EXTENDED TO NOVEMBER 16, 2020

- 99(

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | WINDY HILL FOUNDATION, INC
e e Doing business as *rk_*kkx4(0]2
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P.0. BOX 1593 540-687-3997
ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ) 954 ) 876.
renen?| MIDDLEBURG, VA 20118-1593 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: JONATHAN CATHERWOOD for subordinates? [ ves No
pencing SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attachia list. (see instructions)
J Website: p» WINDYHILLFOUNDATION.ORG H(c) Group idn number P>
K_Form of organization: Corporation Trust Association Other p» | L Year of formationz ‘Q_‘_]n State of legal domicile: VA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZAT PROVIDES
e SUBSIDIZED HOUSING AND PROGRAMS FOR LOW INCOME{ FA ES.
g 2 Check this box P> if the organization discontinued its operations or disposed of moreithan 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ __________________________ 4 18
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . o 5 3
5*; 6 Total number of volunteers (estimate if necessary) WM. N 6 50
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 % ® 7a 1,105,848.
< b Net unrelated business taxable income from Form 990-T, ine39 ... & .« . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) N 1,481,256. 1,428,337.
g 9 Program service revenue (Part VIll, line2g) ... £ 310,414. 310,874.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 18,289. 28,355.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8@ 9 -67,163. 1,024,803.
12 Total revenue - add lines 8 through 11 (mus al P 1,742,796. 2,792,369.
13 Grants and similar amounts paid (Part IX, 80,660. 87,9009.
14 Benefits paid to or for members (Part IX, colu 0. 0.
2 15 Salaries, other compensation, employegdoenefits 125,618. 160,574.
21 16a Professional fundraising fees (Panlx,@ A), linette) 0. 0.
é’. b Total fundraising expenses (Pa (D), line25) P 83,985.
W| 47 Other expenses (Part IX, ggl inds 11a-11d, 11f24¢) 988,373. 1,143,960.
18 Total expenses. Add Iine%st equal Part IX, column (A), line 25) 1,194,651. 1,392,443.
19 Revenue less expenses. S line18 fromline 12 . .. . . ... 548,145. 1,399,926.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets ine 16) 10,764,202. 12,423,004.
% 21 Total liabilities (Par, line 26) 3,996,581. 4,036,100.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 6,767,621. 8,386,904.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ROBERT B. DALE, III, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ PTIN

Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP[11/10/20 |self-employed P00964688
Preparer |Firm'sname p YOUNT, HYDE & BARBOUR, PC Firm'sEINp **-***9263
Use Only | Firm's address p P+ O. BOX 467

MIDDLEBURG, VA 20118 Phoneno.540-687-6381
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) WINDY HILL FOUNDATION, INC **¥ _**¥*4012 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
TO PROVIDE SUBSIDIZED HOUSING AND PROGRAMS FOR LOW INCOME FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 ) 1 6 2 ) 7 0 8 e including grants of $ 8 7 7 9 0 9 e ) (Reve 3 2 0 7 1 7 0 o )
THE ORGANIZATION PROVIDED SUBSIDIZED HOUSING AND PROGR OR LOW
INCOME FAMILIES.
4b (Code: ) (Expenses $ including@ ) (Revenue $ )
<
4c (Code: including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,162,708.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) WINDY HILL FOUNDATION, INC k¥ _***¥4012 Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c......\eeovii.. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

SCREAUIE D, PAE Il ...\ oo\ oooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve g

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del

If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el ts
or in quasi endowments? f "Yes," complete Schedule D, Part V' .................c.......... 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete sm@), Parts VI, VII, VIII, IX, or X
as applicable.

Part VI ..o Ma| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part,
¢ Did the organization report an amount for investments - program relat

assets reported in Part X, line 16? /f "Yes," complete Schedule )@5 I e 11c| X
n

11b X

d Did the organization report an amount for other assets in Pa ine 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete Schedule D, Part IX®... (g ... .o oo 11d X
e Did the organization report an amount for other liahilitie P, , line 257 f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio der FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, indep,
Schedule D, Parts Xland X ........... % 12a X
b Was the organization included in col
If "Yes," and if the organization 120 | X
13 Is the organization a school desé 13 X
14a Did the organization maintain al 14a X
b Did the organizatiop a te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pr service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) WINDY HILL FOUNDATION, INC **k_***%4012  Page4d
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

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

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMIDt DONAS 24c
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? |f "Yes," complete Schedule L, Part! ....................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prio
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "

SCREAUIE L, PAt | ..o\ oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or

controlled entity or family member of any of these persons? f "Yes," complete Schedule rtll 26 X

&

25a X

27 Did the organization provide a grant or other assistance to any current or former officer trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection conﬁ mber, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |fesl complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followi ie§¥see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f, r ubstantial contributor? /f
"Yes," complete Schedule L, Part IV ... N oo 28a X
b A family member of any individual described in line 28a? If "Yess™®o te Schedule L, Part IV ..o 28b X
c A 35% controlled entity of one or more individuals and/or organizatiofis described in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV ..................... O e 28c X
29 Did the organization receive more than $25,000 inJaeg: ributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of al | tréasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedUIe M ... ..l ... .o oo 30 X
31 Did the organization liquidate, terminate, ordissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dis o@r transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ...\ \ ________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 f "Yes," complete Schedule R, Part | .................cccoiiiee e 33| X
34 Was the organization related to ax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N 1 ool I oo 34 | X
35a Did the organizatio a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did¢he 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 V, lin@ 2 ..................c.ccccociiiioeeeeee 35b X
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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv . \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) WINDY HILL FOUNDATION, INC *r_*x*k*4012 Page 5

[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 calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on 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)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
any contributions that were not tax deductible as charitable contributions? 4 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contribution
were not tax deductible? L oy 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided2 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi it was required
to file FOMM 82822 ... e A 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear Q9. N% . ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on'a,personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o%ﬁonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propefty; Wi organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of cars, boats, airplanesfer € ehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. nor advised fund maintained by the
sponsoring organization have excess business holdings at a @ring theyear? 8
9 Sponsoring organizations maintaining donor advised f\%
a Did the sponsoring organization make any taxablegistributiol nder section 49667 9a
b Did the sponsoring organization make a distribgtl doRor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990) Pa@ne 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. €
a Gross income from members @ S O S 11a
b Gross income from other sources ot net amounts due or paid to other sources against
amounts due or received from e 11b
12a Section 4947(a)(1 el haritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the t of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) WINDY HILL FOUNDATION, INC *k_*x*x*%4012 Page 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? W 5 X
6 Did the organization have members or stockholders? -, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint o
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) member,
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during t

a The governing DoAY ?

b Each committee with authority to act on behalf of the governing body? Q sb | X
e reached at the

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w

e 9 X
byithe Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 45 Q. @2 10a X
b If "Yes," did the organization have written policies and procedures the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the tion’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 99@\to alll members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the o ion to review this Form 990.
%

12a Did the organization have a written conflict of intege N 'NO," GO 10 i@ 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employe€s gl to'disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently mo d enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE ........... g ... ... e 12c | X
13 Did the organization have a written wﬁstl@ POICY 13 X
14 Did the organization have a written tention and destruction policy? 14 X
15 Did the process for determining on of the following persons include a review and approval by independent
persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Execu Director, or top management official 15a X
b Other officers or ke; the organization 15b X
If "Yes" to line 15a , describe the process in Schedule O (see instructions).
16a Did the organization invigst in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pVA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website \:| Upon request \:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ROBERT B. DALE, III - 540-687-3997
P.0O. BOX 1593, MIDDLEBURG, VA 20118
932006 01-20-20 Form 990 (2019)




Form 990 (2019) WINDY HILL FOUNDATION, INC *r_*x*k*4012 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | 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."

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

® | 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.

® | ist 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or tr¥tee.

(®) (B) ©) ©) \%e F)
Name and title Average | ..o CE ng'()?gthan one Reportable @ orta Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from Gfro related other
(list any g the, organizations compensation
hours for ’;f . = organizatjon (W-2/1099-MISC) from the
related 2 § . g (W-2/1099- organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE @
(1) JONATHAN CATHERWOOD 5.00 &
PRESIDENT X X 0. 0. 0.
(2) ALAN CROFT 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) TAMMY FRAZIER 3.00
TREASURER 0. 0. 0.
(4) JUDY WASHBURN
SECRETARY 0. 0. 0.
(5) BOB FOOSANER
DIRECTOR 0. 0. 0.
(6) VICTORIA HASSE
DIRECTOR 0. 0. 0.
(7) JAY HUBBARD
DIRECTOR 0. 0. 0.
(8) LOIS JOHNSON-MEAD 1.00
DIRECTOR X 0. 0. 0.
(9) JAMES KLEEBLATT 1.00
DIRECTOR X 0. 0. 0.
(10) BETH ANN MASC 1.00
DIRECTOR X 0. 0. 0.
(11) ANN NORTHRUP 1.00
DIRECTOR X 0. 0. 0.
(12) MARK OHRSTROM 1.00
DIRECTOR X 0. 0. 0.
(13) EDWARD QUINN 1.00
DIRECTOR X 0. 0. 0.
(14) AMY SMITH 1.00
DIRECTOR X 0. 0. 0.
(15) HELEN WILEY 1.00
DIRECTOR X 0. 0. 0.
(16) JULIE COLES 1.00
DIRECTOR X 0. 0. 0.
(17) DWIGHT GRANT 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) WINDY HILL FOUNDATION, INC *h_**k*4012 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below 212|212 organizations
(18) THOMAS WISEMAN 1.00
DIRECTOR X 0. 0. 0.
(19) ROBERT B, DALE, III 40.00
EXECUTIVE DIRECTOR X 96,528. 0. 0.
1b Subtotal 96,528. 0. 0.
Cc 0 . 0 . 0 .
d Total (addlinestband1c) ... . 96,528. 0. 0.
2 Total number of individuals (including but not limited te th above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for INAIVIAUAL - 3 X
4  For any individual listed on line 1a, isthe sum of¥reportable compensation and other compensation from the organization
and related organizations greater th ? If "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line i accrue compensation from any unrelated organization or individual for services
rendered to the organization? D DO SON i iiiiiiiiiiiiiiiis 5 X
Section B. Independent Contracto
1 Complete this tabl ighest compensated independent contractors that received more than $100,000 of compensation from
the organization. compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
ame and business address Description of services Compensation
COMMUNITY LIVING AND RESIDENT SERVICES LLC
P.0O. BOX 1703, CENTREVILLE, VA 20122 RESIDENT SERVICES 358,814.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2019)
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Form 990 (2019) WINDY HILL FOUNDATION, INC *r_*kkx[(0]2 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 207,305,
% d Related organizations 1d
& e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
=]
3 similar amounts not included above [ 1f 1,221,032,
"E g Noncash contributions included in lines 1a-1f 1g $ 30 , 214,
3 h Total. Addlinesta-tf ... .. ... > 1,428,337,
Business Code
o 2 g AFFORDABLE HOUSING PROGRAM 531110 310,874, 310,874,
[3)
S b
o
n c
E d
o
9 e
S
a f All other program service revenue
g Total. Add lines 2a-2f ... > 310,874,
3 Investment income (including dividends, interest, and
other similar amounts) > 16, . 16,285,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... ..
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of
assets other than inventory | 7a
b Less: cost or other basis
o
=
c
)
>
K 12,070, 12,070,
£~
o
K=
-
o
152,641,
_______________ | 2 -90,341, -90,341,
Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code
(2]
3 |11 a NET INCOME/LOSS FROM 990-T 523000 1,105,848, 1,105,848,
%a b MISCELLANEOUS 900002 9,296, 9,296,
T c
30
é’ d Allotherrevenue . .
e Total. Addlines11a-11d ... ... ... | 2 1,115,144,
12 Total revenue. Seeinstructions ... > 2,792,369, 320,170, 1,105,848, -61,986.

932009 01-20-20
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Form 990 (2019)

WINDY HILL FOUNDATION,

INC

**_***4012

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 87,909. 87,909.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 96,528. 33,785. 43,4 . 19,305.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 53,137. 7,430. ,851. 29,856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . . 10,909- 3, 4,322- 3,583-
11 Fees for services (hnonemployees):
a Management 73 ' 542. 42.
b Legal 2,892. 2,892.
c Accounting 40,290- 40,290-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 7 7, 180.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 0. 2,000.
12 Advertising and promotion
13 Officeexpenses . ,049. 9,402. 13,523. 12,124.
14 Information technology
15 Royalties
16 Occupancy ... % 105,625. 105,625.
17 Travel S
18 Payments of travel or entertaig
for any federal, state, or local
19 Conferences, conventions,an
20 Interest 167,147. 167,147.
21 Payments to affiliate
22  Depreciation, depletio 207,281. 207,281.
23 Insurance 26,180. 15,407. 10,773.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESIDENT SERVICES PROGR 446,694. 446,694.
b FUNDRAISING COSTS 19,117. 19,117.
¢ MISCELLANEQUS 10,963. 5,482. 5,481.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,392,443. 1,162,708. 145,750. 83,985.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) WINDY HILIL, FOUNDATION, INC **_***4(012 page i
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 495 y 150.| 1 616 y 198.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,635.] 3 635.
4  Accounts receivable, net 57,408.| a4 87,043.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 2,638,472.| 7 3,849,428.
ﬁ 8 Inventories for sale Or USe A
< | 9 Prepaid expenses and deferred charges 18,479 1,552.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,866,284.
b Less: accumulated depreciation 2,866,927. 3,893 @ . [Moc 3,999,357.
11 Investments - publicly traded securities 873¢9%3.| 11 1,060,239.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line11 2, ,245.] 13 2,497,245.
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 284,701.]| 15 311,307.
16 Total assets. Add lines 1 through 15 (must equal e 33) ... o 10,764,202.] 16 12,423,004.
17  Accounts payable and accrued expenses 82,618.| 17 96,526.
18  Grants payable 18
19 Deferred revenue 150,000.] 19 100,000.
20 Tax-exempt bond liabilities \ 20
21 Escrow or custodial account liability. Complete Part IV of e D 21
o | 22 Loans and other payables to any current or former officerjdirector,
é trustee, key employee, creator or founder, subs&nti@i utor, or 35%
% controlled entity or family member of any of the rseps’ 22
= | 23 Secured mortgages and notes payable ta 3,719,304.| 23 3,800,193.
24 Unsecured notes and loans payable to unre 24
25  Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities nothch@ lines 17-24). Complete Part X
of ScheduleD N 44,659.| 25 39,381.
26 Total liabilities. Add li 3,996,581.| 26 4,036,100.
Organizations that foll ASC 958, check here P>
§ and complete lines 27, , and 33.
§ |27 Netassetswj o strictons 4,841,061.] 27 6,717,758.
S 28 Net assets orrestriCtionNs 1,926,560.]| 28 1,669,146.
2 Organizations do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 6,767,621.| 32 8,386,904.
33 Total liabilities and net assets/fund balances ... 10,764,202.] 33 12,423,004.
Form 990 (2019)
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Form 990 (2019) WINDY HILL FOUNDATION, INC **_***4(012 pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,792,369.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,392,443.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 399 ’ 926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 6,767,621.
5 Net unrealized gains (losses) on investments 5 219 ) 357.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 8,386,904-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i s
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaj
2a Were the organization’s financial statements compiled or reviewed by an independent accountaft? & . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi iewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and seasis
b Were the organization’s financial statements audited by an independent accountant?¢f  e?® 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yeafwere,audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consol nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that agStime ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of 'nent accountant? 2c| X
If the organization changed either its oversight process or selecti ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required dergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o ™ 3a X
b If "Yes," did the organization undergo the requiredge 'X ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desciib eps taken toundergo such audits ... 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
ig:i'::’;ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC *r_**k*4012

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from ca@ons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) &

income and unrelated business taxable income (less section 511 tax) from busifes
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public @ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benef@ orm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section& r section 509(a)(2). See section 509(a)(3). Check the box in

an 33 1/3% of its support from gross investment
acquired by the organization after June 30, 1975.

lines 12a through 12d that describes the type of supporti ization and complete lines 12¢, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervis ,@\rolled by its supported organization(s), typically by giving
the supported organization(s) the power to regdarl%ﬂ or elect a majority of the directors or trustees of the supporting
d B.
ontrolled in connection with its supported organization(s), by having

organization. You must complete Part IV, i

b |:| Type Il. A supporting organization supesed o
control or management of the supporting ization vested in the same persons that control or manage the supported

organization(s). You must complet rt IV, Sections A and C.

c |:| Type lll functionally integratéd. upporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see ions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionz
that is not functionally Ji
requirement (see ingtru

. A supporting organization operated in connection with its supported organization(s)
J. The organization generally must satisfy a distribution requirement and an attentiveness
S). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this e ization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally ated, or Type Il non-functionally integrated supporting organization.
f Enter the number of sl orted OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 WINDY HILL FOUNDATION, INC ** _**%4012 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 527,293.| 840,245.| 677,202.| 1481256.| 1428337.| 4954333,

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

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

4 Total. Add lines 1 through 3  [[527,293.] 840,245.] 677,202.] 1481256.| 1428337.] 4954333.

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

coumn(p 1094708.
Public support. Subtract line 5 from line 4. 3 8 5 9 6 2 5.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 527,293.| 840,245.( 6 .| 1481256.| 1428337.| 4954333.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ®
and income from similar sources __ 1,268.| 24 56,132.| 15,636.| 16,286.| 114,178.

9 Net income from unrelated business

activities, whether or not the 4 %2

business is regularly carriedon | 312, 2 05.-281,450.| 13,907.| 1105848.| 1182721.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 266,130. -898.[ -81,046.]| 533,672.
11 Total support. Add lines 7 through 10 6784904.
12 Gross receipts from related activitiesetcgeeMAstructions) 12 | 1 ,5 43 i 47.
13 First five years. If the Form 998 issf® rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP MEIre ... e | 2 \:|
Section C. Computation of
14 Public support perc (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 56.89 %
15 Public support percetage from 2018 Schedule A, Part Il, line 14 15 75.34 %
16a 33 1/3% support test - If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WINDY HILL FOUNDATION, INC ** _**%%4012 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 \

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received K
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year %
cAddlines7aand7b ...
8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 16 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 4
10a Gross income from interest, \

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses |® 0
acquired after June 30, 1975

c Add lines 10aand 10b )
11 Net income from unrelated busi
activities not included in line 1
whether or not the busijn i
regularly carried on
12 Other income. Do ne
or loss from the sale ofi€apital
assets (Explain in Part
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > \:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 WINDY HILL FOUNDATION, INC ** _**%4012 page4a

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such 3c

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(@

4a Was any supported organization not organized in the United States ("foreign supported organiz

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such c

0, discretion
despite being controlled or supervised by or in connection with its supported organizatiens. 4b

¢ Did the organization support any foreign supported organization that does not have determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha Isithe organization used
to ensure that all support to the foreign supported organization was used e, for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported or during the tax year? /f "Yes,"
’

answer (b) and (c) below (if applicable). Also, provide detail in P’Q luding (i) the names and EIN
oV,

numbers of the supported organizations added, substituted, d; (i) the reasons for each such action;
(iii) the authority under the organization's organizing daurv%horizing such action; and (iv) how the action
ument). 5a

was accomplished (such as by amendment to the ergani
b Type | or Type Il only. Was any added or sub pported organization part of a class already

designated in the organization’s organizing docu 5b

c Substitutions only. Was the substitution thegesult of'an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether ifithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported Ofg , (i) individuals that are part of the charitable class
benefited by one or more of itg l organizations, or (iii) other supporting organizations that also
support or benefit one or mor 1 filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organizatiol v@
(as defined in sectiol, 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'ggntributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b

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

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

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

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatDQ

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? /f "No," describe ii ow control

or management of the supporting organization was vested in the same persons that c r managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, byghela of the fifth month of the
organization’s tax year, (i) a written notice describing the type an O @ 'support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as e'date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of pofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustegs gither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod d organization? Jf "No," explain in Part VI how
g Telationship with the supported organization(s). 2

the organization maintained a close and contin

38 By reason of the relationship described in (2), di
significant voice in the organization’s invest@mgnt poli€ies and in directing the use of the organization’s
income or assets at all times during tHe tak yeaf® /f "Yes, " describe in Part VI the role the organization's

b \:| The organizati nt of each of its supported organizations. Complete line 3 below.
¢ [] The organiza pported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Ye (optional)

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

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions <

Minimum Asset Amount (add line 7 to line 6)

1 Aggregate fair market value of all non-exempt-use assets (see Q

[ [o T [ [ o i |

w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Se;
Enter 85% of line 1.

Minimum asset amount for prior ye
Enter greater of line 2 or line

ion A, line 8, Column A)

o
S5
®
§
[0}
&
(@]
o
C
3
=]
1=
o (s fo 0=

o [O (b | IN |-

emergency tempor.
\:| Check here i
instructions).

ee instructions). 6
urrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

~

Schedule A (Form 990 or 990-EZ) 2019
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions\ Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a_ From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D, TS

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from

5 Remaining underdistributions for years pri@r to 2019, if
any. Subtract lines 3g and 4a from % sult greater

Part VI. See instru

7 Excess distributio
and 4c.

ryover to 2020. Add lines 3j

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Excess from 2019

932027 09-25-19
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contrﬁ):tions Cont)r(i(l:)istisons
ROUX, DAVID 200,000. 64,302.
FAGUS FOUNDATION 187,500. 51,802.
ESTATE OF PAUL MELLON 250,000. 114,302.
FEDERAL HOME LOAN BANK OF ATLANTA 1,000, 864,302.
‘\%
W
Total Excess Contributions to Schedule A, Part Il, Line5 1,094,708.

923171 04-01-19



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WINDY HILL FOUNDATION, INC *rk_*kkx4(0]2

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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

impermissible private benefit? e |:| Yes |:| No

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area

|:| Protection of natural habitat |:| Preserva of @'certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o WN 2a

Total acreage restricted by conservation easements A 2b

Number of conservation easements on a certified historic structure include% ____________________________________ 2c

Number of conservation easements included in (c) acquired after 7/25/ on a historic structure

listed in the National Register N 2d

Number of conservation easements modified, transferred, relea inguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservatm nt is located p>

Does the organization have a written policy regardimg monltorlng, inspection, handllng of

violations, and enforcement of the conservationfe e ts holds? ___________________________________________________________________________ \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, Mspegting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monmrin@ecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easeme
and section 170(h)@)B)(i)? . N
In Part Xlll, describe how the of@anization reports conservation easements in its revenue and expense statement and
balance sheet, and i , icable, the text of the footnote to the organization’s financial statements that describes the
organization’s acc for conservation easements.

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

Part lll [ Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 > $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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**—***4012 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ ]

|:|No

Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

- 0 Q 0

Ending balanCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount li
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided ol

|:|No

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |
(a) Current year (b) Prior year TwoO years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,121,773, 1,216,327.4 286,480 658,449, 633,787,
b Contrbutions 50,000, 60,000 310,000, 35,108,
¢ Net investment earnings, gains, and losses 239,880, 175,284 21,295, -6,021,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ..
f Administrative expenses 5,437. 3,264, 4,425,
g Endofyearbalance 1,216,327, 986,480, 658,449,
2 Provide the estimated percentage of the current year end
a Board designated or quasi-endowment P>
b Permanent endowment p> 95.00
¢ Term endowment P>
The percentages on lines 2a, 2b, and 2c s equal100%.
3a Are there endowment funds not in thopo@ of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations @ g O 0 3a(i) X
(i) Related organizations . L 0 3a(ii) X
b If "Yes" on line 3a(ii), are the relaiedorganizations listed as required on Schedule R? 3b

4 Describe in Part Xllighe Thtended/uses of the organization’s endowment funds.

Part VI |Land, Buildipgs, and Equipment.

Complete if theW@rganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 1,186,825. 1,186,825.

b Buildings 5,500,182. 2,776,194. 2,723,988.

¢ Leasehold improvements

d Equipment 31,701. 15,475. 16,226.

€ Other . 147,576. 75,258. 72,318.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X. column (B). 1ine 106) oo > 3,999,357.

932052 10-02-19
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Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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)

(F)

@G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuati end-of-year market value

(20 INVESTMENT IN WHF-TITI,

(1) INVESTMENT IN WHF-I, INC. 1,332,800.] COST Q

(3) INC. 300,000.] COST

(4 INVESTMENT IN WHF-V, INC. 864,445.| COST

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 2,497,

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 9 , line 11d. See Form 990, Part X, line 15.

(a) Descriptiol (b) Book value

‘ganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. a)\Description of liability (b) Book value
(1) Federal income taxes
) PREPAID RENTS 90.
3 SECURITY DEPOSITS 21,795.
(4 PAYROLL TAXES WITHHOLDINGS 4,942.
5) DUE TO WHF-III 12,554.
6)
@)
@8
©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€@ 25.) -..ooeoiiueiiiiiiiiiiiiiiiiiiiiiii i | 2 39,381.

2. Liability 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

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

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . ... 4a

b Other (Describe in Part XIIL) 4b

C Add liNes da and Ab

5 Total revenue. Add lines 3 and 4c. (This m equal Form 990. Part [, liN€ 12.) oo

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C ONer 0SSO 2c
d Other (Describe in Part XIIL) 2
e Addlines2athrough2d . . . AN 2e
8 Subtract line 2e from INe 1 AL N 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 VIll, line7b | 6 . 4a
b Other (DescribeinPart XIIL.) . ... i AN 4b
c Addlinesd4aand4b .8 B ‘ ______________________________________________________ 4c
5 Total expenses. Add lines 3 and 4c. (This m | Form INE 18.) oo 5
Part XIlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9 P. es 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also com t o provide any additional information.

PART V, LINE 4:

¢
THE FUNDS ARE INTEND RPETUAL ENDOWMENTS FROM WHICH THE ORGANIZATION

CAN DRAW THE INCOM TIME TO TIME AS CALCULATED UNDER THE FOUNDATIONS

DISTRIBUTION

PART X, LINE 2:

WINDY HILL ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH

ACCOUNTING STANDARDS CODIFICATION ("ASC") 740 INCOME TAXES. THIS

INTERPRETATION PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE INTERPRETATION

ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WINDY HILIL, FOUNDATION, INC **%_***4012 Pages
[Part XIll | Supplemental Information (.ontinueq)

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. WINDY

HILL DETERMIINED THAT ALL INCOME TAX FILING POSITIONS WOULD BE SUSTAINED

UPON EXAMINATION AND ACCORDINGLY, HAS NOT RECORDED ANY RESERVES, OR

RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS PURSUANT TO ASC 740 INCOME TAXES AS OF DECEMBER 31, 2019. WINDY

HILL'S INCOME TAX RETURNS FOR THE TAX YEARS 2015, 2015, 2017, 2018 AND

2019 REMAIN SUBJECT TO EXAMINATION BY A TAXING AUTHORITY. \

Schedule D (Form 990) 2019
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SCHEDULE G

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

WINDY HILL FOUNDATION,

INC

Employer identification number

**_***4012

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

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

|:| Mail solicitations

O T o

|:| Phone solicitations
d |:| In-person solicitations

|:| Internet and email solicitations

e |:| Solicitation of non-government grants

g |:| Special fundraising events

f |:| Solicitation of government grants

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes |:| No

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

iii) Did unt paid . .
(i) Name and address of individual N ) i (iv) Gross t rre aineﬂ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from agtivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
L 2
*
Total . e >
3 List all states in which organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

932081 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 WINDY HILL FOUNDATION,

INC **_***4012 Page?2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA
col. (c))

o (event type) (event type) (total number)

=)

é 1 Grossreceipts 269,605. 269,605.
2 Less: Contributions 207,305. 207,305.
3 Gross income (line 1 minus line2) ... . . 62,300. 62,300.
4 Cashprizes
5 Noncashprizes

n

[0]

€l 6 Rentfaciitycosts 44,320. 44,320.

(o]

x

w

‘8‘ 7 Food and beverages 56,610. 56,610.

.’Dz
8 Entertainment 8,430. 8,430.
9 Other direct expenses 43,281. 43,281.
10 Direct expense summary. Add lines 4 through9incolumn(d) .. ... & N . | 2 152,641.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... e e > -90,341.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990

$15,000 on Form 990-EZ, line 6a.

e 19, or reported more than

(a) Bingo,

%ﬂl tabs/instant

go/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Revenue

Direct Expenses

5 Other direct expenses

6 Volunteer labor

7 Direct expense

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

\:| Yes % \:| Yes % \:| Yes %
\:| No \:| No \:| No

........................................................................ >

............................................................... >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 WINDY HILL FOUNDATION, INC ** _**%%4012 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

13a %

_________________________________________________________________________________________________________________________________________________________ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the ag

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party: Q
Name P> Q

Address P>

16 Gaming manager information: @

Name P>

Gaming manager compensation p> $ 6

Description of services provided P>

L 2
|:| Director/officer |:| Employee \ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law ake charitable distributions from the gaming proceeds to
retain the state gaming license? . O R N [ Ives [INo
b Enter the amount of distributions requ

organization’s own exempt activitigs
Part IV| Supplemental Info
15b, 15¢, 16, and 17b,

state law to be distributed to other exempt organizations or spent in the
e tax year B> $

dlicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) WINDY HILL FOUNDATION, INC ** _**%4012 page4a

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

WINDY HILL FOUNDATION, INC

Employer identification number

**_***4012

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a:
criteria used to award the grants or assistance? e N

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

afice, and the selection

|:|Yes No

es" on Form 990, Part IV, line 21, for any

(b) EIN (c) IRC section (d) Amount of (e) Amount of
(if applicable) cash grant non-cash

1 (a) Name and address of organization
or government

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

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

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e

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

932101 10-26-19
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Schedule | (Form 990) (2019) WINDY HILL FOUNDATION, INC *h_*xkxA012 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
RENTAL ASSISTANCE 20 87,540, 0.[cosT
UTILITY AND OTHER ASSISTANCE 2 369, 0.

Part IV [ Supplemental Information. Provide the information required in Part |, IiR rt JJl, column (b); and any other additional information.

932102 10-26-19 Schedule | (Form 990) (2019)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

WINDY HILL FOUNDATION, INC *k_*x*x%4012
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods \
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 30, F STOCK
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies <
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 re e organization during the tax year for contributions
for which the organi ed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did thejgrganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019~ WINDY HILL FOUNDATION, INC *r_*x*k*4012 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC *rk_*kxkx4(0]2

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

A PROPERTY MANAGEMENT COMPANY MANAGES ALL OF THE HOUSING ACTIVITIES OF THE

ORGANIZATION.
FORM 990, PART VI, SECTION B, LINE 11B: \
A COPY OF THE RETURN IS SENT TO THE EXECUTIVE DIRECTOR WH WARDS IT TO

THE BOARD MEMBERS FOR REVIEW BEFORE IT IS FILED. QQ

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

BOARD MEMBERS AND THE EXECUTIVE DIRECTOR ARE IRED TO SUBMIT A CONFLICT

OF INTEREST FORM EACH YEAR WITH THE PRES OF THE BOARD. ANY POTENTIAL

CONFLICTS ARE DISCUSSED WITH THE AUD@AND EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C

DOCUMENTS ARE PROVIDED UPON EST.
<
FORM 990, PART XITI C
WINDY HILL CREATED NANCE COMMITTEE DURING THE YEAR WHOSE DUTIES

INCLUDE OVER NG THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

WINDY HILL FOUNDATION,

Employer identification number

INC **_**x%4012
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
4
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or i nd-of-year assets Direct controlling
of disregarded entity foreign country) entity

WINDY HILL DEVELOPMENT COMPANY,6 LLC -

86-1160810, P.O. BOX 1593, MIDDLEBURG, VA

20118-1593

DEVELOP LOW-INCOME HOUSING

VIRGINIA

1,029,190,

1,372,195,

WINDY HILL FOUNDATION,
INC,

<

Part Il

Identification of Related Tax-Exempt Organizations. Complete if the organi
organizations during the tax year. 2

(a)

ered "Yes" on Form 990, Part 1V, line 34, because it had one or more related tax-exempt

(C) (d) (e) (f) Section(g1)2(b)(13)
Name, address, and EIN Prima Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
R 501(c)@3)) Yes No
v

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161 09-10-19  LHA

Schedule R (Form 990) 2019



Schedule R (Form 990)2019  WINDY HILL FOUNDATION, INC *h_*xk*xA(012 Page 2
Part Il Identification of Related Organizat_ions Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dc';%?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @mount in box f;zpage'rn?g ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
Part IV Identification of Related Organiza_tions Taxable as a Corporation or Trust. Completeifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) Segt)ion
Name, address, and EIN Primary a Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
WHF-I, INC, - 30-3454755 INVESTOR LOW
P.O, BOX 1593 INC LBER
MIDDLEBURG, VA 20118 HOUS JECT VA IC CORP 1,332,800, 100% X
WHF-II, INC, - 27-1991071 E IN
P.O, BOX 1593 BLE HOUSING
MIDDLEBURG, VA 20118 xECT VA IC CORP 300,000, 100% X
WHF-III, INC, - 46-0623542 ESTOR IN
P.O, BOX 1593 IAFFORDABLE HOUSING
MIDDLEBURG, VA 20118 [PROJECT VA IC CORP 77,868, 100% X
WHF-V, INC, - 47-5588465 INVESTOR IN
P.O, BOX 1593 IAFFORDABLE HOUSING
MIDDLEBURG, VA 20118 [PROJECT VA IC CORP 864,445, 100% X
WHF-VII, INC, - 81-5451140 INVESTOR IN
P.O, BOX 1593 IAFFORDABLE HOUSING
MIDDLEBURG, VA 20118 [PROJECT VA IC CORP 100% X

932162 09-10-19
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Schedule R (Form 990) 2019 WINDY HILL FOUNDATION, INC *k_*k*k*x4012 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) A 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(S) 1e X
f Dividends from related organization(S) 1f | X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 4 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) . .. 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) ............° 1s X
2 If the answer to any of the above is "Yes," see the instructions for informatio v who must complete this line, including covered relationships and transaction thresholds.
(a) o . (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) WHF-ITI, INC. P -91.|INCOME TAXES PAID FOR SUBSIDIARY

(2 WHF-ITI, INC. F 77,868.|CASH DIVIDEND

(3)

(4)

(5)

(6)

932163 09-10-19
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**_***4012 Page 4

WINDY HILL FOUNDATION, INC

Schedule R (Form 990) 2019
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(megH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Share of Dl;gmgr Code V-tl)JBI 2 General or|Percentage
i i related, unrelated, | 501(c " e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total oftyear allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  [yes| No income 3 Yes|No| (Form 1065) |yes|No

O

<

Schedule R (Form 990) 2019

932164 09-10-19



Schedule R (Form 990) 2019 WINDY HILL FOUNDATION, INC ** _**%4012 Ppages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending . 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest information.

D 1 t of the Ti T T

|nf§$1ra:naegvgnue%esiiury P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5?51?2)}@)Pourzg%i?;’i)frfs“%mr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D(EEmmp,;fg;ge'gegggfa;;” number

address changed instructions.)

B Exempt under section | Print | WINDY HILL FOUNDATION, INC *h_**kx4(012
501c )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B et honess activity code
[ J408(e) [_]220(e) P.0O. BOX 1593
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MIDDLEBURG, VA 20118-1593 230000

c Efgr‘:d"g}”fegja" assets F Group exemption number (See instructions.) P>

2,423,002, |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V.\f more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each altrade or

business, then complete Parts 111-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ’ b,

Yes |:| No

If "Yes," enter the name and identifying number of the parent corporation. |

J Thebooks areincareof » ROBERT B. DALE, III Teféphone umBer B 540-687-3997
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,029,190.
b Less returns and allowances ¢ Balance
2 Costof goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line1c¢ ... 1,029,190.
4a Capital gain netincome (attach Schedule D) .. ... ...
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... ..
¢ Capital loss deduction for trusts ...
5 Income (loss) from a partnership or an S corporation (attach statement)
6 Rentincome (Schedule C) .. . S~
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organi&tio@jule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgami tN uleG)| 9
10 Exploited exempt activity income (Schedulel) . €& . . % .. 10
11 Advertising income (Schedule ) . N4 11
12 Other income (See instructions; attach schedule) S TATEMENT 2 [ 12 77,960. 77,960.
13 Total. Combine lines3through 12 & & & .. ... ... 13 11,107,150. 1,107,150.
Part Il | Deductions Not Take € (See instructions for limitations on deductions.)
(Deductions must be diri d with the unrelated business income.)
14 Compensation of officers, directors, @ tees (SChedule K) 14
15  Salariesand wages . 15
16  Repairs and mainten. 16
17 Baddebts N 17
18  Interest (attach schedule 18
19 TaXeS AN ICBNSES 19
20  Depreciation (attach FOrm 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 DDl ON 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt eXpenses (SCNEAUIE 1) 25
26 Excessreadership COSts (SCNeAUIE J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 | 27 1,302.
28 Total deductions. Add lines 14 through 27 28 1,302.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 .. . ... 29 1,105,848.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S INSITUCTIONS ) 30 0.
31 Unrelated business taxable income. Subtract line 30 from N 29 ..o oo 31| 1,105,848.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Form990-T 20199 WINDY HILL FOUNDATION, INC

**—***4012 Page 2

[Part lll | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 32 1,105,848.
33  Amounts paid for disallowed friNQeS 33
34 Charitable contributions (see instructions for ImMitation rUIBS) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 1 7 1 0 5 7 8 4 8 .
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... STMT4 36 1,105,848.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 0.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
A2 Proxytax. See INSIUCHONS > | 42
43 Alternative minimum X (TrUSES ONIY)
44  Tax on Noncompliant Facility Income. See inStruCtions
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ... .. .. 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . .
b Other credits (See INStTUCHIONS)
¢ General business credit. Attach Form380 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. . . d
e Total credits. Add lines 46a through 46d é ____________________________ 46e
47  Subtract line 46¢ from line4s QS 47 0.
48  Other taxes. Check if from:  [__] Form 4255 [ Form 8611 [__| Form 8697 [_]F ] Other (attach schedule) | 48
49 Total tax. Add lines 47 and 48 (see instructions) ... 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), 50 0.
51 a Payments: A 2018 overpayment creditedto 2019
b 2019 estimated tax payments N
¢ Tax deposited with Form8868 ... &%
d Foreign organizations: Tax paid or withheld at source (see instructions)y, .
e Backup withholding (see instructions) ... .. gé ________________________________
f Credit for small employer health insurance premiums (3 N ) T
g Other credits, adjustments, and payments: |:| )
1 Form 4136 [ Jot Total B> | 51g
52 Total payments. Add lINeS 51 throUGN 10 amu. 52
53 Estimated tax penalty (see instructions). Ohec@ 2220 is attached P> |:| _________________________________________________________ 53
54 Tax due. If line 52 is less than the total"ajli 50, and 53, enter amountowed » | 54
55 Overpayment. If line 52 is largergthapsthe lines 49, 50, and 53, enter amount overpaid ... p | 55
56 Enter the amount of line 55 you ited to 2020 estimated tax P> Refunded » | 56
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during t m year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial accoun nk, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Reporyaf Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUTIVE D IRECTOR May the IRS discuss this return with
} i i the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid OLIVIA A. HUTTON, OLIVIA A. HUTTON, self- employed
Preparer CPA CPA 11/10/20 P00964688
Use Only | Firm's name » YOUNT, HYDE & BARBOUR, PC Firm's EIN P> *k_**%*x09263
P.O. BOX 467
Firm's address » MIDDLEBURG, VA 20118 Phoneno. 540-687-6381

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) WINDY HILL FOUNDATION, INC *k_*kkxk4012 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization? .

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

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part, line 6, column (A) > 0. |Partl,line6, column B) " P 0.

Schedule E - Unrelated Debt-Financed Income (see nstructk@b

1. Description of debt-financed property

come from to debt-finance:

3. Deductions directly connected with or allocable

d property

(a) Straight line depreciation
(attach schedule)

ordallocable to debt-
inanced property

(b Other deductions
attach schedule)

X 2
0
@
@)
@
4. Amount of average acquisition 5 Av@sted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of'@pallogable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) mh Scﬂ gdrzre?rty 2 x column 6) 3(a) and 3(b))
(1) %
@) %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TO0aIS e > 0. 0.
Total dividends-received deductions includedincolumn8 . > 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) WINDY HILL FOUNDATION,

INC

**_***4012

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

1.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

0]

@) \

(©)]

@

Add columns 5 ag@d™@ Add columns 6 and 11.
Enter here a pa % I, Enter here and on page 1, Part |,
ling'8, column line 8, column (B).
TOtalS 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
uctions . B. Total deductions
1. Description of income directly connected 4. Setasides and set-asides
ttach schedule) (attach schedule) (col. 3 plus col. 4)

@

@

@)

@

pEpterher d on page 1, Enter here and on page 1,
Part 9, column (A). Part |, line 9, column (B).

Totals o . 0. 0.

Schedule | - Exploited Exempt Activity Inc

(see instructions)

N

han Advertising Income

2. Gross "
1. Description of directl

exploited activity

unrelated business with production
income fr of Enrelated
trade or busiffegs X h
usiness income

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5
through 7.

ses
onnected

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

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain

7. Excess readership

o a?:i\./e?trigisr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
“)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) WINDY HILL FOUNDATION, INC

*r_*kkx4(0]2 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Adbvertising gain 7. Excess readership
o ad.ertlt(;'sr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical vertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
(1
@)
@)
(4)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tiarﬁepdzssgdotfo Compensation attributable
1. Name 2. Title business to unrelated business
1)
@
(©)]
)

Total. Enter here and on page 1, Part Il, line 14

0.

E Form 990-T (2019)
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WINDY HILL FOUNDATION, INC *k_**%4012

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROJECT DEVELOPMENT FOR LOW INCOME AFFORDABLE HOUSING PROJECTS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

DIVIDEND INCOME 77,960.

§
TOTAL TO FORM 990-T, PAGE 1, LINE 12 QO 2 77,960.

FORM 990-T OTHER DEDUCTIO @ STATEMENT 3
DESCRIPTION 6 AMOUNT
LICENSES AND FEES O 180.
BANK SERVICE CHARGES \ 30.
TAX/LICENSE/REGISTRATIONS 50.
WASHBURN PLACE EXPENSE 6 1,042.

TOTAL TO FORM 990-T, PAGE 1,@\7 1,302.
W

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/06 7,199. 7,199. 0. 0.
12/31/07 244,914. 244,914. 0. 0.
12/31/10 130,575. 130,575. 0. 0.
12/31/11 42,638. 21,857. 20,781. 20,781.
12/31/12 436,896. 0. 436,896. 436,896.
12/31/13 219,847. 0. 219,847. 219,847.
12/31/14 356,181. 0. 356,181. 356,181.
12/31/17 281,450. 0. 281,450. 281,450.
NOL CARRYOVER AVAILABLE THIS YEAR 1,315,155. 1,315,155.

STATEMENT(S) 1, 2, 3, 4



Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4962

Department of the Treasury
Internal Revenue Service

990

(99)

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

WINDY HILL FOUNDATION, INC FORM 990 PAGE 10

Identifying number

**_***4012

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

1,020,000.

2,550,000.

oo b ON

(a) Description of property (b) Cost (business use only)

7
8
9
10
11
12

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t inclu

e taX Year
15 Property subject to section 168(f)(1) election
16_Other depreciation (including ACRS)  ....................................... "%

14

15

16

194,406.

| Part Ill | MACRS Depreciation (Don’t include listed property. S

17 |

(c) Basis for depreciation
(a) Classification of property (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
only - see instructions) period
19a 3-year property
b  5-year property 45,868.| 5 MM |[|S/L 6,637.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property SEE_$TATEMENT 5 275 yrs. MM_ | SL 425.
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 201 ’ 468.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019) WINDY HILL FOUNDATION, INC ** _**%4012 Ppage 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o%ap)roperty I(Jl;{e .BU(STI!GSS/ Co(sc?or Basis for C(’Sgredation Rec((:\)/ery l\/le(tﬁZJd/ Deprgc‘i)ation Ele((;t)ed
(list vehicles first) p;%?’\(jidcén use \r/)%srtcrgstr;tge other basis (busmis;/ig:ﬁ;tmem period Convention deduction secté%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 busiNess USe ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use: \
% S/L -
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ... Bl 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ow " 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 c@ng this section for those vehicles.
(a) (b) ) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle hicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles 6
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use 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® Q
USE? i
ions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determi eet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related pers
37 Do you maintain a wrj ement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIDIOY O ?
38 Do you maintain a writtemypolicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
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 meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 tax year 43 5, 813.
44 Total. Add amounts in column (f). See the instructions for where toreport ... ... ... 44 5,813.

916252 12-12-19

Form 4562 (2019)



WINDY HILL FOUNDATION, INC *k_**%4012

FORM 4562 TOTALS RESIDENTIAL RENTAL PROPERTY STATEMENT 5
(B) (C) (G)

MONTH & YEAR IN SERVICE DEPRECIATION BASIS DEPRECIATION DEDUCTION
08/19 2,714. 33.
02/19 3,385. 103.
04/19 8,210. 224.
07/19 4,317. 65.

TOTALS TO FORM 4562, LINE 19H 18,626. 425,

QOQ\\

STATEMENT(S) 5



