV l 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 hack

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o o0 o

Other expenditures for facilities
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 quasiendowment ¥ %
b Permanent endowment %
¢ Temporarily restricted endowment B~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZAYIONS || ittt b sttt £ttt ettt e et 3a(i)
(i} related Organizations | et e Balii)
b If "Yes" on line 3afil}, are the related organizations listed as required on Schedule R? | . 3b
4 Describe in Part Xt the intended uses of the organization’s endowment funds,
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a band .
b BUIINGS s 1,963,857, 244,621.1 1,719,236.
¢ Leasehold improvements ...
d Equipment o 754 ,286. 401,961, 352,325,
@ OFNET e 392.514. 184,182. 208,332,
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 100 oo, » | 2,279,893,

Schedule D {Form 980) 2018
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Schedule D {Form 990) 2018 WILLOWSFORD CONSERVANCY

A45-0609461 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 890, Part X, line 12.

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

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other

a)]

(B)

)

D)

(E)

)

1E)

{H)

Total. (Col, (b} must equal Form 990, Part X, col. {8} line 12.) b

Part VIIII Investments - Program Related.

Complete if the organization answered "Yes"

on Form 99G, Part 1V, 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

(n

(2)

{3)

{4)

(5)

(6)

{7)

(8)

{9)

Tatal, {Col. {b) must equal Form 930, Part X, col. (B) iine 13.) >

Part 1X | Other Asseis.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

(2}

{3)

{4)

(8)

{6}

{7)

(8)

(@)

Total. {Column {b) must equal Form 990, Part X, col, (BY N8 15} oo |

Part X { Other Liabilities.

Completz if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. Ses Form 990, Part X, line 25,

1. {a) Description of liability

(k) Book value

{1) Federai income taxes

2

(3

(4)

o)

{6)

i)

@

8

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25) ............... »

2. Liabllity for uncertain tax positions. In Part Xlll, 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 text of the footnote has been provided in Part Xilt |:|

832068 10-29-18
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Schedule D (Form 990) 2018 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 |V, line 12a.

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

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

c Recoveries of prioryear grants . e 2¢

d Other (Describein Part XILY 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XINL) 4b

C© A HNES 4@ @nd 4B e et es et e ee et e et e et nreses e e e e et 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Parf i, line 12.) . i 5

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

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

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on fine 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OherloSSES e et 2c

d Other (Describe in Part XHL) e 2d

e Addlines 2athrough 2d e et 2e
3 Subtractline 2e FOMENS 1 ettt n et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlf, ine7b . 4a

b Other (Describein Part XUL) Ab

€ A INES A @NA AD ettt en e ee et et 2ttt er s et ertere e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part i, fine 18.) ... ... ... ... ..., 5

[ Part X1l Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 9890 or 890-EZ) Complete to provide information for responses to specific questions on 20 18

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

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

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information, Inspection

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

PART III, LINE 1: ORGANIZATION'S MISSION

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 AND THE GREATER COMMUNITY .

GUIDING PRINCIPLES

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

ON THE LAND; ON SOTIL, WATER, VEGETATION, WILDLIFE AND ON WHOLE NATURAL

SYSTEMS; CELEBRATING LOCAL MATERTALS AND HUMAN RESOURCES AND UTILIZING

APPROPRIATE TECHNOLOGIES REALIZING A POSITIVE, REGENERATIVE EFFECT ON

THE LAND THROUGH ALL ASPECTS OF QUR OPERATIONS, INCLUDING LAND USE AND

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

AND HUMAN RESOURCES.

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

PURPOSE BY CONNECTING PEQPLE 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 TC THE BETTERMENT OF, WILLOWSFORD AND THE SURROUNDING

COMMUNITY .

HEALTH AND RECREATION (GO PLAY QUTSIDE) INSPIRING AND PROMOTING A

HEALTHY LIFESTYLE THROUGH ENGAGING OUTDOOR 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 Q (Form 980 or 990-EZ) {2018)
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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 TQO THE CONSERVATION OF WILDLIFE AND NATURAL

HABITATS ENSURING THAT THEY CAN BE APPRECIATED BY FUTURE GENERATIONS.

QUALITY AND INTEGRITY (BEING GREAT) STRIVING TQ DO OUR BEST AND BE OUR

BEST IN ALL THAT WE DO, AND TO 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 THINKING, TO

CULTIVATE ENGAGED CITIZENS AND COMMUNITY MEMBERS.

FARMING {(GOCD FOOD) SUPPORTING OUR 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 IITI LINE 4: PROGRAM SERVICE ACCOMPIL.ISHMENTS

832212 10-10-18 Schedule O (Form 990 or 990-EZ)} {2018)
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WILLOWSFORD CONSERVANCY 45-0609461

WILLOWSFORD CONSERVANCY IS THE STEWARD OF MORE THAN 2,000 ACRES OF OPEN

SPACE, INTEGRATED WITHIN THE WILLOWSFORD NEIGHBORHOOD, AND SET ASIDE

FOR CONSERVATION, RECREATION, EDUCATION AND AGRICULTURAL USE. ITS

LOCATION WITHIN LOUDQUN 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 2018, THE CONSERVANCY CONTINUED TC CONDUCT AND EXPAND ACTIVITIES

SPECIFICALLY SUPPORTING ITS MISSION, SUPPORTED BY MORE THAN 60

VOLUNTEERS WHO CONTRIBUTED 357 VOLUNTEER HOURS.

FARMING

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

THE LAND, THE CONSERVANCY FOLLOWS SUSTATINABLE 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 2018, THE CONSERVANCY FARM SOLD MORE THAN 300 UNIQUE SHARES IN ITS

832212 10-10-18 Schedule O (Form 990 or 990-EZ} {2018}
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WILLOWSFORD CONSERVANCY 45-0609461

COMMUNITY SUPPORTED AGRICULTURE (CSA) PROGRAM, INCLUDING VEGETABLES,

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

FAMILIES THROUGH DIRECT SALES AT THE FARM STAND. ABOUT HALF OF THE CSA

MEMBERS CONTINUE TO BE NON-RESIDENTS FROM OUTSIDE WILLOWSFORD. IN

ADDITION, THE CONSERVANCY DONATED 1,813 POUNDS OF FRESH FARM FOOD TO

LOUDOUN HUNGER RELIEF.

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 GROQUPS OF DEVELOPERS, FARMERS, ORGANIZATIONAL BOARDS AND

PROFESSIONALS WERE HOSTED BY THE FARM MANAGEMENT DURING EVENTS AND

TQURS TO DISCUSS LAND USE, DEVELOPMENT AND AGRICULTURE,

FARM VOLUNTEER OPPORTUNITIES ENCOURAGE FAMILIES TO ENGAGE HANDS-ON AND

LEARN ABQOUT SUSTAINABLE AGRICULTURE AND FOOD PRODUCTION.

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

CONSERVATION DISTRICT, THE CONSERVANCY CONTINUED INSTALLATION OF

LIVESTOCK FENCING 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 QUTDOOR RECREATION. THROUGH THESE ACTIVITIES, THE

CONSERVANCY AIMS TO FACILITATE INFORMED DECISTON-MAKING AND INSPIRE

PEOPLE TO BECOME LIFELONG ADVOCATES FOR ENVIRONMENTAL SUSTAINABILITY,

CONSERVATION AND HEALTHY LIFESTYLES.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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WILLOWSFORD CONSERVANCY 45-060%461

WILLOWSFORD CONSERVANCY QOFFERS OUTDQOOR ENVIRONMENTAI: EDUCATION PROGRAMS

FOR ALL AGES TO CULTIVATE CITIZEN STEWARDSHIP, ENVIRONMENTAL LITERACY

AND A DEEP EMOTIQONAL CONNECTION TO THE NATURAIL WORLD,

PROVIDING RESIDENTS WITH INFORMATION AND RESOURCES TO CREATE AND MANAGE

ENVIRONMENTALLY FRIENDLY HOME LANDSCAPES CONTRIBUTES POSITIVELY TO

OVERALL HABITAT HEALTH AND CONNECTIVITY NOT ONLY AT WILLOWSFORD BUT IN

THE REGION.

THROUGH PARTNERSHIPS WITH ORGANIZATIONS INCLUDING BANSHEE REEKS NATURE

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

DEPARTMENT OF FORESTRY, THE SMITHSONIAN CONSERVATION BIOLOGY INSTITUTE,

L.OUDOUN WILDLIFE CONSERVANCY (LWC), BLUE RIDGE WILDLIFE CENTER,

PIEDMONT ENVIRONMENTAIL COUNCIL AND OTHERS, THE CONSERVANCY RECEIVES

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

AND WILDLIFE IN THE COMMUNITY .,

THROUGHOUT 2018, WILLOWSFORD CONSERVANCY DELIVERED A VARIETY 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 PEOPLE TO LEARN ABOUT LOCAL CAVITY NESTERS, AND TO

SUPPORT NATIVE SONGBIRDS WITH HABITAT AND NESTING SITES. RESIDENTS

VOLUNTEERED THEIR TIME MONITORING AND MAINTAINING THE NESTING BOXES AND

TRAIL LOQPS.

THE WET MEADOW HABITAT RESTORATION PROJECT IN THE GRANGE CONTINUED WITH

IMPROVEMENTS TO AND MAINTENANCE OF THE NATIVE WILDFLOWER MEADOW -

PARTIALLY FUNDED THROUGH A GRANT FROM THE LOUDOUN COUNTY SOIL AND WATER

CONSERVATION DISTRICT.

2018 PROGRAMMING KICKED OFF WITH "LANDSCAPE FOR LIFE", A 6-SESSION

COURSE IN SUSTAINABLE LANDSCAPING ON TRANSFORMING HOME LANDSCAPES INTO

HEALTHY WILDLIFE HABITAT. THE PROGRAM RAN FEBRUARY 13-APRTIL 3, IN

§32212 10-10-18 Schedule O (Form 980 or 980-EZ} {2018)
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WILLOWSFORD CONSERVANCY 45-0609461

PARTNERSHIP WITH THE LOUDOUN WILDLIFE CONSERVANCY, PIEDMONT

ENVIRONMENTAL CQUNCIL, THE LOUDQOUN SOIL: AND WATER CONSERVATION

DISTRICT, AND WATERMARK WOODS NATIVE PLANT NURSERY.

SPRING PROGRAMS COMNTINUED WITH A "BEAVERS AT WORK" WILDLIFE NATURE WALK

(MARCH 17); AN AMPHIBIAN NATURE WALK IN PARTNERSHIP WITH LOUDOUN

WILDLIFE CONSERVANCY (MARCH 18); A LECTURE ON TICK ECOLOGY (APRIL 12};

A "DARK SKY" EDUCATIONAL EVENT (APRIL 14); A TRAIL WALK {APRIL 21);

MONARCH BUTTERFLY EDUCATION PROGRAMS (APRII 21 AND JUNE 2). THE APRIL

22 EARTH DAY WATERSHED CLEANUP SAW GREAT RESIDENT VOLUNTEER TURNOUT TO

COLLECT TRASH ALONG CONSERVANCY TRAILS AND WETLAND AREAS. PROGRAMS

CONTINUED WITH AN AMPHIBIAN LECTURE AND WALK LED BY A VA DEPARTMENT OF

GAME AND INLAND FISHERIES BIOLOGIST (APRIL 26), A PUBLIC FARM TOUR (MAY

5), A BLUEBIRD WILDLIFE NATURE WALK (MAY 13), AND A FARM TOUR FOR

STUDENTS AND TEACHERS FROM FAIRFAX COUNTY PUBLIC SCHOOLS (JULY 20). ON

MAY 14, CONSERVANCY STAFF DONATED VEGETABLE AND FLOWER PLANTS AND

SUPPLIES TO PLANT AN EDIBLE SCHOOL GARDEN WITH ELEMENTARY STUDENTS AND

TEACHERS AT ALDIE ELEMENTARY SCHOOL.

WITH SUPPORT FROM THE LOUDOUN COUNTY SOIL AND WATER CONSERVATION

DISTRICT, THE CONSERVANCY CONTINUED ITS RIPARIAN PLANTING PROGRAM WITH

ADDITIONAL PLANTINGS OF NATIVE TREES AND SHRUBS IN THE GREENS AND THE

GRANT VILLAGES.

FROM JULY 23-27, 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 ABOUT OUTDOOR

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

THROUGHOUT WILLOWSFORD'S TRAILS, WOODS AND WETLANDS. 1IN ADDITION, THE

CONSERVANCY PROGRAMMED THREE DAYS OF THE WEEKLONG "DISCOVER" CAMP FOR

AGES 9-12 IN JUNE, WHERE CHILDREN LEARNED ABOUT SUSTAINABLE FARMING AND
832212 10-10-18 Schedule O {Form 990 or 990-EZ} {2018}
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WILLOWSFORD CONSERVANCY 45-0609461

GROWING OF FOQD, AS WELL AS KAYAKING, CANOEING, 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 JUNE, WORK STARTED ON THE CONSERVANCY TRATIL APP TO PROVIDE TRAIL

NAVIGATION AND MAPPING TOQLS, WILDLIFE AND HABITAT INFORMATION TO TRAIL

USERS VIA HANDHELD DEVICES. THE TRAIL APP IS SCHEDULED TO LAUNCH IN

2019,

FROM AUGUST - OCTQOBER, THE CONSERVANCY CONTINUED WORK WITH THE

SMITHSONIAN CONSERVATION BIOLOGY INSTITUTE TO CONDUCT PHASE II OF A

3-YEAR DEER IMPACT STUDY ON CONSERVANCY QPEN 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 ECOSYTEMS

FROM DEER OVER-BROWSING.

OUR ANNUAL COMMUNITY BONFIRE AND CAMP-OVER FAMILY EVENT, SEPTEMBER 6-7

WAS FOLLOWED BY THE TRAIL MIX DAY QOF TRAIL RACES ON SEPTEMBER 22, A

FORREST WILDLIFE WALK (OCTOBER 9), AND THE FARM CSA POTLUCK (OCTOBER

28). DURING THE ANNUAL COMMUNITY AUTUMN FEST ON OCTOBER 20, THE

CONSERVANCY PARTNERED WITH LOCAL WILDLIFE SPECIALISTS AND OFFERED

DISPLAYS AND EDUCATIONAL ACTIVITIES ON NATIVE POLLINATORS. ON OCTOBER

10, CONSERVANCY STAFF SERVED AS PANELISTS ON THE LOUDOUN HOA FORUM ON

SUSTAINABLE LANDSCAPING. IN ADDITION, THE CONSERVANCY PARTICIPATED IN

BI-MONTHLY EDUCATION SESSTIONS FOR NEW WILLOWSFORD RESIDENTS,

"WILLOWSFORD 101", EDUCATING NEW COMMUNITY MEMBERS ON THE CONSERVANCY'S

MISSION AND WORK, AND IMPORTANCE OF OPEN SPACE CONSERVATION.

IN PARTNERSHIP WITH THE WILLOWSFORD HOMEOWNERS ASSOCTATION AND THE

WILLOWSFORD KITCHEN, THE CONSERVANCY WORKS TO ENCOURAGE HEALTHY
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NUTRITION, CULINARY CONFIDENCE, AND GREATER UNDERSTANDING OF AND

SUPPORT FOR SUSTAINABLE FOOD PRODUCTION. FOOD AND CULINARY RELATED

EVENTS ENCOURAGE CHILDREN AND ADULTS TO COCK, EAT HEALTHY, AND ENGAGE

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

OUTDOOR RECREATION PROGRAMS AND EVENTS ENRICH WILLOWSFORD'S SENSE OF

COMMUNITY AND HEALTHY LIFESTYLE,

THE CONSERVANCY CONTINUES TC MAKE SIGNIFICANT INVESTMENTS IN THE

CONSTRUCTION AND MANAGEMENT OF ITS 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 TRAILS.

THE CONSERVANCY CONTINUES TO PARTNER WITH ADVENTURE ENABLERS (FORMERLY

"REV3 ADVENTURE") TO OFFER ADVENTURE RACES ON THE CONSERVANCY TRAILS.

ADVENTURE RACING MIXES CERTAIN OUTDOOR SPORTS INTO A CHALLENGING AND

EXCITING EXPERIENCE TO ENCOQURAGE 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 QUTDOCR

MULTISPORT EXPERIENCE THAT FACILITATES INDIVIDUAL ACTIVITY AND TEAM

WORK. IN 2018, THE PARTNERSHTIP PRESENTED 5K, 10K AND HALF-MARATHON

RACES, A VARTETY OF MOUNTAIN BIKE RACES FOR CHILDREN AND ADULTS

DURINGTHE SEPTEMBER 22 TRATL MIX EVENT.

IN 2018, THE CONSERVANCY ADDED HIDDEN MEADOW EVENT FIELD AND GROUP

CAMPSITE FOR QUTDOOR GRQUP ACTIVITIES AND GROUP CAMPING. ALSO IN 2018,

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
28




Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

WILLOWSFORD CONSERVANCY 45-0609461

THE CONSERVANCY OPENED THE THREE-SEASCN CEDAR POND PAVILION FOR

EDUCATION PROGRAMS AND SMALL EVENTS. BOTH NEW FACILITIES ARE LOCATED

TRAIL-SIDE FACILITATING CUTDQOR RECREATION AND EDUCATIONAL PROGRAMMING

RELATED TO LAND CONSERVATION AND WILDLIFE. THE FAMILY-FRIENDLY GRANT

CAMPSTITE CONTINUES TQ BE POPULAR WITH RESIDENTS, ENCOURAGING FAMILIES

TQ CAMP, HIKE, OBSERVE WILDLIFE, AND EXPLORE THE OQUTDOORS. THE WALK-TIN

TENT SITE INCLUDES SEVEN FAMTIT.Y-STZE TENT PADS, LOCATED ON THE GRANT

LOOP TRAIL WITH QPPOQRTUNITIES FOR HIKING, TRAIL RUNNING, MOUNTATIN

BIKING, NATURE EXPLORATION AND WILDLIFE WATCHING.

IN 2018, THE CONSERVANCY COMPLETED UPGRADES TO ITS SIGNAGE SYSTEM TO

IMPROVE WAYFIDING FOR TRATIL USERS, TRAIL CONNECTORS WERE ADDED

THRQUGHOUT THE TRATL SYSTEM, AND TRATL UPGRADES AND REPAIRS COMPLETED

WHERE NEEDED.

ALLSO IN 2018, THE CONSERVANCY BUTLT A RECREATIONAL ARCHERY RANGE AND

FACILITATED THE FORMING OF A RESIDENT ARCHERY CLUB. THE CONSERVANCY

ENTERED INTQ A USE AGREEMENT WITH THE WILLOWSFORD ARCHERY CLUB, WITH

THE CLUB MANAGTING CLUB MEMBERSHIP AND DAY-TO-DAY USE OF THE ARCHERY

RANGE FOR RECREATIQNAIL PURPOSES.

THE CONSERVANCY PARTNERS WITH LOCAL. CHAPTERS OF THE BOY SCOUTS OF

AMERTCA TQO PROMOTE OUTDOOR ETHICS AND CONSERVATION., ONE OF THE MATN

TENETS IN SCOQUTING IS TQO GIVE BACK TO THE COMMUNITY TN THE FORM OF

SERVICE. THE CONSERVANCY TEAMS UP WITH THE SCOUTS TO PROVIDE

OPPORTUNITIES TO PERFORM TRAIL MAINTENANCE, WILDLIFE HABITAT

RESTORATION AND CONSERVATION PROJECTS.

ORGANIZATIONAL DEVELOPMENT AND CAPACTITY BUILDING

IN 2018, THE CONSERVANCY COMPLETED TWC NEW OUTDOOR EDUCATION AND

RECREATION FACILITIES: THE HIDDEN MEADOW EVENT FIELD & GROUP
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CAMPGROUND, AND CEDAR POND PAVILION. A COMPREHENSIVE NEW CONSERVANCY

WEBSITE WAS LAUNCHED IN JANUARY (WWW.WILLOWSFORDCONSERVANCY.ORG), AND A

FULL-TIME LAND STEWARDSHIP MANAGER WAS HIRED IN FEBRUARY. TWO

WILLOWSFORD RESIDENTS JOINED THE CONSERVANCY BOARD OF TRUSTEES IN

JANUARY 2018.

FOR 2019, THE BOARD APPROVED THE ADDITION OF A FULL-TIME RANGER FIELD

POSITION TO SUPPORT OPEN SPACE MAINTENANCE; AND A FULL-TIME BUSINESS

OPERATIONS MANAGER TO SUPPORT THE TRANSITION OF THE CONSERVANCY TOWARD

A SELF-SUSTAINED NON-PROFIT OPERATING WITHOUT ADMINISTRATIVE SUPPORT

FROM THE DEVELOPMENT TEAM.

FORM 950, 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 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 SO LONG AS THE

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

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

COMMUNITY COVENANT, THE FOUNDER'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}).
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FORM 990, PART VI, SECTION A, LINE 7B:

WILLOWSFORD, LLC (FQUNDER}, 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 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 SO LONG AS THE

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

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

COMMUNITY COVENANT, THE FOUNDER'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 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.

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

THE ORGANIZATION ENGAGES A PAID PREPARER EXPERIENCED IN THE PREPARATION OF

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

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

TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:
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THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE
AVATLABLE TO THE GENERAL PUBLIC UPON REQUEST.
FORM 990, PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.
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Form 990"T

Depariment of the Treasury
Internal Revenue Service

For calendar year 2018 or other 1ax year beginning

{and proxy tax under section 6033(e})

, and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

2018

B Go to www.irs.gov/Forma30T for instructions and the fatest infermation.
B> Do not enter S5N numbers on this form as it may be made public If your organization is a 501{c)(3).

Open lo Public Inspection for
501(c)3} Organizations Cnly

A [:j Check box if

address changed

B Exempt under section

Print

X1s0HcXd ) or

Name of organization ( |:! Check box if name changed and see instructicns.}

WILLOWSFORD CONSERVANCY

b Employer identification number
(Employees’ frust, see
instructions.}

45-0609461

Number, street, and room or suite no. if a P.0. box, see instructions.

E Unrelated businass activity code
(See instructions.)

[ l40s(ey [ te20(e) | ¥*° | 44095 PIPELINE PLAZA, NO. 140
[ laosa ESBO(a) City or town, state or province, country, and ZiP or foreign postal code
[_1529(a) ASHBURN, VA 20147 110000
Book d"g{,"fegrf all assets F Group exemption number (See instructions,) B
3,132,740 . |6 Checkorganization type - 501(c) corporation [ 1501(c) trust [ ] 401(a) trust ] Other trust

H Enter the number of the organization's unselated trades or businesses. 1
trade ar business here p» SEE STATEMENT 1

Describe the only {or first} unrefated
. If only one, compiete Parts |-V, If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M far each additional trade or
business, then complete Parts 11I-V,

1 During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlied group? . -3 L Jves [XINo
If "Yes," enter the name and identifying number of the parent corporation. |-
J The books are in care of B> THE ORGANIZATION Telephone number B {571) 252-3980
[Part I | Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
ta Gross receipts or sales 121,925,
b Less returns and allowances ¢Balance P | 1 121,825,
2 Costofgoods sold {Schedule A, Ine 7) L 2 106,298,
3 Gross profit. Subtractline 2 from line 1c 3 15,627. 15,627,
4a Capital gain netincome (atlach Schedule D) ... 4a
b Net gain {loss) {Form 4797, Partll, line 17) (attach Form 4797) . . ... 4b
Capital loss deduction fortrusts L 4c
5 Incoms (loss) from a partnership or an S corporation {aftach statement) 5
8 Rentincome (Schedule G} ... §
7 Unrelated debt-financed income (Schedute E) . . ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F} | 8
9 Inyestment income of a section 501{c}(7), (9}, or {17} organization {Schedule G); 9
10 Exploited exempt activity income {(Schedule I} .. 10
11 Advertising income {Schedule J) 11
12 Otherincome (See instructions; atlach schedule) ... 12
13 Total. Combing lines 3trough 12, oo 13 15,627. 15,627,
Part 11| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlAFIES A0 WAOES | | oot e 16 69,876,
16 Repairs and mMaintenance . 16
BT BAAABDIS e e e e et m e e e na S es et et e e e 17
18 Interest{attach schedule) (see instructions) e 18
19 Taxes ANGNCBISES || | e e 19
20 Gharitable contributions {See Instructions for RMEation rUes) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule Aand elsewhere onveturn 22a 22b
BB DBPIBHOM e e ettt na e e sttt aen e r e e 23
24  Gontributions 1o deferred compensation plans 24
28 EMPIOYEe DOne i PO amIS et e e e e 25
26 Excess exemptexpensss (Schedule [} | | e e 28
27 Excess readership costs {Schedule J) | e 27
28 Other deductions {attach SchedUie) e 28
29  Total deductions. Add lines 14 through 28 29 69,876,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 a0 -54,249,
31 Deduction for net operating loss arising in t2x years beginning on or after January 1, 2018 {see instructions} 31
32 Unrelated business taxable income. Subtract iine 31 Ir0m B8 30 oo et 32 -54,249.
geazo1 o1-0s-13 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)




Form o007 (2018 WILLOWSFORD CONSERVANCY 45-0609461 Pags 2
[Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxatle income computed from alf unrelated trades or businesses (see insiructions) ... ... a3 -54,249.
34 Amounts paid for disallowed NGBS e e et 34
35 Deduction for net operating loss arlsing In tax years beginning before January 1, 2018 (see instructions)  STMT 2 35 0.
36  Total of unrelated business taxable income hefore specific deduction. Subtract line 35 from the sum of
MBS BIANABA oot e 36 ~54,249.
37  Specific deduction (Generally $1,000, but see fine 37 instructions for exceptions) ..o 37 1,000.
38 Unrelated husiness taxable income. Subtract line 37 from fine 36. If line 37 is greater than line 36,
enter the smaller of Zero or iN@ 36 .. i 38 -54,245.
[Part V] Tax Computation
39  Organizations Taxable as Corporations. Multiply ine 38 by 21% (021 e e v B | 39 0.
40 Trusts Taxable at Trust Rales. See instructions for tax compuiation. Income tax on the amount on fing 38 from: s
[1 Taxrate schedute or [ ] Schedute D (Form 1041) > | 40
41 Proxy 18X, 888 MSWUGKONS || oot b e s e me e ns ettt emn e - | 4
42 Alternative minimum tax (HUSES ONIY) | ettt 42
43 Tax on Noncompliant Facility Incoma. See inSlUCHONS e e 43
44 Total Add lines 43 , 42, and 43 1o line 39 or 40, whichever appleS | oo 44 0.
[Part V.| Tax and Payments
453 Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116) ... 45a
b Cther credits (see instructions) .. 45h
¢ General business credit. AHRCh FOrm 3800 45¢
d Credit for prior year minimum tax {attach Form 8801 ar 8827) . . .., 454 Hh
e Total credits. Add nes 4Bathroudl 450 e e 45¢e
46 Subtract e 458 TOMINB A4 e e 46 0.
47 Other taxes. Check if from: || Form 4265 || Form 8811 [__] Form 8697 [ | Form 8866 [_] Other anash scheauisy |_47
48 Total tax. Add ines 46 and 47 (68 ST UCTONS) e 48 0.
49 2018 net 965 tax lkability paid from Form 965-A or Farm 965-8, Part H, column (K}, ine 2 ..o 49 0.
50 a Payments; A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50D
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source {see instructions) ... 50d
e Backup withholding (see nstructons) e, 5le
f Credit for small employer health insurance premiums (attach Form 8941} 50t
g Other credits, adjustments, and payments; [_1 Form 2439
[ | Form 4136 [ | other 50g S
51  Total payments. Add lines S0AtrougN SOT et 51
52 Estimated tax penalty (see instructions). Chack if Form 2220 is attached B [ 52
53 Taxdue. if fine 51 is less than the total of lines 48, 49, and 52, enter amountowed e, 53
54  Ovarpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid 54
55 Enter the amount of line 54 you want; Gredited to 2019 estimated tax | | Refunded p | 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar yaar, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If *Yes," the organization may have to file P
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forsign country (50 SR
here | X
57 During the tax year, did the organization receive a disiribution from, or was it the grantor of, or transferar to, a foreipn trust? ... X
If "Yes " sea instructions far other forms the organization may have to file. el
59 Enter the amount of tax-exempt interest received or accrued during the tax year - §
Under penalties of perjury, { clbre that | have examined this raturn, including accompanying schedules and statements, and to the bes! of my knowladga and belief, it Is true,
Slgn correct, and compjete. {Zec)iratiin of preparer {other than taxpayer) is based gn all |nformab%r]‘_<f »&hﬁh prﬁjﬁ%hésim Iﬁob\a]\f_l%?g'e. . .
Here / iy g5 May the HAS discuss this retum with
> i | 5 X d?if’/c/-‘ } FINANCE the praparer shown balow (sea
Signatiireor gitcer Datd 7 ' Title instructions)? Yes L:_‘} o
Prini/Type preparer's name Preparer's signature Date Check | it |PTIN
Paid self- employed
Preparer SANDRA TONDREAU P01292788
Use Only Firm's name p MITCHELL & CO., P.C. FrmsEmlN B 54-1853459
110 EAST MARKET ST. #200
Firm's address b LEESBURG, VA 20176 Proneno. 703-777-4900
823711 01-09-19 Form 990-T (2¢18)
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Farm 890-T (2018) WILLOWSFORD CONSERVANCY 45-0609461 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year . 1 0. s iventoryatendofyear i 0.

2 Purchases ... 2 106,298, 7 Costof goods sold, Subtractline 6

3 Costofiabor . . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs e 2 7 106,2598.

(aftach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other cosis {attach schedute) .. 4h property produced or acquited for resale) apply to
5 Total. Add lines 1through 4b ... 5 106,298. the organization? ..o, X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of proparty

]

]

8

) ‘

2. Pentrecaled or aocruod 3(3} Deductions direatly connected with the Income in
e eonmlpramry 4 ot o oo percoma prachrey excecis S0t a1t columns 2(2) and 205} ettzch scheciulo
10% but not more than 50%) the rent Is basad on profit or income)

0

@)

@)

@

Total 0. | 7ot 0.
{c} Total ingome. Add totals of columns 2(a) and 2(b). Enter {b) Tatal deductions.

here and on page 1, Partl, line 6, column {A) - 0. |Fatnlne b corm ey . 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions direstly connested with or atlocabla

2. Gross Income fram to debt-financed property

o alloczble to debt-
financed properly

(B} other deductions

{a] siraight e deprecation
{attach schedule)

1. Description of debl-fihanced properly {attach schadute}

m
@
3
“

4, Amount of averaga acquisition
debt on or ajlocable to debt-financed
proparty (attach schedule)

6. Column 4 divided

R. Average adjusted basla
by column &

of or allocakle to
debt-financed properly
(attach schedule}

1. Grass Income
repariahle {column
2 % column &)

B. Allocahie deductions
{column @ x total of calumns

afa) and (b))

(1} %
@ %
@) %
@ %
Enter here and on paga 1, Enter hare and on pags 1,
Part |, ijna 7, calumn {A) Part {, line 7, columnn (B).
TOWIS oo B 0. 0.
Total dividends-received deductions included incolumn 8 oo | 0.

823721 01-08-18
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Form 990-7 (2018) WILLOWSFORD CONSERVANCY

45-0609461

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3., Net unrefated income
(foss)(see instructions}

4. Total of specified
payments made

8. Part of column 4 thatis
inciuded in the controlling
crganization's gross income

6. Deduclions directy
connected with income
in column 5

(13

(2)

&)

4

Nonexempt Controlled Crganizations

7. Taxable income

8. Mot unrelated income {loss)

{sea instructions})

9, Total of specified payments
made

10, Part of column 9 that is included
in the controliing arganization's
gross income

11. Deductions directly connected
with income in coturmn 10

a
&
3
4)
Add columns 5 and 0. Add columns 6 and 11.
Enter hera and on page 1, Part |, Enter hers and on page 1, Part |,
line 8, column (A}, ling &, column (B).
TOUIS oo e > 0. 0.

Schedule G -

{see instructions)

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

{. Description of income

2. Amount of income

3. Deductions
directly connected
{attach scheduls)

4, Set-asides
(attach scheduie)

5. Total deductions
and set-asides
{col. 3 plus col. 4)

m
@
)
)
Enter here and on page 1, Enter here and on page 1,
Part i, line 9, column {A). Part |, line 9, column {B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

1. Description of
exploited activity

unrelated business

Irade or business

2. Gross

incoma from

3. Expenses
directly connected
with production
of unretated

4. Net income {loss)
from unretated trade or
business {column 2
minus column 3). Fa
gain, compute cals. 5

5. Gross Income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses [column
6 minus celumn 5,
but not mere than

business income through 7. column 4).
1
&
3
@
Enter here and on Enter here and on Enter here and
page 1, Part|, pags 1, Part |, on pagse 1,
lina 10, col. {A). line 10, cal, {B}. Part i, line 26.
Totals B 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated BaSIS

2. .G 4. Advertising gain 7. Excess readership
- Gross 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
" advertisin
1. Mame of periodicat income 9 advertising costs | col. 3), [f a gain, computa income costs column 5, but not mere
n cols. 5 through 7. than column 4},
a)
2
(3)
“)
Totals (carry to Part I, line {5)) » 0. 0. 0.
Form 990-T (2018
823731 01-09-19
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Form 990-T (2018) WILLOWSFORD CONSERVANCY

45-0609461

Page &

Part |l ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.}

2 G 4, Advertising gain 7. Excess readership
d- Hr‘o!];s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership cosis {cofumn 6 minus
1. Name of periodicat adverlising advertlsing costs ool 8} if a gain, compute income costs goturmn &, but not mors
freeme cols, & threugh 7. than column 4).
{1
)
(3)
{4
TotalsfromParth . . | - 0. g. 0.
Entar hers and on Enter here and an Enter here and
page 1, Part |, page %, Part |, on page 1,
line 11, col. {4} line 11, col. (B} Partll, line 27.
Totals, Part Il (ines 1-5) - 0. Q. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t.& F:f"‘el’“ d"{ 4. Compensation atlributable
1. Name 2. Title Imf}usei‘:'lc;ses o to unrelated business
(1) %
) %
(3} %
() %
Total Fnter here and on page 1,Partil, line 14 . v i b 0.
Form 99¢-T (2018}

823732 01-09-19

43
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WILLOWSFORD CONSERVANCY 45-0609461

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

RETATL SALES FROM FARM STAND OPERATIONS

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATLABLE
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.
12/31/17 65,313. 0. 65,313. 65,313.
NOL CARRYOVER AVAILABLE THIS YEAR 210,830. 210,830.
44 STATEMENT(S} 1, 2




4562 Depreciation and Amortization OME No. 1545 0172

Form (Including Information on Listed Property} 990 20 1 8
Department of the Treasery P Attach to your tax return. Attachment

Internal Revenue Service  (89) P Go to www.irs.gov/Form4562 for instructions and the [atest information. Sequence No. 179
MName{s} shown on return Business or activity to which this form relates identifying number
WILLOWSFORD CONSERVANCY FORM 990 PAGE 10 45-0609461
| Part 1 I Elestion To Expense Certain Properly Under Section 179 Nete: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSUCtONS) s 1 1,000,000,
2 Total cost of section 179 property placed in service (see INStrUCHONSY 2

3 Threshold cost of section 179 property kefore reduction in limitation | .. .. a 2.500,000.
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4

B Dollar limitation for tax year. Subtract fine 4 fram fine 1. If zero or less, enter -0-, If married filing separately, see instructions _........_.........cceveunee, 5

6 {a) Description of property (D) Cosl (business use only} {c) Elected cast

7 Listed property. Enter the amount from ine 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 8and 7 . 8

9 Tentative deduction. Enter the smaller of HNe 5 or 08 8 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4582 10

11 Business income Hmitation. Enter the staller of business income {not less than zero) orline 5 ... i1

12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 . ..o, 12 0.
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ... ... | I 13 l

Note: Don't use Part !l or Part |l below for listed property. Instead, use Part V.
! Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

B Y OB ettt e et n et et n e e st e ent et e annn e ene s 14

15 Property subject to section 168()(1) election | e 15

16_Other depreciation (neluding ACRS) e 16 ~-4,564.
I Part 1l ; MACRS Depreciation {Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 l 183,889,
18 if you are electing to group any assets placed in service during the lax year into one or more general asset accounts, chegk here ., ....... > D

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{0) Month and {c} Basis for deprectation
{a) Classification of property year piaced {business/investment use {d} Recavery (&) Convention | {n Methed (g) Depreciation deduction
in service only - see inslructions) period
19a 3-year property
b 5-year property 32,754.l 5 YRS. HY §SL 6,005,
¢ 7-year property : 77,137.0 7 ¥YRS. HY L 8,679,
d  10vear property 181,838. 10 ¥YRS., HY 8L 10,433,
e 15-year proparty
f  20-ear property 816,424. 20 YRS.| HY 8L 16,597.
¢ 25-year property 25 yrs. S/L
o / 27.5 yrs. MM S/l
h  Residential rental property / 275 yrs, MM SIL
i Nonresidential real property : 89 yrs. MM S
/ MM S/l
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12vyear 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-vyear / 40 yrs. MM S/L
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromiine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinste, ... 22 221 ’ 039,
23 For assets shaown above and placed in service during the current year, enter the
pertion of the basis atiributable to section 263Acosts ... 23

816251 12-25-18 LHA For Paperwork Reduction Act Notice, see separate instdsBtions, Form 4562 (2018)




Form 4562 {2018) WILLOWSFORD CONSERVANCY 45-0609461 Page 2

PartV 1 Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used fot
entertainment, recreation, or amusement.)

Note: For any vehicte 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 Sectien 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? {j Yes [:| No | 24b i "Yes," is the evidence written? m Yes | | No
Type oga,m Ierty [()l;%e B“(S?’)‘BSS" CO{sdt)or Basis for g'f?"e“ia“"" Hec(;zvery Me(tﬁljd/ Deprg:i)alion Eiegt)ed
{Iis{J vehiglespfirst) p::;sidc én y sig‘éﬁtcrgﬁﬂtg o| other basis (b“'“’i“’*ui‘;”:r‘:;f“"e“t period Convention deduction s&ct(i;%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINBSS USB ... o ieeeieeeeiisiees e s senais e s i ie e 25
o6 Proporty used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
%o S/L-
s % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page t . . .. ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 it iieiieresrnreezeremrnzsreesessiinees 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 to see if you meet an exception to completing this section for those vehicles.

(a) {b) ) (d) (e) ()

30 Totai businessfinvestment miles driven during the Yehicle Yehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
ARVBIN. e
33 Total miles driven during the year.
Addiines 30 through 32
34 Was the vehicle availabte for personai use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use?

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 refated persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employoes?

38 Do you mainiain a written policy statement that prohibits personal use of vehicles, except commuting, by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . .
39 Do you treat all use of vehicles by employees as personal use?

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 information received?

41 Do you mest the requirements concerning qualified automebite demonstration use?

Note: if your answer to 37, 38, 39, 40, or 41 is "Yes,"” don't complete Section B for tha covered vehicles.
| Part Vi EAmor’(Ezation

{a) (b} (c) {d} (e} {1
Descripflon of costs Date amortization Amortizabla Code Amorlization Amorlization
begins amount section perlod or parcenlags for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 200 8 tax Year 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... 44
616252 12-26-18 Form 4562 (2018)




Form 500 . 2018 Virginia Corporation
Dy " Income Tax Return

Richmond, VA 23218-1500

FISCAL or Attention: Return mus! be filed electronically. Use this farm only if you have an approved waiver. Official Use Onty

SHORT Year Fiter: Beginning Date : Ending Date
D Short Year Return |:| Change in Accounting Period

FEIN

45-0609461

Maifing Address

44095 PIPELINE PLAZA, NO. 140

Name

WILLOWSFORD CONSERVANCY

Check all that apply:
[ Tinitial Filer
|:| Name Change
[_] Mailing Address Change

Gity or Town Stato 2P Gode [ | Physical Address Change
ASHBURN VA 20147
Physical Address {if different from Mailing Addrass) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS Code
111210
Dale Incorporated State or Country of Incorporation Description of Business Activity
RETAIL SALES FROM FARM STAND OPERATI

[ sch. 500A Enclosed
[ ] sehedule 500AB Enclosed
MNonprofit Corporation

[ | pissoived - No longer liabte for tax.
Dissolved Date

Check Applicable Boxes Final Return Corporate Telecommunications Company
D Consolidated - Sch. 500AC Enclosed EI Final Return - Check here and applicable | Enter amount from Ferm 500T, Line 7:

[ ] Combined - Sch. 500AC Enclosed boxes below.

D Change in Filing Status |:| Withdrawn 00

Noncorporate Telecommunications Company

|:| Merged

Check box and enter amount from Form 500T, Line 10:

|:1 Certified Company Apportionment -
Sch. 500AP Enclosed

Merger Date
Merged FEIN #

.00

Electric Supplier Company

Enter number of affiliates |:] S Corp Efiective

- Enter amount from Sch. 500EL, Line 7 or 14:
Amended Return {Do not file this form to carry back a net operating loss. Use Form 500NOLD)

[:] Amended Return - Check here and D Nonrefundable or Refundable Credit

00

other applicable boxes. Change Home Service Contract Provider

D Federal Audit - Enclose copy of IRS
final determination.

D Schedule 500A Changes

{1 Schedule 500ADJ Changes

[ Ischedute 500AB Changes
[:' Capital Loss Carryback
|:] QOther - Enclose explanation.

Enter amount from Form 500HS, Line 10:

|:] Check box if a noncorporate HSCP.

00
Cluestions and Related Information
A. Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible property {patents, tradernarks, copyrights, and similar intangible property)? If yes, comptete and
enclose Schedule S00AB. .
Enter exception amount from Schedute 500AB, Line 8. A. .00
B. GCoalfield Employment Enhancement Tax Credit earned from 2018 Form 306, Line 11. B. .00
C. If anet operating loss deduction was claimed in computing fodaral {1} Yearof Loss
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information, If a NOL resultedlfrom a merger, enter the (2) Federal NOL
FEIN of the company generating the NOL prior to the merger date. (3) Percent of federal
FEIN NOL used this year %
(If there are NOLs for more than one year, enclose a schedule for each year with the information 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 redeterminad with the Year E.
RS and finalized for any prior year(s} that has not previously been
reported to the Department? if yes, provide the year(s}. Year
Year
F. Location of corporation’s books

Contact for corporation’s books THE QORGANIZATION Contact Phone Number  (571) 252-3980

Va. Dept. of Taxation 2601004 Rev. 08/18 883401 12-18-18 1019




2018 Virginia
Form 500
Page 2

FEIN
45-0609461

[INCOME 0

=l O 1 In Cd R —

. Federal taxable income (from enclosed federal return)
. Total additions from Schedule 500ADJ, Section A, Line 7
. Total (add Lines 1 and 2)

[TAXCOMPUTATION =~ . .~ = = . ]

8. Apportionable Income {Schedule 500A Filers) - Complete Lines 8(a) through 8{(d). See instructions.
(a) Income subject to Virginia tax from Schedule 5004, Section B, Line 3()
(B Apportionment factar percentage from Schedule 500A, Section B, Line 1 or Line 2(g)

. Total subtractions from Schedule 500ADJ, Section B, Line 10
. Balance (subtract Line 4 from Line 3}
. Savings and Loan Association's Bad Debt Deduction (see instructions)
. Virginia taxable income {subtract Line 6 from Line 5}

{¢) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c)
{d) Nonapparticnable investment function foss from Schedule 5004, Section B, Line 3{e) ...

8. Income tax (6% aof Line 7 or 6% of Line 8(a)).

| PAYMENTS AND.CREDITS (i i

16. Total payments and credits {add Lines 12 through 15}

[REFUNDORTAXDUE = . . = ]

17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11)
18. Penalty (see instructions)
18. Interest {see instructions)

24. Amount to be refunded {subtract Line 23 from Line 22)

10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B ... 10.
11. Adjusted corporate tax (subtract Line 10 from Line 9}
12. 2018 estimated Virginia income tax payments including overpayment credit from 2017
13. Extension payment

14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A
16. Pass-through entity total withholding from Schedule 500ADJ, Section D

20. additional ¢charge from Form 500G, Line 17 (enclose Form 500C)
21, Total due (add Lines 17 through 20}
22. Qverpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16)
23. Amount to be credited to 2019 estimated tax

AUBRMATR RO

-54249

1. 00

2. .00

a. -54249 op

.......................... 4. 00
5. -54249 oo

.......................... 6. A0
7. -54249 oo

.......................... B(a) .00
.......................... &(b) %
........................ 8(c) 00
.......................... 8(d) 00
9 0 00

00

. 00

12 00

1. 00

.......................... 14. 00
.......................... 15. 00
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I, the undersignad president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return s mads, declare
under the penaltias provided by law that this raturn (Including any accompanying schedules and stelemants) has been examined by me and is, ta the best of my knowladge and belief, a true, carrect, and

complele return, made In good faith, for the taxable year stated, pursuant to the incomne tax laws of the Commanwealth of Virginia. i prepared by a person ather then the taxpayer, this declaratian is

based on all information of which he or she has any knowledgs,

By checking the box to the right, | {we} authorizegthe Department to discuss this return with the undersigned preparer. — IXJ

Date

5’/8/#/?

Title

VICE PRESIDENT, FINANCE

7 J
Printed Name of Officer

Slgnature of Officer,
A Lo

DANIEL J. AUTINO

Phona Number

MITCHELL &

Print Preparer's Nama and Firm Name SAN@RA TONDREAU

CO., P.C.

Praparer Phaone Number

703-777-4300

Date

individual or Firm, Signature of Preparer

Address of Preparer

(10 EAST MARKET ST. #200

LEESBURG, vA 20176

P01292788

Preparer's FEIN, PTIN, or S5N

Appravad Vendar Gode

1019

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

083402 12-18-18




2018 Virginia Corporation Schedule of
Schedule S00FED Federal Line ltems

Enclose Schedule 500FED with your Virginia Gorporation Income Tax Return, Form 500.
Schedule B00FED does not replace the requirement 1o enclose a comptets federal Form 1120 with your Virginia return.

Name as shown on Virginia return WI LLOWSFORD CONS ERVANCY FEIN 4 5 . 0 6 0 9 4 6 1

[ Form 1120 - Deductions and Taxable Income |
1. Reserved for FUUNE LISE oo 1. X00000000C000CC000K
2. Federal Taxable Income before NOL and Special DedUctions e, 2, -54249 00
3. NetOperating Loss Deduction s 3. 00
4, Special DEdUCHIONS || . e 4. 1000 .00
5. Federal Taxable income after NOL and Special DedUctions 5. -54249 .00
[Form 1120, Schedule C - Dividends and Special Deductions |
6. SuDPArt FINCOME ettt e e 6. 00
7. Gross-Up for Foreign Taxes Deamed Paid || e e 7. 00
[ Form 1120, Schedule K or M-1 1
8. Tax EXempLINIBrast i e ettt e 8. 00
[Form 5884 - Work Opportunity Credit |
9. Salaries and Wages not deducted due to the WOTC 8. .00
[ Form 4562 - Special Depreciation Allowance and Other Depreciation |
10. Speciat depreciation allowance for qualified property placed in service during the

BEXADIE VAN et 10. 00
11. Property subject to 168(f){1) election 11. .00
12, Other deprecialion e 12. -4564 .00
[Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss |
13. Total: Dividends (Exclude GrOSS-UD} | .. ...........oooociiois oot ne et s et s e e e 13. 00
14. Totak DIVIAends (GrOSS-UPY ... ..ottt 14, 00
15. Total: Inclusions (EXCIUTE GrOSSUP) || ... e e 15. 00
16. Total: INCIUSIONS (GroSSUP) | it s e e 16. 00
A7, TOtal N ErESt e e etaete £ nteiteteeeteeeeeeeaee 17. 00
18. Total: Gross Rents, Royalties, and License Fees ... 18. o0
19, Total: Gross Income from Performance Of SemviCes 19. .00
20, Total O T et et et ea ettt e 20. 00
21, Total: Total Gross Income or Loss from Outside the US 21. 00
[Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions
22, Total: Allocable - Rental, Royalty, and Licensing Expenses -

Depteclation, Depletion, and Amortization | .. 22, -00
23, Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses . ... 23. 00
24, Total: AHlocable - Expenses Related to Gross Income from Performance of Services ... 24, .00
25, Total: Allocable - Other Allocable Deductions | e 25. 00
26, Total Total Aflocable DEdUGHONS ||| | .. ..o et e 26. 00
27. Total: Apportioned Share of DadUGHIONS | | | e 27. .00
28. Total: Net Operating Loss Deduction e 28. 00
29, Total: Total DedUCHONS | ittt e e en ettt et e et 29. 00
[ Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income
30, Total: Total Income or {Loss) Before Adjustments 30. .00

863701 12-18-16 1019 Va. Dept. of Taxation 2601002 Rav. 14/18




