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ocT 30 2002

FILMED

rorm 990 Return of Organization Exempt from Income Tax OB o 155097

L

Under Section 501(c), 527, or 49472(a)(1) of the Internal Revenue Code

2001

\ (except black lung benefit trust or pnvate foundation) 0 P
Depariment of the Treasury pen to Public
Internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year begining  Jul 1 ,2001, andending Jun 30 , 2002
B Check it appiicable C Name of organization D Employer Identfication Number

aduess crange | ks iabel |WINDY HILL SENIOR CENTER INC 23-2342745

Name change :: &'::1 Number street (or P O box ff mail 1s not delivered to street addr)  Room/suite E Telephone number

Iniaretuam specic [SO N EAST STREET (717) 225-0733

Funal return tions City Town or Country Slate  ZIP code + 4 FoASipugine Cash D Accrual
Amended retrn SPRING GROVE PA 17362 Othes {specity)™

Application pending @ Section 501(cX3) organizations and 49473?(1% nonexempt
c

H and| are not apphcable o Section 527 orgamzations

chantable trusts must attach a complete edule A
(Form 990 or 990-E2) H (a) Is thus a group rekn for atfiliates? D Yes No
H (b} 1 yes enter number of affiates ™
G Web site ™
H {(€) Are all atitiates included? D Yes No
J Organization type (it no attach a list See instructions }
(check only one > 501(c) 3 4 (nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the organrzation’s gross receipts are normally not more than
$25,000 The organization need not file a return wath the IRS, but if the organization

H (d) 1s ttus a separate return filed by an
organtzalion covered by a group ruling? I_l Yes Iﬂ No

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN >

Some states require a complete return

Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12* 73, 950

M Check ™ [X]if the orgamzatian 15 not required
to attach Schedule B (Form 990, 990-E2, or 590-PF)

L
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)

1 Contnbutions, gifts, grants, and similar amounts recewed
a Direct public support 1a
b Indirect public support 1b
¢ Government contributions (grants) 1c
9 T3 20 S cann roncosn $ ) 1d
2 Program service revenue Including government fees and contracts (from Part VI!, ine 93) 2 73,778
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 172
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rertta =y ettract line 6b from line 6a) 6c
r| 7 Othdr inves 18 chaels (b > y| 7
E 8a Grosk aajwunl from sales of asse % her (A) Securties (B) Other
N than nt % & 8a
P| b tess| B84t of Yiher Dasis and saldsBipenses 8b
c Gain of (los m 8c
d Net gain or C he lumns (A) and (B)) 8d
9 Special events and activities (attach schedule)
’ a Gross revenue (not including % of contributions
reported on line 13) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (sublract line 9b from line 9a) Sc
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c¢
11 Other revenue {from Part VII, line 103) 11
12 Tolal revenue (add lines 1d, 2, 3. 4, 5, 6¢c. 7, 84, 9¢, 10c, and 11) 12 73,950
¢ | 13 Program services (from line 44, column (8)) 13 50,574
X | 14 Management and general (from line 44, column (C)) 14 27,273
E 15 Fundraising {from hine 44, column (D)) 15 0
g 16 Payments to affiltates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A}) 17 77,847
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -3,897
N 5| 19 Net assets or fund balances at begianing of year (from hine 73, column (A)) 19 37,206
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assels or fund balances at end of year (combmne lines 18, 19, and 20) 21 33,309

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIOT Q111602

Form 990 (2001)



Form 990 (2001)  WINDY HILL SENIOR CENTER INC 23-2342745 Page 2

|Part Il |Statement of Functional Expenses All orgamzations must complete column (A} Columns (B), (C), and (D) are
' required for section 501(c)(3) and (4) organmizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do rg e amurts pertsd o e @ Tou Opmam | ©Mamsement | ) unrasing
22 Grants and allocations (att sch)
(cash $
noncash $ ) 22
23 Spenific assistance to indduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of offrcers, directors, etc 25 0
26 Other salaries and wages 26 30,759 16,917 13,842 0
27 Pension plan contributions 27
28 Other empioyee benefits 28 995 0 995 0
29 Payroll taxes 29 12,436 0 12,436 0
30 Professional fundraising fees 30 7,061 7,061 0
31 Accounting fees 31 205 205 0 0
32 Legal fees 32
33 Supphes 33 2,115 2,115 0 0
34 Telephone 34 1,800 1,800 0 0
35 Postage and shipping 35
36 Occupancy 36 5,580 5,580 0 0
37 Equipment rental and maintenance 37 3,921 3,921 0 0
38 Pnnting and publications a8
39 Travel 39
40 Conferences, conventions, and meetings 40 695 ° 695 0 0
41 Interest 41
42 Depreniation, depletion, etc {(attach schedule) 42
43  Other expenses not covered above {itemize)
a TRANSPORTATION 43a 111 111 0 0
b MEAL_CONTRIBUTION___ __ _ 43b 1,149 1,149 0 0
¢ BUS TRIP _______ 43c 6,970 6,970 0 0
d INSURANCE _ _ _ _ __ ______ 43d 4,050 4,050 0 0
€ _ 43e
il R
calgrythesetotalstollnegl3 15 ' a4 77,847 50,574 27,273 0

Jont Costs Check ™[ | if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported n {B) Program services?

fo fundraising  $

“'D Yes No

If "Yes, enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to program services
$ , () the amount allocated {o management and general % , and (v) the amount allocated

[Part Ili | Statement of Program Service Accomplishments

What i1s the orgamization’s primary exempt purpose? » SERVICE TO SENIOR CITIZENS

All organizations musl describe therr exempt purpose achievemnents in a ¢lear and concise manner_ Sltate the number of

Program Service Expenses
(Resured for 501(c)(3 and

chents served publicalions issued, etc Discuss achievernents that are aot measurable (Section 501(c}(3) & Yi) organ § g ganuations and
1izations & section 4947(a){1) nonexempt chantable trusts must also enter the amount of grants & allocations 1o others } ophonaﬁ ?o« others )
a MEALS_ON WHEELS - PROVIOED HOT AND COLD MEALS TQ LOW INCOME SENIOR CITIZENS
T T T " Grants and allocalions $ 33,920 ) 50,574
b
T Grantsand allocalons $ )
€ o
____________________________ (Grants and allocations $ |y
d_ _ _ _ _ _ _
T T T Granisandallocations $ ™ )
e Other program services {Grants and allocations 3 )
f Total of Program Service Expenses {should equal line 44, column (B), program services) > 50,574
BAA TEEAGIOZ  01/01/02 Form 990 (2001)



Form 990 (2001) WINDY HILt SENIOR CENTER INC 23-2342745 Page 3
. Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the descripbion (A) (B)
column should be for end of year amounis only Beginning of year End of year
45 Cash — non interest bearing 7,275 | 45 3,784
46 Savings and temporary cash investments 28,957 | 4 26,647
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47h 47c¢
48a Pledges receivable 48a
btess allowance for doubtful accounts 48b 4Bc¢
49 Grants recevable 49
A 50 Recevables from officers, directors, trustees, and key
s employees (attach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenis — securities {attach schedule) "D Cost D FMV 54
585a tnvestments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 260 974 | 55¢ 714
56 Investments — other (attach schedule) 56
57a Land, builldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢c
58 Other assets (describe » 3 58
59 Total assets (add lines 45 through 58) {must equal line 74) 37,206 |59 31,145
60 Accounts payable and accrued expenses 60
II. 61 Grants payable 61
a 62 Deferred revenue 62
lL 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habilities (attach schedule) 6da
Il: b Mortgages and other notes payable (attach schedule) 64h
$ 65 Other liabilities (describe ™ ) 65
66 Total ilabihttes (add hnes 60 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here » D and complete lines 67
E through 69 and lknes 73 and 74
A 67 Unrestricted 67
68 Temporarly restrcted 68
63 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > and complete lines
E 70 through 74
B| 70 Capital stock, trust pnincipal, or current funds 39,304 [ 70 39,304
o 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retaned earnings, endowment, accumulated income, or other funds -2,098 | 72 -8.159
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal ine 19 and column (B) must equal hne 21) 37,206 | 73 31,145
74 Total habilities and net assetsffund balances (add lines 66 and 73} 37,206 | 74 31,145

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamzabion in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part IlI, the organization's programs and accomplishmenis

BAA

TEEAQOI03  09/25/01



Form 990 (2001)

WINDY HILL SENIOR CENTER INC

23-2342745

Page 4

' IPart IV-A IReconcnliation of Revenue per Audited
Financial Statements with Revenue

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

per Return (See instruchions ) per Return
a Total revenue, gains, and other support N/A a Total expenses and losses per audited N/A
per audited financial statements a financial stalements > a
b Amounts included on line a but b Amounts included on ine a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments ) of facilities 3
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities 3 {ine 20, Form 930
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 930
(4) Other (specify) (4) Other (specify)
________ b3 . . 5
Add amounts on lines (1) through (4) *I'b Add amounts on haes (1) through (4) * b
¢ Lineamnushneb > c ¢ Line aminus ine b >l ¢
d  Amounis included on line 12, d  Amounts included on ine 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not ncluded on line not included on line
6b, Form 990 6b, Form 950
(2) Other (specify) (2) Other (specify)
________ $ S e _____5 . i
Add amounts on ines (1) and (2} ™| d Add amounts on lines (1) and (2) > d
e Total revenue per ing 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) € 990 (line ¢ plus line d) e

[PartV_ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name ang adaress (inotpad, | employes benefl, | accountand other
compensation

HERM MYERS _ _ _ _ _ _ _ _ _____._

610 GREENWOOD RD, YOQRK PA 174PRESIDENT 2 /WK 0 0 0

TERRY B _LEHR__ __________

6077 LONGVIEW DRIVE SPRING GROVE PA 173WACE-PRESIDENT /MWK 0 0 0

REV _ROBERT TOME _ _______ |

R R 10, BOX 311,YORK,PA 17404SECRETARY 2 /WK 0 0 0

SAMUEL THIERET _ ________ |

59 BIG MOUNT ROAD, THOMASVILLE,PA 173GREASURER 4 /WK 0 0 0

ROBERT WITTA, JR __ ______|

355 WYNWOOD ROAD, YORK, PA 1740BNTER REP 2 /WK ¢ 0 0

ROBERT HAMME _ _ _ ________

156 BIG MOUNT ROAD, THOMASVILLE PA 1736ASST TREAS 2 /MWK 0 0 0

_____________________ .J

75  Oud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgaruzation and all related orgamzations, of which more than
$10.000 was provided by the related orgamzations? > []ves No
If 'Yes," attach schedule — see instructions
BAA TEEAQI0  1Q/18/01 Form 990 (2001)



Form 990 (2001) WINDY HILL SENIOR CENTER INC 23-2342745 Page 5

' [Part VI |Other Information (See specific instructions ) Yes No
76 Did the orgamzation engage 1n any activity not previously reported to the IRS? If "Yes,'
attach a detailed descniption of each actvity 76 X
77 Were any changes made i the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by {his return? 78a X
b If 'Yes," has it filed a tax return on Ferm 990-T for this year? 78b

79 Was there a liguidation, dissolution, termination, or substantial contraction during the -
year? If "Yes,’ attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If “Yes,' enter the name of the organization »

_____________________________ and check whether it 1s exempl or -D nonexempt
81a Enter direct or indirect political expenditures See hine 81 instructions 81 a| 0
b Did the organization file Form 1120-POL for this year? g81b X
82 a Dud the orgaruzalion receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr rental value? 82a X
bIf "Yes,' you may indicate the value of these items here Do not include thus amount as
revenue 1n Part | or as an expense In Part Il (See instructions in Part LIl ) Lazbl
83a Dud the orgamization comply with the public inspection requirements for returns and exemption appheations? 83a| X
b Dud the organizalion comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84a Dud the organization solicit any contributions or gifis that were not tax deduchble? Bda X

b If "Yes,' did the orc);amzallon include with every solicitation an express statement that such contributions or gitts were

not tax deductible B4b
85 501¢c)(4). (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered 1o either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ ;
d Section 162(e} lobbying and political expenditures 85d '
e Aggregate nondeduchible amount of Section 6033(e){(1)(A) dues nolices g85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85¢g
h I Section 6033(e}{1){A) dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? 85h
8¢ 501(c)(7) organizations Enter a Inutiation fees and capital contributions included on
line 12 86a
b Gross receipts, iIncluded on line 12, for public use of club facilities 86b
87 501(c)(12) organizations Enter a Gross mcome from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b
88 At any time during the year, did the crgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-3?
If *Yes, complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 , Section 4912» 0 , Section 4955 > 0
b 501¢c)3) and 501(c)(4) orgamzabons Did the organization engage in an{y Section 4958 excess bepehl transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the grganization managers or disqualified persons dunng the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the grganization >
90a List the states with which a copy of this returnis filed »  PENNSYLVANIA " _
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90 b[ 0
91 The books are in care of » SAMUEL THIERET Telephone number »  (717) 225-5681 .
Locatedat » 59 BIG MOUNT ROAD, THOMASVILLE,PA __________PA _ZP+a» 17364
92 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990 i hieu of Form 1047 — Check here “‘U
and enter the amount of tax-exempt interest recerved or accrued during the tax year “'l 92 |
BAA Form 990 (2001)

TEEAQIOE  01/01/02



Form 990 (2001) WINDY HILL SENIOR CENTER INC
' [ Part VIl | Analysis of Income-Producing Activities (See nstructions )
Unrelated business income

23-2342745 Page &

Excluded by section 512, 513, or 514

Note Enter gross amounts uniess

(E)
Related or exempt

otherwse indicated Busm(t::g code Anglgzmt E)’.CIUS(ICO:ZI code An(gt)ml funclion income
93 Program service revenue
a DIRECT PUBLIC SUPPORT 624000 39,858 03
b GRANTS 624000 33,920 03
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from governmeni agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash iwmnts 14
96 Dwvidends & interest from secunties
97  Met rental income or (loss) from real estate

a debt financed property

b not debt financed property
98  Net rental income or {loss) from pers prop
99 Other investment income

100 Ga:n or (loss) from sales of assels
other than inventory

. 101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of nventary
- 103 Other revenue a

172

o aa o

104 Subtotal (add columns (B), (D), and (E)) 73,778 172
105 Total (add ne 104, columns (B). (D), and (E)) >
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |

73,950

[Part VIII | Relationship of Activities to the Accomphshment of Exempt Purposes (See instructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
[PartIX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
. (A) (B} ©) ()] (3]
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of year
- partnership, or disregarded entity ownership interest income assels
| %
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ]
a Did the orgamzation, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If ‘Yes'to (B} file Form 8870 and Form 4720 (see insiructions)

0 el Beegla:e that | have examined s return inch u;gdacmmi ng schedudes and statm‘l: aanT to lheeggesl of my knowledge and belief it 1s

/0//Vﬁrk

laratson of prepargr (other than officer) s on al maton of which prepa

Date




OMB No 1545 0047

Organization Exempt Under

: éﬁ'r’m""%'é‘éﬁféeum Section 501(c)(3)

(Except Pnvate Foundation) and Section 501e), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001
oo e T Supplementary Information — (see separate instructions)
eas
|n=§:ar:|“ Ig::.':nue Serace | * Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organization Employer Identfication Number
WINDY HILL SENIQR CENTER INC 23-2342745
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter 'None )
(a) Name and address of each {(b) Tutle and average (c) Compensaton | {d) Contribubions (e) Expense
employee gmd more hours per week lopf;nr:spl %‘;fgﬁﬁﬂ account and other
than $50,000 devoted to position compensation allowances
NONE

Total number of other employees paid
over $50,000 > None

[Partll [ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or tirms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation

. NONE

Total number of others receiving aver
$50,000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAD4D1  01/24/02



[

. Schedyle A (Form 990 or 990 EZ) 2001 WINDY HILL SENIOR CENTER INC 23-2342745 Page 2

Partill Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >3 0
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI A Other
organzations checking 'Yes,” must complete Part VI B and attach a stalement giving a detatled description of the
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged i any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
laxable orgamzation with which any such person 15 affibated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any queshon 1s 'Yes," altach a detailed statement explaining the transactons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facihiies? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ds income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note: Attach a staternent to explain how the orgarization determines that individuals or organizations receiving
granls or loans from it in furtherance of 1ts charitable programs 'qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization i1s not a private foundation because 1t 1s (please check only One applicable box)

5

0 |,

10

n

1

A church, convention of churches, or association of churches Section 170(b)1)(AY)
A school Section 170(b)(1)(A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(0)(1)(AY(n)

A federal, state, or local government or governmental unit Section 170()(1){(A)(v)

A medical research crganization operated in comunchon with a hospital Section 170()(1)(A)() Enter the hospital's name, city,

and state »

D An orgarization operated for the benefit of a college or university owned or operated by a governmental umt Section 170()(1){(AY(v)

(Also complete the Support Schedule in Part IV A)

a An organization that normally receives a substantial part of its supgorl from a governmental urut or from the general public

Section 170()(1)(AY(vi) (Also complete the Support Schedule in Part IV A)
b D A community trust Section 170®)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its chantable, etc, functions — subject to certain excephions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 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 information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An organization organized and operated 10 test for public safety Sechon 509(a)(4) (See instructions )

BAA

TEEADAOZ  O1/21/02 Schedule A (Form 990 or Form 990-EZ) 2001



et 1

Sch

edple A (Form 990 or 990 EZ) 2001 WINDY HILL SENIOR CENTER INC 23-2342745 Page 3

" [Part IV-A_{Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning 1n)

2% 1535 1538 597 ot

15

Gifts, grants, and contributions
received (Do not include
unusual granis See line 28 }

37,688

33,783

34,522

41.554

147,547

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actwity
that 15 related fo the orgamization's
charitable, ete, purpose

50,833

27,256

59,461

26,736

164,286

18

Gross meome from interest, dvidends,
amounts received from payments on
securities Ioans (Section 512(aX5)),
rents, royalties, and unrefated business
taxable income (less Sectton 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

778

604

232

505

2,119

19

Nel income from unrelated business
attivities not included 1n hine 18

20

Tax revenues levied for the
organization's benetit and
either paid to 1t or expended
on its behalf

21

The value of services or
facihties furmshed to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furrushed to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) irom sale of
capital assets

23

Total of ines 15 through 22

89,299

61,643

94,215

68,795

313,952

24

Line 23 minus line 17

38,466

34,387

34,754

42,059

149,666

25

Enter 1% of line 23

893

616

942

688

26

2,993

Organizations described on lines 10 or 11° a Enter 2% of amount in column {e), line 24 *| 26a

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a governmental urut or publicly
supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file thes st with your - -
retumn Enter the total of all these excess amounts »| 26b

¢ Total support for Section 509¢a)(1) test Enter ine 24, column (€) >l 26¢
d Add Amounts from column (e) for lines 18 2,119 19

22 26b > 26d
e Public support (line 26c minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by hine 26¢ {(denominator)) > 26f

149, 666

2,119
147,547
98 58 %

27

Organizations descnbed on line 12,

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualiied person,’ prepare a list for your records to show the
name of, and total amounts recerved 1n each year from, each 'disqualified person ' Do not file this List with your return Enter the sum of
such amounts for each year

(2000)

bFor any amount inctuded in line 17 that was received from each person (other than ‘disqualified persons'), prepare a hist for your records to
show the name of, and amount receiwved for each dyear. that was more than the larger of (1) the amount on Iine 25 for the year or (2)
$5.000 (Include in the hst organizations described in lines 5 through 11, as well as indiiduals ) Do not file this hst with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(1999) (1998)

ooy _ oy _ (w998 _ _ gaeen
¢ Add Amounts from column (e) for lines 15 16
17 b 20 21 » 27c
d Add Line 27a {olal and Iine 27b total > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(2)(2) test Enter amount from line 23, column (e) “| 271 |
g Public support percentage (line 27e (numerator) divided by [ine 271 (denominator)) *> 279 %
h Investment income percentage (hine 18, column {e} (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants For an orgamization described in ine 10, 11, or 12 that received any unusual girants durning 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of the
nature of the grant Do not hile this hst with your return Do not include these grants in line 15

BAA
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Schedule A (Form 990 or 990 £2) 2001 WINDY HILL SENIQR CENTER INC 23-2342745 Page 4
|Part v | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its govermng body? 29
30 Does the orgamzahon include a statement of its racially nondiscniminatory policy toward students in all its brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the orgamzaton publicized its racially nondiscriminatory policy through newspaper or broadcast media duning
ihe penicd of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please descnbe, If 'No,' please explain (If you need more space, attach a separate statement )
32 Boes the o?g;nlz;tl_on_n:aEt;H t—he follgwmg _________________
a Records indicating the racial compositton of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarstips and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
It you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discniminate by race i any way with respect to
a Students’ nghtis or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? A3c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurnicular activities? 33h
It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any hnancial aid or assistance from a governmental agency? 3a
b Has the orgaruzation s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' 10 either 34a or b, please explain using an attached statement
35 Does the orgamzation certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covenng racial
nondiscrimination? 1f "No," attach an explanation 35

TEEAD404  0S/25/01 Schedute A (Form 990 or 990 E£2) 2001




Schedple A (Form 990 or 990 EZ) 2001

WINDY HILL SENIOR CENTER INC

23-2342745

Page 5

" [Part VI-A_| Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible organization that filed Form 5768}

Check » a |_| if the organization belongs to an affiliated group

Check » b |_| if you checked ‘a' and "imited control’ prowvisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(@)
Affihated group
lotals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0
37 Total lobbying expenditures {o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the fallowing table —
If the amount on line 401s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a4 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 ]
42 Grassroofs nontaxable amount (enter 25% of line 41) 42 0
43 Subtract line 42 from ltne 36 Enter 0 if ine 42 1s more than line 36 43 0
44 Subtract ine 41 from line 38 Enter Q- if ine 41 i1s more than ne 38 44 0
Caution If there 1s an amount on either ine 43 or hine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 )
Lobbying Expenditures Duning 4 -Year Averaging Period
Calendar year (a) (b) «©) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning In} *
45 Lobbying nontaxable
amourtt
46  Lobbying celling amount
{150% of line 4%(e)}
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroots celling amount
{150% of line 48(e))
50 Grassroots lobbying
expendilures
[Part VI-B Lobbying Activity by Nonelectlng Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgamzation attempt 10 intluence national, state or local legisiahon, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes [ No Amount
a Volunteers X
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) X
¢ Media advertisermnents X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other orgamzations for lobbying purposes X
g Direct contact with legislalors, ther staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures (add lines ¢ through h)

It "Yes' {o any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA
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Schedule A (Form 990 or 990-E2Z) 2001 WINDY HILL SENIOQR CENTER INC 23-2342745 Page 6

" [Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 Dud the reporting orgamzation directly or indirecily engage n any of the following with any other orgaruzalon descnibed in section 501(c)
of the Code (other than section 501 (¢)(3) orgamzations) or in section 527, relating to political orgarrzations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes | No
{»Cash 51a (i) X
(inOther assets a (i) X
b Other transactions
() Sates or exchanges of assets with a nonchanitable exempt crganization b G X
{IPurchases of assets from a nonchantable exempt organization b (u) X
(u)Rental of facilities, equipment, or other assets b (i) X
{v)Reimbursement arrangements b Gv) X
(v)Loans or loan guarantees b {v) X
(v)Performance of services or membership or tundraising solicitations b {v1) X
¢ Shanng of facihties, equipment, mailing hists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re omn?dgrﬁlamzahon If the organization recewved less than fair market value In
umn

any transaction or sharing arrangement, shéw in co e value of the goods, other assels, or services recerved
(2) {b) {c) (d)
Line no Amount involved Name of noncharitable exermnpt crgamzation Description of transfers, transactions, and sharing arrangements
»
a
t
52a Is the orgaruzation directly or indirectly affihated with, or related to, one or more tax-exempt orgaruzations
described 1in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b if 'Yes,' complete the following schedule
(a) (b) ©
Name of orgarization Type of orgamzation Description of relationship

BAA TEEAOX6 0972501 Schedule A (Form 990 or 990 EZ) 2001



