SCANNED NOV 2 7 2002

_ 990 Return of Organization Exempt From Income Tax Y Y Vi
Form Under sectlon 501{t), 527, ar 4947(a)(1) of the Internal Revenue Code (excepl black lung 2 0 0 1
Depariment of the Tressury ’ henefit trust or private foundation) Openio Public
Intemar Ravenus Service P> The organization may have to use a copy of this return to satisty state reporting requiremants nspection
A For the 2001 calendar year, or tax year period beglaning and ending
B cneckit G Name of organization D Employer identification number

Please
use IRS

o | WINDY HILL FOUNDATION, INC

applicable

54-1244012

Clrange k= | Number and street (or PO box if mail 1s not delivered to streel address)

'r’é’t‘f.% specficP O BOX 1593

Roorm/surte |E Telephane number

(540)554-4810

Instru
o oms | City or tawn, state or country, and ZIP + 4

renmaed MIDDLEBURG, VA 20118-1593

]

Other
(specity) P>

F Accountng method: I_E] Cash [:] Accrual

(JAgpucaton @ Settion 501(c)(3) organrzations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedute A (Form 990 or 990-EZ)

6 website PN/A

4 Organization typs reckoniyones P [ X] 501(c){ 3 ) fnsertnoy [ 4947(a)(1) or [_] 527

K Checkners [ tthe organization's gross receipts are normally not more than $25 000 The
organization need not file a return with the IRS but if the ¢rgamzation received a Form 990 Package

H(c) Are all affihates included?
{If "No,” attach a list )

Hand| are not applcable to section 527 orgamizations
H{a) Is this a group return for atfilates™
H(n) If *Yes,” enter number of affilates P>

[ Ives No

N/A [lves [_INo

H{d) Is thms a separate return filad by an or-
gamization covered by a group ruling? |:| Yes No

in tha mail, it should file a return without financial data Some states require a complete return

| Enter 4-digit GEN P

M Check ® [__I i the organtzation 1s not required to atach

L Gross recespts Add lines 6b 8b, 9b, and 10b to ine 12 P> 349,309. Sch B (Form 990, $90-E2, or 990-PF}
i Part 1] Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contributions gifts grants and similar amounts received
a Direct public support 1a 111,082.
b Indirect public support 1b
t Government contnbutions {grants) 1c
d Total {add hines 1a through 1¢)
{cash § 111,082. noncash$ ) 1 111,082.
2 Program service revenue including government fees and contracts {from Part V11, line 93) 2 211,136.
3 Membership dues and assessments 3
4 Interest on savings and temporasy cash Investments 4 221.
5 Owvidends and interest from secunties 5
6 a Gross rents 6a
b Less rental expenses Gb
o ¢ Net rental ncome or (loss) {subtract line 6b from hne Ga) Bc
E 7 Other mvestment income (describe B> ) 7
3 8 a Gross amount from sale of assels othar (A} Securities {B) Other
T than inventory 8a
b Less costor other basis and sales expenses 8b
Gain or {loss) (attach schedule} 8c
f Net gain or (loss) {combine line 8c, columns (A) and {B)} ad
9  Special events and activiies {attach schedule)
a Gross revenue (not including $ of contnbutions
9a
Qg expenses 9h
subjract ine 9b from line 93} 9c
phgwances 102
10b
Grosg profitar (loss) from sales of lnge o1y (attach schedule) (subtract ine 10b from line 10a) 10¢
1" Otheirevenﬂggg. o~ 11 26,870.
12 Totalte . ,8d, 9c,10c, and 11} 12 349,309,
o | 13 Program services (1:0Mﬂn~(ﬁh 13 258,142.
2| 14 Management and general (trom Iine 44, column {C)) 14 24,396.
E 15 Fundrasing {from line 44, column {D}) 15
| 16 Payments to affilates {attach schedule) 16
17 Totatexpenses (add nes 16 and 44, column (A)) 17 282,538,
o 18  Excess or {dehict) for the year (subtract ine 17 from line 12) 18 66,771.
%8| 19 Netassets or fund batances at begnming of year (from fine 73, column (A}) 19 1,424,916.
Z%1 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 1 20 <109,507.>
21 Netassets os fund balances at end of year {combine lines 18, 19 and 20} 21 1,382,180.
123001

oioecz LHA  Far Paperwork Reduction Act Nolice, see the separate instruttionsd

Form 890 ({2001)

5



Farm 890 2001) WINDY HILL FOUNDATION, INC 54-1244012 Page 2

Statement of All organizations must complete column {A) Columns (B}, {C), and {D) are requ:red for section 501{c){3) and
Functional Expenses {4) organizations and section 4947(a){1) nonaxempt chantable trusts but optiona! for others
o o Ratp | | wrow Ofzr | Olmgenst | o fwomsng
22 Grants and allocations (attach schedule)} L. .o < f,“ 3
ceah § noncish $ 22 "
23 Specific assistance to individuals {attach schedule) | 23 )
24 Benefils paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 28 30,977. 30,977.
27 Pansion plan contnbutions 27
28 Other employes benefits 28 3,204. 3,204.
29 Payroll taxes 29
30 Professional tundraising fees 30
31 Accounting fees 31 6,745. 1,013. 5,732.
32 Legalfees 32 209. 209,
33 Supplies 23 4,022. 4,022.
34 Telephone 34 3,770. 1,257. 2,513.
35 Postage and shipping 35 1,919, 1,279. 640.
36 Occupancy 36
37 Equipment reatal and maintenance 37
38 Pnnling and publications 38 6,594, 4,396. 2,198.
39 Travel 39 519. 519.
40 Conferences, convenlions, and meelings 40
41 Intgrest 41 24,070, 24,070,
42 Depreciation, depletion, etc (attach schedule) 42 27,471. 27,471.
43 Other expenses not covered above (itemize}
a 43a
b 43b
c 43c
d 43d
e SEE STATEMENT 2 43e 173,038. 159,725. 13,313.
44 Total unclional expenses {add lines 22 through 43)
e s 15 o o columns (BYD) camy mese | 44 282,538, 258,142, 24,396. 0.
Juint Costs Check M D il you are following SOP 98-2
Are any (oint costs from a combined educational campatgn and fundraising solteitatton reported in (B) Program services? B[ Jves (XIno
It"Yes " enter (1) the aggregate amount of these joimt costs § ,{ii) the amount allocated to Program services §
(111) the ameount allocated te Management and general $ ,and (Iv} the amount altocated to Fundraising §
| Part I} | Statement of Program Service Accomplishments
What 1s the organization’s pnmary exempl purpose? P SEE  STATEMENT 3
Program Service
Alt organizations must descnba their exempt purpose achievernents in a clear and concise manner State the numbes of clients served publications issued atc Discuss (Reqmred‘fgregost?csm) and
achlevements thal are not measurable (Section 501(ck3) and (4) organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs  and 4947{a)1)
allocat:ons to others ) trusts but oplional for others )
a THE ORGANIZATION PROVIDED SUBSIDIZED HOUSING FOR 31 LOW
INCOME FAMILIES.
{Grants and allocations $ ) 258,142.
b
(Grants and allocations $ )
c
{Grants and allocations $ )]
d
{Grants and allocations $ )
€ Other program services {(attach schedule} {Grants and zllocations $ }
f Total of Program Service Expenses {should equal Iine 44, column {B) Program sarvices) > 258,142.

030002 2 Form 94D {2001)



Form 990 {2001) WINDY HILL FOUNDATION, INC 54-1244012 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 111,077.] a5 90,806.
46  Savings and temporary cash investmants 46
47 a2 Accounls recenabls 47a 6,652.
b Less allowance for doubthul accounts 47b 10,265.]) axc 6,652.
48 a Pladges racewvable 48a
b Less zllowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recervables from othcars, directors, trustees,
" and key employees 50
‘9; 51 a Qther notes and loans recervable §1a
< b Less allowance for doubttul accounts 51b 51c
52  Inventones tor sale or use 52
53  Prepaid expenses and deterred charges 3,588.| s3
54  Investments - secunties > D cost [_!Fmv 54
55 a Investments - land buildings, and
equipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 2,886,435.
b Less accumulated depreciation 57h 180,765. 2,623,713. 57 2,705,670.
58  Other assets (descnbs P> ) 58
53  Total assets (add Ines 45 through 58) {must equal ine 74} 2,748,643, 59 2,803,128.
60  Accounts payable and accrued expenses 12,115.]| 60 10,041,
61  Grants payable 61
£ |62  Deferred revenus 62
% 63  Loans from officers, directars trustees and key employees 63
3 64 a Tax-exempt bond habilities 64a
b Mongages and other notes payable STMT 4 1,311,612.| 64 1,410,907.
65  Other Yiabilibies (describe P> ) B5
66 Totat liabilities {add nes 60 through 65) 1,323,727 .1 686 1,420,948.
Organizations that follow SFAS 117, check here P ) end complete lines 67 through Y
o 69 and lines 73 and 74
& 167 Unrestricted 67
t_% 68  Temporanly restncted 68
® |69 Permanently restncted 69
g Organmzations that do not follow SFAS 117, check here P and complete lines i
v 70through 74
; 70 Capnal stock, trust prncipal, or current funds 0.l 0 0.
2 |7 Pagd-in orcapital surplus, or fand, bullding and equipment fund 0.l n 0.
:IT 72 Retamed eammgs, endawmenl, accumulated mcome, or other funds 1,424,916.] 12 1,382,180.
}_’ 713 Total net assets or fund balances {add lines 67 through 69 OR Ines 70 through 72, .
column (A) must squal ine 19, column (BY must equal ne 21) 1,424,916.] 72 1,382,180.
74  Total liabilitles and nel assets / fund balances (add bnes 66 and 73) 2,748,643.] 714 2,803,128.

Form 990 1s avarlable for public inspection and, for some people serves as the pnmary os sole source of infermation about a particular organzation How the public
perceves an orgamnization n such cases may be determingd by the mfosmauion presented on ds retuwmn Theretore, please make suse the retum ts complete and accurate

and fully descnbes i Part 11l the organization’s programs and accomplishments

123021
01-02 02
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Form 990 {2001)

WINDY HILL FOUNDATION,

INC 54-1244012 Page 4

| Part 1V-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
| Part IV- Financial Statements With Expenses per

Retum i Return
" et suated fancarstements -+ ®la|N/A " licted Mnanolsements. »la|  N/A
b Amounts tncluded on tine a but not on
b Amounts included on ne a but not on fine 17, Form 990
ling 12, Form 980 (1) Donated services
(1) Net unreahzed gatns R and use of facilities  § . .
on mvestments $ (2) Prior year adjustments g
{2) Donatad services reported on hne 20,
and use of faciities  § Form 990 $
(3) Recovenes of prios (3) Losses reported on
year grants $ hne 20,Form 990  §
(4) Other (speciy) (4) Other (specify)
$ $
Add amounts on ines (1) through (4) >|b Add amounts on ines (1) through (4) | ]
t Line a mmnushng b > ¢t Limeaminus e b >
d Amounts included on line 12, Formn Amounts inctuded on ine 17, Form
930 but not on e a 990 but not on hine 2
(1) Investment expenses (1) Investment expenses
not included on not inctuded on
line 6b,Form9%0 & ling 6b, Form 990  §
{(2) Other {specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »>|d Add amounts on itnes (1} and (2} »id
8 Total revenue per line 12, Farm 990 B  Total expenses pat line 17, Form 980
{line ¢ plus line d) »le {line ¢ plus line d) »la

| part V| List of Officers, Directors, Trustees, and Key Employees (List each ona gven it not compensated )

(B) Title am?( zveratg%limurs (C) Cnmplensallon uﬂn%?&"&“b‘ﬁ-.n:’mm {E) Exg{enﬁg
(A) Name and address per we;osn?:r? ed to (ifnot p&n‘ enter Pians & veferma olﬁgfgﬁow:nces
G. KIMBALL HART PRESIDENT
P.0. BOX 1258, MIDDLEBURG, VA ______
20 0. 0. 0.
THOMAS_ S. DODSON ______ DIRECTOR
P.0. BOX 1124, MIDDLEBURG, VA ______
""""" 1 0. 0. 0.
RCBERT B. DALE, III TREASURER
P.O. BOX 467, MIDDLEBURG, VA _______
3 0. 0. 0.
JUDY WASHBURN SECRETARY
P.0. BOX 27, MIDDLEBURG, VA _______
- 3 0. 0. 0.
ALLIE IOVE_ VICE PRESIDENT
MIDDLEBURG, VA ___ _______________._
5 0. 0. 0.
MARY JG_JACKSON _______ DIRECTOR
P.0. BOX 1060, MIDDLEBURG, VA
1 0. 0. 0.
EURA H. LEWIS DIRECTOR
P.0. BOX 473, MIDDLEBURG, VA
1 0. 0. 0.
Jupy ¢ASEY DIRECTOR
MIDDLEBURG, VA ___________________
1 0. 0. 0.
REGGIE DAWSON __ __ DIRECTOR
MIDDLEBURG, VA ____ "~ ___________
__________ 1 0. 0. 0.
SISTER CECILIA LIBERATORE _________ DIRECTOR
35321 NOTRE DAME LANE, MIDDLEBURG, VA
------- 1 0. 0. 0.
T5 Dig any officer duector, truslee or key employee receve aggregate compensatton of more than $100 000 trom your organization and afl related
organizations, of which more than $10 000 was provided by the related organmzations? it "Yes * attach schedule W Yes No Form 930 (2001)




Form 990 {2001) WINDY HILL FOUNDATION, INC 54-1244012 Page §

[Part V1| Other Information Yos No
76 Dud the orgamization engage n any actiity not previousty reported to the IRS? If "Yes,” attach a detailed descnption of each actrvity 76 X
77 Were any changes mada in thg erganizing or goveming documents but not reported to the IRS? 77 X
If "Yes,” attach a contormed copy of the changes
78 a Did the organization hava unrelated business gross income of $1,000 or more dunng the year cavered by this return? 782 X
b If*Yes," has it fited a tax return on Form 990-T for this year? N/A 78b
79 Was there a bquidation, dissolubion, termination, or substantiat contraction dunng the year? 79 X

if "Yes,” attach a statement

B0 & s the organization related (other than by association with a statewide or natienwide organization) through common membership,
goverming bodies, trustaes, officers, etc , to any other exempt or nonexempt erganization? 80a X
b 1f"Yes " enter the name ofthe organization P>
and check whether itis [:, exempt OR |:| nongxempt
81 a Enter direct or indirect political expenditures Sea Itng 81 instruchions 81a 0.
b Did the organization file Form 1120-POL for this year? 81k X
82 a Did the organizabion recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If "Yes,"you may indicate the value of these items hera Do not include this amount as revenue tn Part | or as an
expense in Part Il {Sse instructions in Part 111 } Laznj N/A
83 a Did the organization comply with the pubhc inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes,”did the grganization include with every solicitation an express statement that such contnbutions or gifts were not
tax deduchible? N/A 84b
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
It "Yes" was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organization received a waiver tor proxy tax
owed for the prior year
¢ Dues, assessments and similar amounts from members 85¢c N/A
d Section 162(e) lebbying and political expenditures 85d N/A
e Aggregate nondeductible zmount of section 6033(e}(1}(A) dues notices 85g N/A
{ Taxable amount of lobbying and political expenditures {line 85d less 85e} 851 N/A
g Does the orgamization elect to pay the section 6033(e} tax on the amount n 85f? N/A 85g
h Itsection 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Imtiation fees and capital contnbutions included on line 12 86a N/A
b Gross receipts included on line 12, for public use of club facilities 85h N/A
BT 501(c)(12) organizations Enter a Gross incomne from members or shareholders 87a N/A
b Gross income from other sources (Do notf net 2mounts due or paid to other spurces
agatnst armounts due or received from them ) 87b N/A
88  Atany time dunng the year did the orgamization own a 50% or greater interest i a taxable corporation or partnership,
or an enlity disregarded as separate from the erganization under Regulations sections 301 7701-2 and 301 7701-37
If “Yes,” complete Part 1X 88 X
89 a2 501(c)(3) orgaruizations Enter Amount ot tax imposed on the orgamization duning the year under
saction 4911 > 0. sectiond4912 P 0.  section 4955 B 0.
b 501(c)3) and 501(c)(4) orgaruzations Did the organization engage in any sectien 4958 excess benefit
transaction dunng the year or did st become aware of an excess benefit transaction from a prior year?
If "Yes " attach a statement explaning each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfred persons dunng the year under
seclions 4912 4955 and 4958 »> 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the slates with wiich a copy of this retum s filed ™ NOT REQUIRED BY THE COMMONWEALTH OF VIRGINIA
b Number of employees employed in the pay period that includes March 12, 2001 [aon | 0
91 Thebooksaremcareof P ROBERT B. DALE, TII Telephoneno » (540) 687-6381
Located at » MIDDLEBURG, VA 2p+4 P 20118-0467
92  Section 4947(a)(1) nonexempt chamtable trusts filing Form 996G in heu of Form 1041- Check here ]
and enter the amount of tax-exempt interest recerved or accrued during the tax year »> | 92 l N/A

c1)1;3_cc[)241m 5 Form 990 (2001)



Form 990{2001) WINDY HILL FOUNDATION, INC 54-1244012 Pape 6
[ Part VY | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise (;Jjn related business lsncoma (EETud-d by section 512 513 or 514 (E)
indicated Business Arsmtmt E:ud" Ar;[;{ml Related or axempt
93 Progsam service revenue code iy function ncorma
a RENTAL INCOME 211,136.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from govermnment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash imvestments 14 221.
96 Dividends and interest from secunties
87 Net rental ncome or (loss) from real estate §
3 debt-financed property
b not debt-ftnanced property
98 MNet rental income or {loss) trom personal property
89 Other investment mcome
100 Gan or (foss) from sales of assets
other than inventory
101 Net incoma or (loss) trom special events
102 Gross profit or (loss) fram sales of inventory
103 Qiher revenue

a MISCELLANEQUS 26,870.
b
C
d
4
104 Sublotal (add columns {B), (D), and (E}) ’ 0. 221. 238,006.
105 Total {add line 104, columns {B), (D), and {E}) > 238,227.

Note Line 105 plus ine 1d, Part |, should equal the amount on ine 12, Part |
I Part Viii| Relationship of Activities to the Accomplishment of Exempt Purpases (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reperted in column (E) of Part V1) contnbuted importantly to the accomplishment of the organization's
v exempl purposes {other than by prowiding funds for such purposes)

93A REPRESENTS PORTION OF RENTS PAID BY THE TENANTS.
93G REPRESENTS RENT SUBSIDIES RECEIVED FROM THE LOCAL GOVERNMENT HOUSING

AUTHORITY.
 Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )
Name, address ar‘ug)ElN of corporation, Perce‘rﬁ%ge of Nature [ocf)actrwlles Tnta1( EI]CUITIB End-(oEf!year
partnership, or disreqarded entity ownership interest assefs
%
N/A %
%
yll
lﬁﬂ X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
(a) Did the organization, duning the year recemva any funds, directly or mdirectty, to pay premiums on a perscnal benefit contract? l___] Yes No
(b) Did the organnzation, dunng the year pay premiums directly or indirectly, on a personal benefit contract? D Yes No

panylng schedules and statements and 1o the best of my knowlsdge and behief it |3 true
formation of which preparer has any knowledge

\(U ‘rp -Tku,pw\sa\f




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Except Privata Foundation) and Section 501(e), S01(1), 501(k},
501(n), or Section 4947{a){1) Nonexempt Charitabla Trust

Department of the Tressury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the abave organizalions and attached to thelr Form 990 or 990-E2

{Form 990 or 880-EZ)

OMB No 1543-0047

2001

Mame of the organization

WINDY HILL FOUNDATION, INC

54 1244

Employer ldentification number

012

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each one If there are none, entar "Nona ™}

(a) Name and address of sach employee paid
more than $50,000

{b) Title and average hours
per week devoted to

{d) Cantnbutions to {8) Expense

(c) Compensation | Smpioyse Benelit | aneunt and other

plans & de

posiion compensation allowances
NONE _ _ _ __ o ___]
Total number of other employees paid
over $50 000 » 0

I Part 1 i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructtons List each one (whether indmiduals or firms) 1f there are none, enter "None °)

{a) Name and address ot each independent contractor paid more than $50,000

{b) Type ot service

(c) Compensation

Tatal number of others recerving over
$50,000 tor professionat services >

LHA  For Paperwork Reduction Ael Nollce, see the Instructtons for Form 990 and Form 990-E2

123101
12 29-01
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Schedute A (Form 990 or 990-E2) 2001



Scheduls A (Form 990 or 890-E2) 2001 WINDY HILL FOUNDATION, INC 54-1244012 Page?
Part il | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the argamization atternpted to influence natignal, state, or local legislation, including any attempt to influence
public opinion on a legislatrve matter or referendum? If “Yes,” entar the total expenses paid or incurred in connection with the
lobbying actvites B> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X
Qrganizabions that mada an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must cornpiete Part V1-B AND attach a statement giving a detalled descrption of the lobbying activities
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, dwectors officers, creators, key employees, or members of their families, or with any taxable erganization with which any such
person 15 affiiated as an officer, direclor, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
atiach a detarled statement explaining the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000) 2d X
e Transfer of any part ot ts ncome or assets? 2e X
3 Does the organization make grants for schalarships, fellowships, student loans, etc ? (See Note below ) X
4 Do you have 2 section 403(b) annuity plan far your employees? 4 X

Note Attach a statement to explain how the orgamization determines that ndividuals or organizations receving grants or loans
from it in furtherance of Its charnitable programs “qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because It 1s (Please check anly ONE applicable box )

5 [ ] a chureh, convention of churches, or association of churches Section 170(b){1){A)(1)
B |:| A school Section 3170{b}{1}{A}1}) {Also complete Part V}
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1){A)u1}
8 [ ] a Federal, state, or local government or governmental unit Section 170(B){1){A)}V)
9 |:| A medica! research organization operated in conjunctron with 2 hospital Section 170(b)(1)(A){m) Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the beneht of a college or university owned or aperated by a governmental unit Section 170(b){1}{A){v}
{Also complete the Support Schedule in Part IV-A)
11a Ao organization that normally recemes a substantial part ot its support from a governmental unit or from the general public
Section 170(b){1}{AHw) (Alse complete the Support Schedule i Part IV-A )
10 [ A commumty trust Section 170(b}{1){A)}w1} {Also complete the Suppart Schedule i Part [V-A )
12 ] an organization that normally receives (1) mere than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts trom activities related to sts chantable ete functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
its support from gross invesiment income and unrelated busingss taxable income (less sectron 511 tax) from businesses acquired
by the arganization after June 30, 1975 See seclion 509(a)}{2) (Also complete the Support Schedule in Part IV-A )
13 I:I An arganization that s not controlled by any disqualihed persons (other than loundation managers) and supports organizations descnbed in

{1) nes 5 through 12 above, or (2) section 501{c){4), {5}, or (6}, if they meet the test of section 509(a}(2} {See section 509(a}{3) )

Provide the following mformation about the supported organtzations (See page 5 of the instructions }

(a) Name(s) of supported argamization(s)

{b) Line number
from above

14 l:l An organizatton orgamized and operated to test for public safety Section 509{a}{4} {See page 6 of the instructions }

Schedule A {Form 990 or 990-E2) 2001

123111
0107 @2



Schadule A-(Form 990 or 990-E2) 2001 WINDY HILL FOUNDATION, INC 54-1244012 Page3
| Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Nbte You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
heglnnlngvln) ( Y > {a} 2000 {b) 1999 {c) 1998 (d) 1997 (e} Total
15 Gifts, gmants, and contributions recetved
{Oo not include unusual grants Sea
line 28 82,640. 97,320. 73,522. 53,985. 307,467.
16 Membership fees receved
17 Gross receipts trom admissions,
merchandise sold or services
performed, or furmishing of
facilities m any activity that 1s
related to the organization's
chantable, etc , purpose 207,917. 190,814. 192,893. 186,261. 777,885,
18  Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512{a}(5)), rents, royalties, and
unselated business taxable income
(less section 511 taxes} fram
bustnessas acquired by the
organization after June 30 1975 715. 264. 297. 690. 1,966.
19 Netwcome from unrelated business
activities nol included in line 18
20 Tax revenues levied for the organization s
benefit and either paid to it or expended
&n its behall
21 The value of services or facilties
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmshed to
the public without charge
22  Otherincome Aftach a schedule Do not SEE STATEMENT 5
fro
asaets " (o2=) from sale of capril 1,088. 4,920. 6,259. 4,974. 17,241.
23 Total of lines 15 through 22 292,360. 293,318. 272,971. 245,910. 1,104,559,
24 Line 23 minus ine 17 84,443, 102,504. 80,078. 59,649, 326,674.
25  Enter 1% of ing 23 2,924. 2,933. 2,730. 2,459,
26 Organizalians described onlines 10 or 11 2 Enter 2% of amount In calumn (e} line 24 » | 262 6,533.

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supporied organization) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 26a
Do not file this list with your return  Enter the tolal of all these excess amounts | 25b 92,874.

¢ Tolal suppor tor sechion 509{a)(1) test Enter ine 24, column {&} P | 25c 326,674.

¢ Add Amounts trom column {e) for ines 18 1,966. 19

97 17,241. o8 92,874. P | 26d 112,081.

e Public support {ine 26c minus line 26d total) P | 26 214,593,

1_Public support percentage (line 26a (numeratar) dwvided by line 26¢ {denaminator)) »| 261 65.6903%

27 QOrganizattons described on line 12 a For amounts included n lines 15 16 and 17 that were received from a "disqualified person,” prepare a hist tor your records
to show the name of, and total amounts recerved n each year from, each "disqualified person ® Do not file this hist with your return  Enter the sumn of such amounts
foreachyear N/A
(2000} {1999) {1998) {1997)

b For any amount included in ine 17 that was received from each peson (other than “disqualified persons™) prepare a list for your records to show the name o, and
amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) §5,000 {Include in the st arganizations descnibed in
lings 5 through 11, as well as individuals } Do not file thss ist with your return After computing the difference between the amount recerved and the larger
amount described in {1) or (2) enter the sum of these differences (the excess amounts} for each year N/A
(2000} {1999) {1998} {1997}

¢t Add Amounis from columnn () for lines 15 16

17 20 21 > | 27c N/A

d Add Line 27atotal and Ine 27b total > 27¢ N/A

e Public suppor (line 27¢ total minus e 274 total) |27 N/A

f  Total support for section 509{a){2) test Enter amount on ine 23 column (&) > l 27 | N/A

g Public support percentage (line 27e (numerator) divided by line 27f {denominator}) |27 N/A %

h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 {denominator}} P |21 N/A «

28 Unusual Grants For an organization descnbed in line 10 11, or 12 that received any unusual grants dunng 1997 through 2000, prepare a ist for your records to
show, for each year, the name of the contnbuter the date and amount of the grant and 2 bnef descrption of the nature of the grant Do not file this list with your

return Do not include these grants in fing 15

NON

E
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Sghedute A (Form 990 or 990-£2) 2001 WINDY HILL FOUNDATION, INC 54-1244012 Pagsa
[ PartV ] Pnivate School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Doas the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or in a resolution of its governing body? 29

a0  Does the organization inctude a staterment of its racially nondiscnminatory policy toward students in all its brochures catalogues, . :
and othes wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration period f it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? Nn
i "Yes," please descnbe, if "No," please explan (If you need more space, atlach a separate statement )

32  Does the organrzation maintain the following i
a Records indicating the racral compaosition of the student body, faculty and administratva staff? 32a
b Records documenting that scholarships and othar financtal assistance are awarded on a racialty nondiscnminatory basis? 3zb
Coples of all catalogues, brochures, announcements, and other wntten commumications to the public dealing with student
agmissigns programs, and scholarships? 32c
d Copres of all matenal used by the organization or on its behalt to solicit contnbutions? 32d

If you answered "No® to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organzation discrinunate by race i any way with respect to

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statt? 33c
d¢ Scholarships or other financial assistance? 33d
g Educational policies? 33e
1 Use of faclihes? 3t
g Athletic programs? 33g
k  Other extracurncular actities? 33h
It you answered "Yas" to any of the above please explain {It you need more space attach a separala statement )
34 a Does the orgamzation receive any financial aid or assistance trom a governmental agency? 34a
b Has the organization's nght to such a1d ever been revoked or suspended? 34b

1{ you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organrzation certity that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-EZ} 2001 WINDY HILL FOUNDATION, INC

54-1244012 pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities {Sea page 9 of the instructions ) N/A
(To be completed ONLY by an eligibla organization that filed Form 5768)
Chack P a |:] if the organization belongs to an affilated group Check P b l:] if you checked "a® and imited control® provisions apply
a
Limits on Lobbying Expenditures Aiﬁllatéd)group To be com;(Jllle)ted tor ALL
{The term "expenditures” means amounts paid of Incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimien (grassroots lobbying) 36
37 Totallobbying expenditures to influence a legrslatrve body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exemnpt purpese expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
If the amount on line 40 is - The lobbying nontaxable amount Is - . ’ .
Not over $500 000 20% o!f the amoun? on line 40
Cver $500 000 but not over $1 000 000 $100 DOO plus 15% of the excess over $500 000
Over $1 000 00G but not over $1 500 00O $175 000 plus 10% of the excesa over $1 000 000 41
Ower $1,500,000 bul not over $17,000 000 $225,000 plus 5% of the excess over $1 500,000 -
Over $17 000 000 $1 000 000 ) .
42 Grassroots nontaxable amount {entar 25% of line 41) 42
43 Subtract ne 42 from ne 36 Enter -0- 1f ing 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0-(f line 41 15 mora than line 38 44
Caution If thera is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Sectlan 501(h})

{Sorme organizations that made a section 501({h) electton do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lohbylng Expenditures During 4-Year Averaging Period N/A
Catendar year {or {a) {n () {d) (e)
fiscal year beginning In) > 200 2000 1939 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of hine 45(g}) 0.
47 Total iobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceding amount
{150% of ine 48(e}} 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
{Far reporting enly by organizations that did not complete Part VI-A) (See page 12 of the nstructions ) N/A
During the year, did the erganization attermpt o influence national, slate or local legislation, including any atternpt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers )
b Paid statf or management (Include compensation in eéxpenses reported on kines € through b ) - .
¢ Media adverisements
d Madings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants lo other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government othcials, or a legislatve body
h Rallies, demonstrations, semuinars conventions speeches, lectures, or any other means
i Total lobbying expenditures {(Add lines ¢ through h ) - 0.
It "Yes" to any of the above also attach a statement gnang a detailed descnption of the lobbying actvilies
155401 Schedule A (Form 590 or 990-EZ) 2001
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Schegute A (Form 990 or 830-€2) 2001 WINDY HILL FOUNDATION, INC 54-1244012 Pageb
LPart VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions }
5] Dud the reparting organization directly or indirectly engage in 2ny of the foliowing with any other organization descnbed in section
501(c) of the Code {othar than section 501{c}{3} organizations) or in section 527, relating to polificat orgamzations?

a Transfers from the reporting organrzation to a nonchantable exempt arganization of Yes | No
(i) Cash 51a(1) X
(In) Other assets ap X
b Other transactions
(1) Sales or exchanges of assats with a nonchantable exampt organization b{1) X
(Ii) Purchases of assets from a nonchantable exempt organization b(in) X
{li) Rental of facilities, equipment, or other assets (i) X
{iv) Reimbursemant arrangements bw) X
(v} Loans or loan guarantess biv) X
(vi) Pertormance of services or membarship or tundraising solictations bvi} X
¢ Shanng of tacibties, equipment, mailing lsts, other assets, or paid employees c X
d Ifthe answer to any ot the above i1s Yes,” complete the following scheduta Column (b) should always show tha fair market value of the
goads, other assets, or services grven by the reporting organization It the organization recerved less than fair market value in any
transaction gr shanng arrangement, show in colemn {d) the value of the goods, other assets or services receivad N/A
(a) (b) (€) {d)
Line no Amount involved Name of nanchantable exernpt organization Descrption of transfers, {ransactions and sharing arrangements
52 a Is the organrzation direclly or indirectly affiliated with of related to, one or more tax-exempt organizations descnbed in section 501{(c} of the
Code {other than section 501{c){3)) or in sechion 5277 > D Yes No
b 1t"Yes " complete the following schedule N/A
{2) () (c)
Name ot arganization Type ot organization Descrniption of relationship
5280 Schedule A (Farm 990 or 990-E2) 2001
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Schedule B Schedule of Contributors OME No 1545.0047

(Form 880, 990-EZ, or

980-PF) Supplementary Information for 2 0 u 1
Departmant of the Treasury Iine 1 of Form 890, 980-EZ and 990-PF (see instructions}
Intemal Ravenue Service

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

Organization type (check one)

Filers of Section

Form 990 or 990-EZ S01(c) 3 ) {enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation

527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
] 4947(a){1} nonexempt chartable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General rule or a Special rule {Note Oniy a section 501(c)(7), (8), or (10} orgarzation can check box(es)
for both the General rule and a Special rule-see Instructions )

General Rule-

[:] For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or properly} from any one
contnbutor (Complete Parts | and )

Special Rules-

@ For a section 501{c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A)(vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on Iine 1 of these forms (Complete Parts | and 1)

D For a section 501{(c)(7), (8), or (10) organization filing Form 990, or Form 920-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational
purposes or the prevention of cruelty to children or animals (Complete Parts I, I, and Iil)

D For a section 501{c}{7}. {8). or (10) organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
sorne contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, emer here the total contnbutions that were receved dunng the year for an exclusively religious,
charttable, etc , purpose Do not complete any of the Parts unless the General nule applies to this organization because 1t receved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Farm 990-EZ, or on fine T of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or $90-PF) (2001)

123451 12 29-01



Schedule B (Forrn 890 8990-EZ, or #90-PF) 2001)

Page 1 to 2 of Partl

Name of organlzalion

WINDY HILL FOUNDATION, IKNC

Employer idantification number

54-1244012

‘Part] . Contnbutors (See Specific Instructions )

(a) (b
No Name, address and ZIP + 4

{c}
Aggregate contnbutions

d
Type of contnhution

$ 5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contnbution

$ 25,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |1 if there
Is a noncash contnbution )

{a} {b)
No Name, address and ZIP + 4

(€)

Aggregate contnbutions

{d)

Type of contnbution

$ 10,000.

Person
Payroll |:]
Noncash [ |

{Complete Part {1 if there
Is a noncash contnbution }

(a) (b}
No Name, address and ZIP + 4

{€)

Aggregate contnbutions

{d)

Type of contnbution

$ 9,882.

Person @
Payroll [:
Noncash [ |

{Complete Part | if there
15 a noncash contnbution }

(2} (b}
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il f there
1S a poncash contnbution )

(a} (b}
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

$ 5,000.

Person @
Payroll D
Noncash [}

(Complete Part Il f there
ts a noncash contnbution }

123452 12 29-01
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Schedule B Form §90 §90-EZ, or 990-PF) (2001)
Name ol organization

Pogg 2 to 2 offan

WINDY HILL FOUNDATION,
Part]

INC

Employer idantification numbar

54-1244012

Contnbutors (See Specific Instructions )

{a) {b)
No

Name, address and ZIP + 4
7

ic)

Aggregate contnbutions

(d)

(a} {b)
No

s 12,277.

Type of contnbution

Person
Payro [ |

Noncash [ ]
{Complete Part |1 if there
18 a noncash contnbution )

Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)

Type of contnbution

Person 1__—|
Payroll |:|

{a) (b}
No

Noncash [ |
{Complete Part Il if there
1$ a noncash contnbution )

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person |__.__1
Payroll [::l

{a) (b)
No

Noncash [ |

{Complete Part | if there
1s a noncash contnbutton )

Name, address and ZIP + 4

(<}

Aggregate contnbutions

{d)

Type of contrnbution

(a) {b)
No

Person |:]
Payroll [:]
Noncash [ |
{Complete Part |} if there
15 a noncash contnbution )

Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)
Type of contribution

(a} )
No

Person E]

Payroll |:]

Noncash [ ]
{Complete Part tl if there
ts a noncash contnbution )

Mame, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

123452 12-29¢N
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Type of contnbution

Person D
Payroll I:]
Noncash [ |

{Complete Part Il if there
18 a noncash contnbution )

Schedule B (Form 590,

990-EZ, or 990-PF) (2001)



WINDY- HILL, FOUNDATION, INC 54-1244012

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT TO RECORD ACCUMULATED DEPRECIATION <109,507.>
TOTAL TO FORM $90, PART I, LINE 20 <109%,507.>
FORM 990 QOTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 200. 200.
MANAGEMENT FEES 39,968. 32,475. 7,493.
BANK CHARGES 63. 63.
TRAINING 381. 381.
UTILITIES 14,185. 14,185.
EXTERMINATING 1,695. 1,695.
TRASH REMOVAL 4,581. 4,581.
OPERATING EXPENSES 3,086. 3,086.
PROTECTION CONTRACT 759. 759.
REPAIRS &
MATNTENANCE 61,699. 61,699.
INSURANCE 13,605. 7,915. 5,690.
MISCELLANEOUS 999. 932. 67.
PROGRAMS 3,813. 3,813.
COMPUTER SERVICE 133, 133.
BAD DEBTS 20,353. 20, 353.
FUND RAISING 1,672, 1,672.
OTHER TAXES AND
INSURANCE 240. 240.
SNOW REMOVAL 370. 370.
PAINT/DECORATING 5,236. 5,236.
TOTAL TC FM 990, LN 43 173,038. 159,725. 13,313.
FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

THE ORGANIZATION PROVIDES SUBSIDIZED HOUSING FOR LOW INCOME FAMILIES.

16 STATEMENT(S) 1, 2, 3



WINDY. HILL FOUNDATION, INC

54-1244012

FORM 990

MORTGAGES PAYABLE

STATEMENT 4

DESCRIPTION

THE MIDDLEBURG BANK
ONE VALLEY BANK

RECD {(US GOVT)
VIRGINIA WATER PROJECT

TOTAL INCLUDED ON FORM 990,

PART IV, LINE 64B, COLUMN B

BALANCE DUE

206,402,
0.
1,087,214.
117,291.

1,410,907.

STATEMENT 5

SCHEDULE A OTHER INCOME

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 1,088. 4,920. 6,259. 4,974.
TOTAL TO SCHEDULE A, LINE 22 1,088. 4,920. 6,259. 4,974.

17 STATEMENT(S) 4, 5



Form 8868 (12-2000) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1) and check this box >
Note OCnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88638
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

[ Part Il Additional {not automatic) 3-Manth Extension of Time - Must file Original and One Copy.
Name of Exempt Organization 2 Employer identification number
Type or .
pnt  WINDY HILL FOUNDATION, INC ) 54-1244012
::,:t',:ﬁ‘:' Numbser, street, and room or sutte no If a P O box, see instructions For IRS use only
:;::;t:b' P O BOX 1593
retum Sea | City, town or post office, state, and ZIP code For a foreign address, see instructions R
instncbons MIDDLEBURG, VA 20118-1593 -

Check type of return to be filed (File a separate apphcation for each retum)
(X1 Form 990 [ JFormoo0-Ez  [_] Form 990 T (sec 401(a)or 408 trust) ] Form1041A [l Forms2ez  [_] Form8s70
C JFormogoBL [ JFormeeo-PF  [_] Form990 T (rust other than above) ] Fom4720 ] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8268

® |f the organization does not have an office or place of business in the Untted States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s for the whole group, check this
box W I:I I 13 for part of the group. check this box P> D and attach a list with the names and EiNs of all members the extension i1s for

4 |request an additional 3 month extension of imeuntt _ NOVEMBER 15, 2002

§ Forcalendar year 2001 . of other tax year begtnning and ending

6  If this tax year 1s for less than 12 months, check reason D Intial return [__—] Final retumn D Change In accounting period
7

State n detal why you need the extension
ALL OF THE INFORMATION NECESSARY TO FILE AN ACCURATE TAX RETURN IS NOT
AVAILABLE. AS SOON AS THIS INFORMATION IS AVAILABLE THE TAX RETURN
WILL BE PROMPTLY FILED.

8a If this application 1s for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b [f this apphlication I1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credns and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, if required, depostt with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perury, | declare that | have examned this form including accompanying schedules and statemments, and to the best of my knowledge and belef
it 1s true, correct, and complete, and that | am authenzed to prepare this form

Signature P> Title B> Date B>
Notice to Applicant - To Be Completed by the IRS

I:] We have approved this application Please attach this form to the organization's return

D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum {including any pnor extensions) This grace penod Is considered to be a valid extension of time for elections
othermise required to be made on a imely return Please attach this form to the organization’s return
We have not approved this application After considenng the reasons stated In tem 7, we cannot grant your request for an extenston of time to
file We are not granting the 10-day grace pernod

% We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By
Director Date

Atermate Mailing Address - Enter the address Hf you want the copy of this application for an additional 3 month extenston retumed to an address
different than the one entered above

Name
YOUNT, HYDE & BARBOUR, P.C. CPA’'S
Type Number and street (include suite, room, or apt no} Ora P O box number

orpiict | p.O. BOX 467

City or town, province or state, and country (including postal or ZIP code)
&4 | MIDDLEBURG, VA 20118

18 Form 8868 (12-2000)



Fom B86R(12-2000) /- T) - o Page 2
o it ym for an Addmon;r(not automatig) 3-Month Extension, complete only Part Il and check this box » X1
Note. Only complete Part | if you have already been granted an automahc 3-month extension on a previously filed Form 8868. -
® [f you are filngfor an Automatic 3-Masth Extension, complete-only Part | {on page 1)
[Part li Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Namerd Exempt Organization Employer ideatification number
Type or
pirt WINDY HILL FOUNDATION, INC : 54-1244012
Z::;’a;e Number, street, and room or suite no i a P O box, see instructions For IRS use onty
g:::;':bfP 0O BOX 1593 y
reum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions . N
instmctens MIDDLEBURG, VA  20118-1593

Check type of return to be filed (File a separate application for each return)
Form 990 [ romosnez [ Form990 T (sec 401(a)or 408(a)trusty [ Form 1041-a [ Form5227 (] Form 8870
[:l Form 990 BL D Form 990 PF D Form 990-T {trust other than above) D Form 4720 [:I Form 6069

STOP Da not complete Part tl if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business In the United States, check this box > D
® {f this 15 for a Group Return, enter the organization’s four aigint Group Exemption Number (GEN} if thus 15 for the whale group check this
box P !:] If it 1s for part of the group, check this box B [:j and attach a list with the names and EINs of all members the extension s for

4  )request an addtional 3 month extension of ume untl__ NOVEMBER 15, 2002

5  For calendar year 2001 , or other tax year beginning o ad-erding

6  If this tax years for less than 12 months, check reason |:] Inrhal return :] Final return I:—._' Change In accounting period
7 State in detaif why you need the extension

ALL OF THE INFORMATION NECESSARY TC FILE AN ACCURATE TAX RETURN IS NOT

AVAILABLE. AS SQON AS THIS INFORMATION IS AVAILABLE THE TAX RETURN

WILL BE PROMPTLY FILED.

8a If this application 1s for Form 980-BL, 990 PF, 990 T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions s

b If thus application 1s for Form 990-PF, 990-T, 4720 or 6060, enter any retundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 3

¢ Balance Due Subtract ine Bb from line'8a Include your payment with thrs form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

n

Signature and Venfication
Under penalttes of penury, | declare that | have examined this ferm including accompanying schedules and statemments and to the best of my knowledge and belief,

1118 true cmrec?q%omplete nd that | am authonzed to prepare this form
Slqnature > %-4 (L(Juzé—— Titte B> C.04 Date B | ﬁ‘//d;)_

H/ Notice to Applicant - To Be Comgl-ﬁ‘d by the IRS
/ We have approved this application Please attach this form to ths orgaﬂ?zatrdn Cer e =

We have nol approved thls appllcatlon However, we have granted a 10-day grace penod from the Ia b i gl Pt Y e . prthejdue

AUG 1 8 2002

We have not approved this application After considenng the reascns stated in tem 7, we cannot grnt your request for an extensiq
{ile We are not granting the 10-day grace penocd

We cannot consider this application because it was filed after the due date of the return for which a
E:' Other

Ap,
Durector By - S, €P ﬁo‘@_

Aoy
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 month 8(134, “E@k
different than the one entered above (S:g %

> —
Narme % 0y .
YQUNT, HYDE & BARBOUR, P.C. CPA’S %M@%

Type Number and street {include sinte room, or apt no) Ora P O box number T

wpnm | b 0. BOX 467

\22832 City or town, province or state, and country (including postal or ZIP code)
07 16-01 MIDDLEBURG, VA 20118

Car= OOOQ 1A ANAM



Fern 8868 Application for Extension of Time To File an

(December 2000F ' Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intema Rlevenue Service P File a separate application for each retum

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® [f you are filng for an Additiona! {not automatic) 3-Month Extension, complete onty Part ll {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | [ Automatic 3-Month Extension of Time - Only submit ongmnal (no coples needed)

Note Form 990-T corporations requesting an automatic 8-month extension - check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tirme to file Form 1065, 1066, or 1041

Type or Nare of Exempt Organization Employer identification number
pnnt

WINDY HILL FQUNDATION, INC 54-1244012
Fila by the

due dete tor | NUmber, street, and room or suite no If a P O box, see nstructions
smgyowr | P O BOX 1593

retum See
matructions | City, town or post office, state, and ZIP cede For a foreign address, see Instructions

MIDDLEBURG, VA 20118-1593

Check type of return to be filed (file a separate application for each return)

Form 990 ‘:l Form 990 T (corporation) |:| Form 4720

] Form 990 BL (] Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227

I:] Form 990 EZ I:I Form 990 T (trust other than above) D Form 6069

] Form 990 PF ) Form 1041 A [ 1 Form 8870

® [f the organization does not have an office or place of business in the United States, check this box > D

® [f this ts for a Group Return, enter the organization's four digit Group Exemptten Number {(GEN) If this 1s for the whole group, check this

box P 1 Ititisfor part of the group. check this box P> [ and attach a list with the names and EINs of alt members the extension will cover

1 |request an automatic 3 month (6 month, for 980-T corporation) extension of ime untl___ AUGUST 15, 2002
1o file the exempt organization retumn for the organization named above The extension Is for the organization’s return for

> calendar year 2001 or

> ':} tax year beginning , and ending

2 I this tax year 1s for less than 12 months, check reason D Inttial retum D Final return D Change in accounting penod

Ja |f this application 1s for Forrm 990 BL, 990 PF, 990 T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credils See Instructions s

b If this application is for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon of, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions S N/A

Signature and Venfication
Under penaities of perjury, I declare that | have exarmined this form sncleding accompanying schedules and slatements, and to the best ol my knowledge and behef
itis true, correct, and complete, and that | am authonzed {o prepare this ferm

Signature P Tille Date b
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)




