~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From

2023

Income Tax

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

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | WINDY HILL FOUNDATION, INC
e Doing business as 54-1244012
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ P.0. BOX 1593 540-687-3997
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 905 ) 899.
[X|fended| MIDDLEBURG, VA 20118-1593 H(a) Is this a group return
{op"°a | F Name and address of principal officer: GABRIELLE GALLEGOS for subordinates? Yes 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," attach a list. See instructions
J Website: WWW.WINDYHILLFOUNDATION.COM H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 198 3| M State of legal domicile: VA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION, PROVIDES
e SUBSIDIZED HOUSING AND PROGRAMS FOR LOW INCOME FAMILIES.
g 2 Check this box if the organization discontinued its operations or disposed of moretham25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . S k¥ 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) & am ... 4 16
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) g™ e . 5 9
5*; 6 Total number of volunteers (estimate if necessary) ... . S D 6 40
G| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 _gmy Qoo oo 7a 26,469.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 & ... @ . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. S 4 661,070. 1,488,691.
g 9 Program service revenue (Part VIl line2g9) 4 W N 320,271. 324,937.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 74) 193,350. -154,529.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 69,925. -54,847.
12 Total revenue - add lines 8 through 11 (must equalfPart VIII, column (A), line12) ... 1,244,616. 1,604,252.
13 Grants and similar amounts paid (Part IX, colunin, (R),lin€s 1-3) .. 97,313. 84,599.
14 Benefits paid to or for members (Part IX, column (A line 4) 0. 0.
gl 15 Salaries, other compensation, employdebenefits (Part X, column (A), lines 5-10) 209,535. 241,494.
2| 16a Professional fundraising fees (Part IXSeolumadA), line 11e) 0. 0.
:-’. b Total fundraising expenses (Raut, IXjcolumn (D), line 25) 82,549.
Wl 17 Other expenses (Part IX, g8lumnl(A), liW€s 11a-11d, 11f24e) . ... 1,026,630. 1,114,671.
18 Total expenses. Add lines 1347 (must equal Part IX, column (A), line 25) 1,333,478. 1,440,764.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -88 r 862. 163 ) 488.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 11,300,780. 11,439,975.
% 21 Total liabilities (Part X, line 26) 2,967,171. 3,367,468.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 8,333,609. 8,072,507.
[ 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.

Sign Signature of officer Date
Here ELOISE REPECZKY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP|01/29/24] stemioyes P00964688
Preparer |Firm'sname YOUNT, HYDE & BARBOUR, PC FirmsEIN 54-1149263
Use Only |Firm'saddress 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

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 page2

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 0r 990-EZ? e [ Ives [X]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 2 4 ) 4 5 2 e including grants of $ 8 4 7 5 9 9 e ) (Revenue $ 3 2 6 ’ 5 3 7. )
THE ORGANIZATION PROVIDED SUBSIDIZED HOUSING AND PROGRAMS FOR LOW
INCOME FAMILIES.
4b  (Code: ) (Expenses $ including gréts of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses 1,124,452.

Form 990 (2022)

232002 12-13-22



Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 Page3
[ 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 SChEAUIB A ... 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 ................c..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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a;
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne:

If "Yes," complete Schedule D, Part IV ... QW 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .....................c..cccoc....... D D ) AU URURTRR 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc% , Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. , If "Yes," complete Schedule D,
Part VI oo e Ma| X
b Did the organization report an amount for investments - other securities in P@w 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Bart Wil g " 11b X
¢ Did the organization report an amount for investments - program rel X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched x ___________________________________________________________________________ 11c| X

d Did the organization report an amount for other assets in Part 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... 8 @ e 11d X

e Did the organization report an amount for other Iiibiliti in Rart X, line 25?7 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedifi i ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio xr FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 1f | X
12a Did the organization obtain separate, indep audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl ................ " B o 12a X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes," and if the organizatio red "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school desgtibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an offiee, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 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 Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 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 return? 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

232003 12-13-22 Form 990 (2022)



Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 page4
| 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 | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f " " complete
SChedule L, Part | ... ML B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to C
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 L, Pakt!l 1% .. ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, ustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection copmi mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these perso complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followj ies (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): Q
a A current or former officer, director, trustee, key employee, creator‘orf n ubstantial contributor? /f
"Yes," complete Schedule L, Part IV .......................cc..c....... L e, 28a X
b A family member of any individual described in line 28a? f e Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or orge described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ...................cc.ccoocvoeeiii S 28c X
29 Did the organization receive more than $25,000 iQno 29 X
30 Did the organization receive contributions of al i
contributions? jf "Yes," complete Schedule M___. 30 X
31 Did the organization liquidate, terminate, Ofid d cease operations? |f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, disp ransfer more than 25% of its net assets? f "Yes," complete
Schedule N, Partll ................. B D Ao 32 X
33 Did the organization own 100% isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77Q1-3? |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33| X
34 Was the organization related to anytax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi, 1€ T ..oooooeooeoeeoeoeoeeeeee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 13
b Enter the number of Forms W-2G included on 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 PHZE WINNEIS ? 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation 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
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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and«grvi vided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? % .. 7| X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w s required
to file FOrm 8282? ... ML 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear
e Did the organization receive any funds, directly or indirectly, to pay premiums 0h,a 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 7f X
g If the organization received a contribution of qualified intellectual property, @r anization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes’or othervehi€les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did%@,d dvised fund maintained by the
sponsoring organization have excess business holdings at any edu theyear? 8
9 Sponsoring organizations maintaining donor advised fun -@
a Did the sponsoring organization make any taxable distributions tnder section 4966? 9a
b Did the sponsoring organization make a distributign t onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included &VIII, line12 10a
b Gross receipts, included on Form 990, Part , for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter?
a Gross income from members or (=13 0 (o [=T ¢ 11a
b Gross income from other sou not¥et amounts due or paid to other sources against
amounts due or received from t B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 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 the 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.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)




Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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 16
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 16
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? 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 one or
more members of the governing oY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t the following:
ga | X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ‘% _______________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures ngithe activities of such chapters, affiliates,

and branches to ensure their operations are consistent with
11a Has the organization provided a complete copy of this Form
b Describe on Schedule O the process, if any, used by the organi

members of its governing body before filing the form? 11a| X
jon to review this Form 990.

g
e org&on's exempt purposes? ... 10b
90 to g

12a Did the organization have a written conflict of inte‘est lICY2 1f "NO," go to liN€ 13 ... .. o e 12a | X
b Were officers, directors, or trustees, and key employegs regui isclose annually interests that could give rise to conflicts? . .. 12b | X
¢ Did the organization regularly and consistentlywnd enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 ’ ______________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whistlélowesspolicy? 13 X
14 Did the organization have a writtg 14 X
15 Did the process for determinin@
persons, comparability data, andi€ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
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

ELOISE REPECZKY - 540-687-3997
P.O. BOX 1593, MIDDLEBURG, VA 20118
232006 12-13-22 Form 990 (2022)




Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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 trustee.

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099°NEC) and related
below Elel.]Ee18E = organizations
line) E E £ é Eg E
(1) ROBERT B, DALE, III 40.00
PAST EXECUTIVE DIRECTOR X 90,063. 0. 0.
(2) ELOISE REPECZKY 40.00
EXECUTIVE DIRECTOR X 20,000. 0. 0.
(3) EDWARD QUINN 5.00
PAST PRESIDENT X X 0. 0. 0.
(4) LOIS JOHNSON-MEAD 3.00
DIRECTOR X 0. 0. 0.
(5) CHRIS PATUSKY 3.00
TREASURER X X 0. 0. 0.
(6) ROBERT L, BANSE 300
SECRETARY X X 0. 0. 0.
(7) AMY ACORS .00
DIRECTOR X 0. 0. 0.
(8) SHANNON DAVIS 1.00
DIRECTOR X 0. 0. 0.
(9) JAY HUBBARD 1.00
DIRECTOR X 0. 0. 0.
(10) GABRIELLE GALLEGOS 1.00
PRESIDENT X X 0. 0. 0.
(11) CAROLYN HYLTON 1.00
DIRECTOR X 0. 0. 0.
(12) TOM NORTHRUP 1.00
DIRECTOR X 0. 0. 0.
(13) AMY SMITH 1.00
DIRECTOR X 0. 0. 0.
(14) BONNIE PIPER 1.00
DIRECTOR X 0. 0. 0.
(15) MARK OHRSTROM 1.00
DIRECTOR X 0. 0. 0.
(16) DWIGHT GRANT 1.00
DIRECTOR X 0. 0. 0.
(17) THOMAS WISEMAN 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 Page 8
| Part VII | 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 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below 212 .12l28 = organizations
(18) DENNIS STOUT 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 110,063. 0. 0.
Cc 0 . 0 . 0 .
d Total(addlinestbandtc) ... S .. B 110,063. 0. 0.
2  Total number of individuals (including but not limited to those listed"above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, directog, tristee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUEH iNAIVIAUAI  ...................coo oo 3 X
4  For any individual listed on line 1a, is the Sum @fkeportable compensation and other compensation from the organization
and related organizations greatethar$150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1@ receive or@ccrue compensation from any unrelated organization or individual for services
rendered to the organization? /fWes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
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 0
Form 990 (2022)
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Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (©)

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 ic 204,448,
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,284,243,
."E g Noncash contributions included in lines 1a-1f 1g $ 9 ’ 245,
3 h Total. Addlinesta-f ... ... 1,488,691,
Business Code
o 2 g AFFORDABLE HOUSING PROGRAM 531110 324,937, 324,937,
% b
# c
E d
89 .
a f All other program service revenue
g Total.Addlines2a2f ... . ... 324,937. N N
3 Investment income (including dividends, interest, and
other similaramounts) 38, 2, 38,214,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal w‘
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c \
d Netrentalincome or (10SS) .........ooooooiiiiiiiiiiieee e ..
7 a Gross amount from sales of (i) Securities (ii) Othen
assets other than inventory |7a 25,988,
b Less: cost or other basis
g and sales expenses 7b 27,33%, 191,400.
§ ¢ Gainor(loss) . 7c 5l 348, -191,400.
& d Netgainor(loss) ... Q9 Nt ... -192,743, -192,743,
E 8 a Gross income from fundraisingsevents, (not
o) including $ 204 J4 48 of
contributions reported on'ine 1c). See
PartIV,line18 % 8a 0.
b Less: direct expenses 8b 82,916.
¢ Net income or (loss) from fundraising events ... -82,916. -82,916.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a NI/LOSS FROM 990-T 523000 26,469, 26,469,
%a b MISCELLANEOUS 900002 1,600, 1,600,
sd e
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... 28,069,
12 Total revenue. Seeinstructions ... 1,604,252, 326,537, 26,469, -237,445.

232009 12-13-22
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Form 990 (2022)

WINDY HILL FOUNDATION,

INC

54-1244012

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 éfgenses Progragr?)service Managég)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 84,599. 84,599.
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 111,850. 39,147. 50,333. 22,370.
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 Othersalaries and wages 112,856. 51,184. 29,963. 31,709.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 16,788. 5 f772. 5,839. 5,177.
11 Fees for services (hnonemployees):
a Management 48,769. 48,769.
b Legal 23,996. 23,996.
¢ Accounting o 48,895. 48,895.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 U
f Investment managementfees 8, 296% 8,296.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 20 %000. 20,000.
12 Advertising and promotion
13 Officeexpenses 57,499. 22,882. 20,508. 14,1009.
14 Information technology .
15 Royalties U8
16 Occupancy ... N 195,662. 195,662.
17 Travel gy WY
18 Payments of travel or entertaiginent/expenses
for any federal, state, or local puBllic officials
19 Conferences, conventions, and meetings .
20 Interest 144,019. 144,019.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 206,957. 206,957.
23 Insurance 31,136. 17,362. 13,774.
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 281,221. 281,221.
b MISCELLANEQUS 20,288. 9,345. 10,943.
¢ RESERVE STUDY 17,533. 17,533.
d FUNDRAISING COSTS 9,184. 9,184.
e All other expenses 1,216. 1,216.
25  Total functional expenses. Add lines 1 through 24e 1,440,764. 1,124,452. 233,763. 82,549.
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 \:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 page i1
[ 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 565,864.| 1 519,115.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3 175,713.
4  Accounts receivable, net 13,127.| a4 26,756.
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 3,143,021.| 7 3,179, 265.
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 15,051.| o 17,303.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 7,478,825, .
b Less: accumulated depreciation ... 3,465,913. 3,422,238.] 10c 4,012,912,
11 Investments - publicly traded securities 1,309%645.| 11 1,093,161.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 2,497,245, 13 2,154,477.
14 14
15 334,719.] 15 261,273.
16 11,300,780.] 16 11,439,975,
17  Accounts payable and accrued expenses 32,806.| 17 67,173.
18 Grantspayable . oY 18
19  Deferred revenue e & 55,000.] 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part I\V4gof ScheduleD 21
» | 22 Loans and other payables to any current or former officer, diregtor,
é trustee, key employee, creator or founder, substantial conttiutor, or 35%
% controlled entity or family member of any of thes€ persons ... ... ... 22
= | 23 Secured mortgages and notes payable tonrelated thitd parties 2,839,163.| 23 3,232,717.
24 Unsecured notes and loans payable to unrefatedthird parties 24
25  Other liabilities (including federal incame taxj payables to related third
parties, and other liabilities not incl@ded%endines 17-24). Complete Part X
of Schedule D 40,202.| 25 67,578.
26 2,967,171.] 26 3,367,468.
Organizations that followidFASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 6,524,588.] 27 6,356,642,
@ | 28  Net assets with donor restrictions 1,809,021.]| 28 1,715,865.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 8,333,609.] 32 8,072,507.
33 Total liabilities and net assets/fund balances ... 11,300,780.] 33 11,439,975.
Form 990 (2022)
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Form 990 (2022) WINDY HILL FOUNDATION, INC 54-1244012 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...,

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,604,252,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,440,764.
3 Revenue less expenses. Subtract line 2 from line 1 3 163 ’ 488.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 8,333,6009.
5 Net unrealized gains (losses) on investments 5 -273 ) 222.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 -151,368.
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 8,072,507-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
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," explain on le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?i 4 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi eviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s% is
b Were the organization’s financial statements audited by an independent accountan I 2b | X
If "Yes," check a box below to indicate whether the financial statements for th eudited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consoli@n separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tuat assume ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of andnde @ ent accountant? 2c| X
If the organization changed either its oversight process or se &ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required % g0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? W 3a X
b If "Yes," did the organization undergo the requiregau dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

[Part] | Reason for Public Charity Status. (ail 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).)
|:| 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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctionWwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, CWX
university:

tate of the college or

5 |:| 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.)

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

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

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

o []

]

10

An organization that normally receives (1) more than 33 1/3% of its support from cofitribations, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) pemor; n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro u acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the b(-wefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of suppag tion 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 regularly appoimt’or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV’Se ons A and B.

b |:| Type Il. A supporting organization supefyise@,o olled in connection with its supported organization(s), by having
control or management of the supporting mation vested in the same persons that control or manage the supported

, Sections A and C.

c |:| Type lll functionally integrated. porting organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.

. A supporting organization operated in connection with its supported organization(s)

ated. The organization generally must satisfy a distribution requirement and an attentiveness

. You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

that is not functionally in
requirement (see instruction

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%rrﬂzgoh 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. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1481256.| 1428337.| 1152736.| 661,070.| 1488691.| 6212090.

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. Addlines 1through3 | 1481256.] 1428337.] 1152736.] 661,070.] 1488691.] 6212090.

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, K
column (f) 1029218.

""""""""""""""""""" 5182872.

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (e).2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1481256.| 1428337.| 11L52736.| 661,070.| 1488691.| 6212090.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,636. 16,286. 9,325. 11,545. 38,214. 91,006.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 13,907.41105848.| 43,175.| 101,058.| 26,469.| 1290457.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) £898% -81,046. 1,543. 68,738. 1,600.] -10,063.
11 Total support. Add lines 7 through 10 |__ 4 Nt 7583490.
12 Gross receipts from related activitiesy efe. (se@linstructions) 12 | 1,583,254.
13 First 5 years. If the Form 990 igfor the orgahization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S OP NEre ... \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 68.34 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 64.65 %
16a 33 1/3% support test - 2022. 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 - 2021. 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 \:|

17a 10% -facts-and-circumstances test - 2022. [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 \:|
b 10% -facts-and-circumstances test - 2021. 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) 2022
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WINDY HILL FOUNDATION,

INC

54-1244012 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)

1

6

(a) 2018

(b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtract line 7c from line 6.)

"o )

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b &
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2018

(8).2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

First 5 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 and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [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 - 2021. 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

232
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Schedule A (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c 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
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

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

4a Was any supported organization not organized in the United States ("foreign supported organizatien")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1@,the fforeign

supported organization? f "Yes," describe in Part VI how the organization had such co iscretion

despite being controlled or supervised by or in connection with its supported organi. . 4b
¢ Did the organization support any foreign supported organization that does notthav determination

to ensure that all support to the foreign supported organization was used ex ‘or section 170(c)(2)(B)

purposes. * 4c
5a Did the organization add, substitute, or remove any supported o am uring the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide defta artVl, including (i) the names and EIN

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh@ s the organization used
sive

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document autfiorizing such action; and (iv) how the action

was accomplished (such as by amendment to theerg izinggdocument). 5a
b Type | or Type Il only. Was any added or substitut ed organization part of a class already
designated in the organization’s organizing docu x 5b
¢ Substitutions only. Was the substitution the @ of’an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whétherinsfie form of grants or the provision of services or facilities) to
anyone other than (j) its supportedse @ws, (i) individuals that are part of the charitable class
benefited by one or more of itg @ rte ganizations, or (iii) other supporting organizations that also
support or benefit one or more ofighe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 line 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
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[Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority ofithe directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in PatiMk how control
or management of the supporting organization was vested in the same persons that gohtiolledsor managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by ghe last'@ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and afiount offsupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed@s of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of Retification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either(i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? |f "No," explain in Part VI how
the organization maintained a close and contindeusWorkinggrelationship with the supported organization(s). 2

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

supported organizations played insthi: 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part V1. 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
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| PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Qs

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

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater améunt,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

)] a[h (DN |= ®© [N (o |0 |~ QM%

1 Adjusted net income for prior year (from Segtion Ay line 8, column A)
2 Enter0.85 of line 1.
3 Minimum asset amount for prior year (feem Seetion B, line 8, column A)
4  Enter greater of line 2 or line 3¢
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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| PartV | Type lll 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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

>

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fromYin€ 4.

Remaining underdistributions for years prier toy2022, if
any. Subtract lines 3g and 4a frommlin€®. Forkesult greater
than zero, explain in Part VI. 3€e instructions.

Remaining underdistributions for2022. Subtract lines 3h
and 4b from line 1. For result greatéPthan zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, 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, 9¢c, 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.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

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

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) |:| Preservatianl of athistorically important land area
|:| Protection of natural habitat |:| Preserva

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributi@e rm 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 . 9 ,_ _________________________ 2a

Total acreage restricted by conservation easements 2b

certified historic structure

Number of conservation easements on a certified historic structure includedin @% =~ 2c

Number of conservation easements included in (c) acquired after ngy d not on a

historic structure listed in the National Register Q& 4 2d

Number of conservation easements modified, transferred, re > uished, or terminated by the organization during the tax

year
Number of states where property subject to conservation ea pt'is located
Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of

violations, and enforcement of the conservatio% holds? [ Yes L Ino

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

Amount of expenses incurred in monitori ing, handling of violations, and enforcing conservation easements during the year

Does each conservation eas
and section 170(N) () B) (1) ? M
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

1a

If the organization elected, as permitted under 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 Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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
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? |:| 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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided oniRart¥Xll|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990 %art I¥line 10.

(a) Current year (b) Prior year (e) Tweyyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,499,299, 1,419,622, 14365,796. 1,121,773, 1,216,327,
b Contributions 50,000,
¢ Net investment earnings, gains, and losses -217,148. 193505%, 78,209, 239,880, -80,666.
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 39,130, 105,004, 17,212, 45,857,
f Administrative expenses 8,296. 8,376. 7,171, 13,888,
g End of year balance 1,234,725, 1,499,299, 1,419,622, 1,365,796, 1,121,773,

2 Provide the estimated percentage of the current year end balancegline 1g, column (a)) held as:
a Board designated or quasi-endowment 5.0000 %
95.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c sheuld equal’100%.
3a Are there endowment funds not in the poSsessienfof the organization that are held and administered for the

b Permanent endowment

organization by: Yes | No

() Unrelated organizations g A o 3a(i)| X

(1) Related organizations M 3a(ii) X
b If "Yes" on line 3a(ji), are the relatederganizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 1,467,870. 1,467,870.

b Buildings 5,800,460. 3,350,417. 2,450,043.

c Leasehold improvements .

d Equipment 62,919. 34,324. 28,595.

€ Other . 147,576. 81,172. 66,404.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). lin€ 10C.) oo 4,012,912,
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Part VIl| 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)

©)

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1) INVESTMENT IN WHF-I, INC.

990,032.| COST

(20 INVESTMENT IN WHF-TITI,

(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.)

2,154 47T N

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form#@90, RartlV, line 11d. See Form 990, Part X, line 15.

(a) Descriptien (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 15.) ..ot

Part X | Other Liabilities.

Complete if the organization answered "Yes"

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() PREPAID RENTS 5,538.
3) SECURITY DEPOSITS 22,320.
(4 PAYROLL TAXES WITHHOLDINGS 3,323.
5) LEASE LIABILITY 36,397.
6)
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€ 25.) «..ooooiiueoiiiiiiiiiiiiiiiiiiiiiee e 67,578.

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 ...
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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) on investments . 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear 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 VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

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

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

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

C OtNer l0SSeS 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d . . L ™y e 2e
3 Subtractline 2e fromlinet S SN 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 ... W.... %2 4a

b Other (DescribeinPart XLy . . . . .. e e 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This m | Form 990. Part]. e 18.)  ----oooooooioeeeeeeeeieeeeeeeeeeeeee 5
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, [[Ae§ 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 Xll, lines 2d and 4b. Also completefthis part to provide any additional information.

PART V, LINE 4:

THE FUNDS ARE INTENDEDGASWPERPETUAL ENDOWMENTS FROM WHICH THE ORGANIZATION

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

DISTRIBUTION POLICY.

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
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[Part XIlI | Supplemental Information ,tinued)

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, 2022. WINDY

HILL'S INCOME TAX RETURNS FOR THE TAX YEARS 2018, 2019, 2020 AND 2021

REMATIN SUBJECT TO EXAMINATION BY A TAXING AUTHORITY.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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.

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

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

Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

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.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
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 fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual o ) i (iv) Gross receipts tg zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ct;stlod%/ from activlt fundraiser to (or retained by)
o Y listed in col. (i) organization
Yes | No
Total il
3 List all states in which the 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. Schedule G (Form 990) 2022

232081 10-27-22



Schedule G (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 Page2
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) O;;g;\;aéents (d) Total events
(add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
(3]
3| 1 Grossreceipts 204,448. 204,448.
o
2 Less: Contributons 204,448. 204,448.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/faciltycosts
|
Bl 7 Foodandbeverages ... 51,049. 51,049.
.’Dz
8 Entertainment 9 ,100. 9 ,100.
9 Other direct expenses 22,767. 22,7617.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... & e 82,916.
11 _Net income summary. Subtract line 10 from line 3, column(d) ... .S 0 0l -82,916.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990gRarlV;%ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (byRUll tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts G
=

5 Otherdirectexpenses .. & L0 . W

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor % \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 Page3

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

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
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 $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information: 6

Name

Gaming manager compensation $ O

Description of services provided

|:| Director/officer |:| Employee

17 Mandatory distributions:
a Is the organization required under state la
retain the state gaming license?
b Enter the amount of distributions re
organization’s own exempt acti $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

* < ’ Independent contractor

charitable distributions from the gaming proceeds to

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) WINDY HILL FOUNDATION, INC 54-1244012 pagesa

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WINDY HILL FOUNDATION, INC

Employer identification number

54-1244012

Part | General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

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

.................................................................................................................................................................................... |:|Yes No

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization afSwered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f), Methed of
Valuation (book,
FMV, appraisal,

other)

(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 in the line 1 table

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

232101 10-31-22

Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 WINDY HILL FOUNDATION,

INC

54-1244012 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
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

RENTAL AND UTILITY ASSISTANCE

30

84,599,

.ICOST

Part IV | Supplemental Information. Provide the information required in Part |, lings2; Part IIl; column (b); and any other additional information.

232102 10-31-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

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 WHO FORWARDS IT TO

THE BOARD MEMBERS FOR REVIEW BEFORE IT IS FILED.

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

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

OF INTEREST FORM EACH YEAR WITH THE PRESIDENT "OF THE BOARD. ANY POTENTIAL

CONFLICTS ARE DISCUSSED WITH THE AUDITORS /AND EXECUTIVE COMMITTEE.

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

DOCUMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART XII4 LINEW2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, SECTION B - AMENDED RETURN

THE RETURN HAS BEEN AMENDED TO INCLUDE THE 990-T.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WINDY HILL FOUNDATION,

INC

Employer identification number

54-1244012

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c) (d)
Legal domicile (state or Total income
foreign country)

End-of-year assets

(e) ()
Direct controlling
entity

WINDY HILL DEVELOPMENT COMPANY,6 LLC -

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

20118-1593

DEVELOP LOW-INCOME HOUSING

VIRGINIA 27,329,

WINDY HILL FOUNDATION,
668,635, [INC,

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization apsSwered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

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

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

232161 09-14-22 LHA

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 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 d(';ri?;'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;:?tige'p?@l 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. ‘€ompletg if the 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) () (9) (h) Segt)ion
Name, address, and EIN Primary activity 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 IN\ LOW
P.O, BOX 1593 INCOME ELDERLY
MIDDLEBURG, VA 20118 HOUSINGHPRATECT VA IC CORP -191,400. 990,032, 100% X
WHF-II, INC, - 27-1991071 NVESTOR IN
P.O, BOX 1593 AFE@RDABLE HOUSING
MIDDLEBURG, VA 20118 [PROJECT VA IC CORP 300,000, 100% X
WHF-III, INC, - 46-0623542 INVESTOR IN
P.O, BOX 1593 IAFFORDABLE HOUSING
MIDDLEBURG, VA 20118 [PROJECT VA IC CORP 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

232162 09-14-22
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Schedule R (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 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 OrgaNnizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan 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) . 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) ... .9 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 forad 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 1,216.INCOME TAXES PAID FOR SUBSIDIARY

(2)

(3)

(4)

(5)

(6)

232163 09-14-22
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54-1244012 Page 4

WINDY HILL FOUNDATION, INC

Schedule R (Form 990) 2022
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(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022

232164 09-14-22



Schedule R (Form 990) 2022 WINDY HILL FOUNDATION, INC 54-1244012 pages

Part VIl | Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name
WINDY HILL FOUNDATION, INC

Employer Identification Number

54-1244012

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - PROJECT DEVELOPMENT F

81.

FEDERAL PRE-2018 NET OPERATING LOSS

181,650.

219341
04-01-22
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Name: WINDY HILL FOUNDATION, INC FEIN: 54-1244012
Type and Entity: PROJECT DEVELOPMENT FO POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2020 81.
o\
O\
-~ NJ
o
N\ S
€ o
o (A
A\'

E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B

C

 \
o\ M
'V 4
b 2
212571

04-01-22
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Name: WINDY HILL FOUNDATION, INC FEIN: 54-1244012
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/15 12/31/16 12/31/18 12/31/19 12/31/31 12/31/22
nated Amount Used
2006 7,199, 7,199, 7,199,
2007 244,914, 244,914, 244,914,
2010 130,575, 130,575, 60,099. 24,255,
2011 42,638, 42,638, 7,950, 13,907, 20,781
2012 436,896, 436,896, 436,896
2013 219,847, 219,847, 219,847
2014 356,181, 356,181, 356,181
2017 281,450, 99,800, 72,143 1,1880 4 9 26,469,
O\
-~ NJ
o
€ o
o (A
S N\
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type g

-r\
\

~S M

AV 4

D

212571
04-01-22




rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending

OMB No. 1545-0047

2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

A [ Check box if
address changed.

Name of organization ( [ Check box if name changed and see instructions.)

B Exempt under section | Print [ WINDY HILL FOUNDATION, INC

DEmployer identification number

54-1244012

X501 )3 ) or
[ 408(e) [_J220(e) | ™P*

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

P.O. BOX 1593

[ l408a [1530(a)
[ 1529(a) [_]529A

City or town, state or province, country, and ZIP or foreign postal code
MIDDLEBURG, VA 20118-1593

[E Group exemption number

(see instructions)

668,635.

C Book value of all assets at end of year ............

F [__| Check box if

an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes |:| No

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

WINDY HILL DEVELOPMEN 86-1160810

L Thebooksareincareof ELOISE REPECZKY

Telephone lnumber

540-687-3997

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (se€
INSETUCHONS) Y 1 26,469.
2 Reserved 2
3 Addlines1and?2 3 26,469.
4  Charitable contributions (see instructions for limitation rules) S . 0 4 0.
5  Total unrelated business taxable income before net operating losses. Subtractsine¥ from line 3 5 26 ) 469.
6 Deduction for net operating loss. See instructions W 47 STATEMENT 1 6 26,469.
7  Total of unrelated business taxable income before specific deduction afd sectih 199A deduction.
Subtract line 6 from line5 o 4 7
Specific deduction (generally $1,000, but see instructions fogfexceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 1@ fromyline 7. If line 10 is greater than line 7,
enterzero o O il 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. MdltiplyaPart I, line 11 by 21% (0.21) . . 1 0.
2  Trusts taxable at trust rates. See instrutiongyfer'tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate seheduleor |:| Schedule D (Form 1041) 2
3 Proxy tax. See instruCtions @ A 3
4  Other tax amounts. See instructiofis 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiies 7 0.

LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23

Form 990-T (2022)



Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) o |11a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part 11, IN€ 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines 6athrough 69 ... e WL 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. 1% ... |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed @ _am. ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid o 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interestfin or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign countgy? 1{..Y€§," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accountsilf “Yess" enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distributi@n from,or was it the grantor of, or transferor to, a
foreign trust? N X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest receiyed4r aecrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 208 ’ 119. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don*feduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Bliginess.Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by anyNOL claifsed on any Schedule A, Part |1, line 17 for the tax year. See instructions.
Business*Activity Code Available post-2017 NOL carryover
230000 $ 81l.
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiioihhiiiiiiiiiiiiiiiiihihiiieiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
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
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 01/29/24 P00964688
Use Only | Firm's name YOUNT, HYDE & BARBOUR, PC Firm's EIN 54-1149263
P.O. BOX 467
Firm's address MIDDLEBURG, VA 20118 Phoneno. 540-687-6381
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WINDY HILL FOUNDATION, INC 54-1244012

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 208,119.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 26,469.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 26,469.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 181,650.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYI @ER STATEMENT 2

CORPORATION'S NAME 6 IDENTIFYING NO

WINDY HILL DEVELOPMENT COMPANY LLC 86-1160810

FORM 990-T STATEMENT 3
. IOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED ¢ 2 PLIED REMAINING THIS YEAR
12/31/06 7,19 7,199. 0. 0.
12/31/07 244,91 244,914. 0. 0.
12/31/10 13 5. 130,575. 0. 0.
12/31/11 3 42,638. 0. 0.
12/31/12 4 896. 436,896. 0. 0.
12/31/13 219°847. 219,847. 0. 0.
12/31/14 356,181. 356,181. 0. 0.
12/31/17 281,450. 73,331. 208,119. 208,119.
NOL CARRYOVER AVAILABLE THIS YEAR 208,119. 208,119.

STATEMENT(S) 1, 2,

3



1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

C Unrelated business activity code (see instructions) 230000 D Sequence: 1 of 1

E Describe the unrelated trade or business PROJECT DEVELOPMENT FOR LOW INCOME AFFORDABLE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 27,329.
b Less returns and allowances c Balance 1c 27,329.
2 Cost of goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 27,329. 27,329.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) .. W 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through12 ... . & ... ... 13 27,329. 27,329.

Deductions Not Taken Elsewhefe, Sec'instructions for limitations on deductions. Deductions must be
directly connected with the unrelatedblsiness income

1 Compensation of officers, directors, and thusteesdPart X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebts N 4

5 Interest (attach statement). See instructions 5

B TaxXes ANA CONS S 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 860.
15 Total deductions. Add lines 1 through 14 15 860.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 26,469.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 26 ' 469.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0O NG hA~ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

®© N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ ]

c[ ]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here"and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter hergdahd on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income fsee instructions)

1

9
10
11

Description of debt-financed property (street @addressieitys state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocablégo debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here andondPart |, Enter here and on Part |,
line 8, golumh (A) line 8, column (B)
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organizatioh, (sge instructions)
1. Description of income 2. Amount of 8. Deductions 4. Set-asides  [b. Total deductions
income directly gonnected | (attach statement) [ and set-asides
(attaCh statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Addyamounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
Jine 9, column (A) line 9, column (B)
Totals .. ... . M 0. 0.
Part VIl Exploited Exempt Activity Ingome,'Qthér Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or'busihess. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with prodtigtiomyefiunrelated business income. Enter here and on Part |,
line 10, column (B) . g M 3
4 Net income (loss) from unreléted trade oPbusiness. Subtract line 3 from line 2. If a gain, complete
lines S througn 7 4
5 Gross income from activity that isthot unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, coldmns,total’or zero here and on
Partllline13 ..o e 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part Il lingf1

Part XI

Supplemental Infommation (see instructions)

223732 01-16-23
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WINDY HILL FOUNDATION, INC

54-1244012

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
LICENSES AND FEES 60.
LEGAL FEES 300.
ACCOUNTING FEES 500.
TOTAL TO SCHEDULE A, PART II, LINE 14 860.

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED
SCHEDULE A BUSINESS ACTIVITY

STATEMENT 5

PROJECT DEVELOPMENT FOR LOW INCOME AFFORDABLE HOUSING E@ECTS

TO FORM 990-T, SCHEDULE A, LINE E 0

2

STATEMENT 6

990-T SCH A POST-2017 NET OPERATIN(@ DEDUCTION

LOSS
PREVIOW: l% LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED AP REMAINING THIS YEAR
12/31/20 81. 0. 81. 81.
NOL CARRYOVER AVAILABLE THIS &'E@ 81. 81.

N
S

STATEMENT(S) 4, 5,

6





