JANQ 6 04

$CANNED

: HURRICANE ISABEL
o 990 | Return of Organization Exempt From Income Tax °§'b’ﬁ52'w

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except hlack lung
banetit trust or private foundation)

Department of the Treasury . DpenipPubilc -
Internal Revenus Service P The organrzation may have to use a copy of this return to satisfy state reporting requirements Ingpaction .
A Forthe 2002 calendar year, or tax year period beginning and ending
B Checkir G Name of organization D Emplayer identification number
applicable :::‘III::S
o oo WINDY HILL FOUNDATION, INC 54-1244012
Ncﬁia'}%o 'g: Number and street (or P O box f marl s not delivered to street address) Room/suite | E Telephone number
med et O BOX 1593 (540)554-4810
E?ﬁ'ﬂn ":;sg‘:.‘;c City or town, state or country, and ZIP + 4 F Actounting methoct Cash D Accrual
Arended MIDDLEBURG, VA 20118-1593 -

[_JAgplcaton @ SEC‘llﬂft; 50;(51[31 U:!I?f:lilsat:?"ds 70144247'513%(918 nﬂggaegizm charltable trusts H and | are not applicable to section 527 organizations
must atach a completad Sehiedule A (For or ) H(a) !s this a group retum for affilates? |:J Yes No
G wenste PN/A H(b} H*Yes®anter number of affihates P

§  Organization type check anly one) B> 501(c)( 3 ) tosetno) || 4947(a)(1) or ] 527| Hic) Are all affilates included? N/A [ Ives [L_INo
K Check here P |:| if the organization's gross receipts are normatly not more than $25,000 The H(d) i;fltll\:g'a a«‘;ﬁmé'ﬂﬁ.m filed by an or-
organization nead not file a return with the IRS, but if the organizatton racaived a Form 990 Package ganization covered by a group ruling? |:| Yos @ No
in the mail, ¢ should trle a return without financial data Some states require 2 complata raturn | Enter 4-digit GEN P>
M Chack D if the orgamization 1s not required to attach
L Gross receipts Add hnes 6b, 8b, 96, and 10b to Ing 12 B> 598,988. Sch B (Form 990, 990-EZ, or 990-PF)
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gifts, grants, and similar amounts received
a Direct public support 1a 372,810.
b Indirect public support 1b
¢ Government contnbutrons (grants) 1c -~
d¢ Total {add hnes 1a through 1c) (cash $ 372,810. noncash$ ] 1d 372,810.
2 Piogram service revenue including government fees and contracls (from Part VIl line 93) 2 219,859,
3  Membarship dues and assessments 3
4 Intesest on savings and temporary cash investments 4 290.
5  Dnadends and interest from secunties ]
6 a Gross rents 6a
b Less rental expenses 60
¢ Net rental income or (loss) (subtract ine 6b from line 6a) Bic
o| 7 Othermvestment ncome {describe P> ) 7
E 8 a Gross amount irom sale of assets other {A) Secunties {B) Other
? than inventory 8a
T b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule} 8c
d Nel gain or (loss) (combme line 8¢ columns (A} and (B)) 8d
9 Special events and actribies (attach schedule)
a Gross revenue (not including § ot contnbutions
reporied on ling 1a)
b Less direct expenses other than fundraising expenses ;ﬁ [l AWl aY
t Netmcome or (toss) from special events (subtract ine 9b trom line 9a) wvhiVL LU 9c
10 a Gross sales of mventory, fess returns and allowances o1l 8__
b Less cost of goods sold Sl 2 2 7003 |9
t Gross profit or {toss) from sales of inventory (attach schedule) {subtract ine 1qb frgmm e 10a) ﬁ‘ 2 10¢
11 Other revenue (fram Part VI, Iine 103) OGDEN UT - 1 6,029.
12 Total revenue {add nes 1d, 2. 3,4, 5, 6¢,7, 8d, 9¢, 10¢, and 113 ) 12 598,988.
o, | 1 Program services {from line 44, column (8)) 13 245,980.
2| 14 Management and general {from line 44, column (C)) 14 23,584.
E 18 Fundraising (trom line 44, cofumn (D)} 15
& | 168 Payments to athiliates (attach schedule) 16
17__ Tolal expenses (add hnes 16 and 44, colurnn (A)) 17 269,564.
o 18  Excess or (deticit) tor the year (subtract ine 17 from ling 12) 18 329,424.
8| 19 Nelassets or fund batances at bagmning of year (from line 73 column (A}) 19 1,382,180.
z& 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <111,422.>
21 Netassels or fund batances at end of year {combine lines 18, 19, and 20) 21 1,600,182,

#%w LHA  For Paperwork Reduction Act Nolice, see the separate instructions Form 990 {2002)
1 |



WINDY HILL FQUNDATION, INC

54-1244012

Statement of

All arganizations must complete colurnn (A) Columns (B), (C), and {D) are required tor section 501{c)(3)

Page 2

Functional Exnenses and {4) organizations and section 4847{a}{1) nonexempt chantable trusis but optional for others
O . 3o, 00 b 16 ot Part ] (A) Total ) rotoas O e oo (D) Fundraising
22 Grants and allocations {attach scheduls)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23 i
24 Benefits paid to or for members (altach schedule) {24 -
25 Compansation of officers directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 37,868, 37,868.
27 Pension plan contribulions 27
28 Other employee benefits 28 2,927. 2,927.
29 Payroll taxes 29
30 Professional fundrasing fees 30
31 Accounting faes 3 4,185. 628. 3,557.
32 Legal fees 32 1,198. 1,198.
33 Supplies 33 2,180. 2,190.
34 Telaphone 34 4,446. 1,482. 2,964.
35 Postage and shipptng a5 1,386. 924, 462.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38 5,741. 3,827. 1,914.
38 Trave! 39
40 Conferences, convenlions, and meetings 40
41 Interest 1 43,976. 43,976.
42 Deprecialion, depletion etc (attach schedule) 42
43 Other expenses not covered above {itlemize)

a 43a

b 43h

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43e 165,647. 150,960. 14,687.
88 B e toomaa (.0 ey e s e 1315 | 44 269,564. 245,980. 23,584, 0.
Joint Costs Check P [ it you are tollowing SOP 98-2
Are any joint costs from a combined aducational campaign and fundraising solicitation reported in {B) Program services? > |:] Yes @ No
If *Yes," enter i) the aggregate amount of these joint costs $ , (1) the amount allocated to Program services $ ,
{1} the amount allocated to Management and general $ . and (iv}) the amount allocated to Fundraising §
| Part Il | Statement of Program Service Accomplishments
What s the organization's primary exempt purpose? P _SEE STATEMENT 3

PrugEram Service

All organizations must descnbe thesr exempt purpuse achisvements in a dear and concise manner State the number of clients served publications issued elc Discuss mmuim‘gfﬁﬁjm and

achievements that ane nol measurable (Section 501(c¥3) and (4) organizauons and 4947{a){ 1) nonexempt charltable trusts must alsa enter the amount of grants end
allocations to others )

(4) orgs , and 4947(a}1)
trusts bul opticnal for others )

a THE ORGANIZATION PROVIDED SUBSIDIZED HOUSING FOR 31 LOW

INCOME FAMILIES.

{Grants and allocattons $ ) 245,980,
b
{Grants and allocations $ )
c
(Grants and allocations § )]
d
(Granls and altocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 245,980.
223011
020 Form 980 {2002}
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Form 990 (2002)

WINDY HILL FOUNDATION, INC 54-1244012 Page 3
Balance Sheets
Nole Where required, attached schadules and amounts within the descnption column (A) [{:}]
should be for end-of-year arnounts only Beguning of year End of year
45  Cash - non-interast-bearing 90,806. 45 365,068,
46  Savings and temporary cash Investments 46
472 Accounts recenvable 47a 11,182. =
b Less allowanca for doubtiul accounts 47h 6,652.| 4 11,182,
48 a Pledges recevable 48a
b Less allowance for doubttul accounts 48b 48c
49  Grants recervable 49
50  Recevables from officers, directors, trustees,
- and key employess 50
‘g 51 a Other noles and loans recervable 512
a b Less allowance for doubtful accounts 51b 51¢
52  Inventornes for sale or use 52
53  Prepaid expenses and deferred charges 53 190.
54  Investments - securiltas > [ Jcost LJrmv 54
55 a Invesiments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55h 95¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 2,960,828. ..
b Less accumulaled depreciation 57h 208,237. 2,705,670.] s1c 2,752,591.
58  Othar assets {descabe B> ) 58
59 Total assels (add lines 45 through 58) {mus! equal ine 74) 2,803,128.} 59 2,125,031.
60  Accounts payable and accrued expenses 10,041.] 60 8,015.
61 Grants payable 1)
" 62  Deferred revenug 62
2 63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond habillies 64a
2 b Morigages and other noles payable STMT 4 1,410,907, 64 1,512,644.
65  Other habities (describe B> SEE STATEMENT 5 65 8,190.
65 Total iabiities (add nes 60 through 65) 1,420,948.| 56 1,528,849.
Qrganizations that follow SFAS 117, check here > l:| and compileta (ines 67 through
" 69 and lines 73 and 74
& |67  Unrestricted 67
E B8  Temparanty restricted 68
@ |69 Permanently restncted 63
E Organizations that do not follow SFAS 117, check here > and complete lines
u 70 through 74 .
: 70  Capial stock trust pnincipal, er current funds 0. 70 0.
E i Paid-in or capxtal surplus, or land, building, and equipment fund 0.l n 0.
% 72 Retained earnings, endowment, accumulated income, or other funds 1,382,180. 7 1,600,182.
$ |73 Total net assets or fund hatances {add lines 67 through 69 or ines 70 thiough 72, I,
colurnn (A) must equal ne 19 column {B) must equal tine 21) 1,382,180.]l n 1,600,182.
74 Total habilitles and net assets / fund balances (add lines 66 and 73) 2,803,128B. 74 3,125,031.

Form 990 1s avaitabts tor public inspection and for some people, serves as the primary or sole source ot information about a particular organization How the public
perceves an organization in such cases may be determined by the information presented on s return Therefore please make sure the return Is complate and accurate
and fullty descnbes, in Part 11l the organization’s programs and accomplishments

223021

01 22 03




Form 990 (2002)

WINDY HILIL FOUNDATION,

INC

54-1244012

Page 4

[ Part IV-A| Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retumn Return
" o auated francerswoments - W[a]  N/A " 2utad fnance Sataments. »la|l N/A
b Amounts included on ine a but not on
b Amounts included on ling a but rot on lne 17, Form 880
ling 12, Form 930 (1) Donated services
(1) Netunrealzed gamns and use of facilities  §
on Investments s ’ (2) Pnoryear adjustments
(2) Donated services reported on e 20,
and use of facilities  § Form 990 s - v
{(3) Recovenes of prior {(3) Losses reported on
year grants $ g 20, Form 990  §
(8) Other {specify) E (4) Other (spacrty)
H S
Add amounts on lines (1) through (4) | dI] Add amounts on lines (1) through (4) >lb
¢ Lneammusineh >lc ¢ bmneammnusine b >
d Amounts included on ling 12, Form Amounts Included on line 17, Form
990 but not on line a 990 but not on hne a
{1) Investment axpenses ' (1) Investment expenses
not included on not included on
ling 6b, Form 990 § ine 6b, Form 980§ ; )
{2) Other {specity) (2) Other (specify)
H] $ ..
Add amounts on lines (1) and (2) >0 Add amounts on [mes (1) and(2) >ld
6 Total revenus par lina 12 Form 990 e Total expenses per ne 17, Form 990
(g ¢ plus ling d) e {line ¢ plus line d) >le

[ Part V{ List of Officers, Directors, Trustees, and Key Employees (List each ane aven it not compansated )

{B) Titla and average hours

(C) Compensation

{D] Contnbutions to

{E) Expenss

A} N d er week devoted to It not paid, enter | STPIOyeeBenett  aecount and
(A) Name and address P position ( p€1 P;"m’ma‘d;,'ﬂﬁd other allowances
SEE STATEMENT 6 ~~~~~~~~° 0. 0. 0.

15 D any officer director, trustee, or key employes receive aggregata compensation of more than $100,000 from your organization and all related
organizations, of which more than $10 000 was provided by the related o/ganizations? It "Yes," attach schedule p» [ | Yes No

Form 990 {2002)

223031 01-22 @3



Form 990 (2002) WINDY HILL FOUNDATION, INC 54-1244012 Page 5

{ Part Vi | Other Information Yes| No

76
n

78 a

79

B80a

8t a

82a

83a

84a

- a8 = o o n

&6

87

88

89a

91

92

Did the organization engage in any activity not previously reported to the IRS? It “Yes," attach a detallad descrniption of each activity 76 X
Waere any changes made in the orgamizing or govarning documents but not reported to the IRS? 77 X
i "Yes,” attach a conformed copy of the changes
Did the organization have unrefated business gross income of $1,000 or more dunng the year cavered by this retum? 78a X
I Yas,” has i filad a tax raturn on Form 990-T for this year? N/A 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
If *Yes," attach a stalement

Is the arganization 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
It *Yas," enter the name of the erganization P>

and check whether it i1s El axampt or D nongxempt
Enter direct or indirect political expenditures See lme 81 nstructions | B1a | 0. .
Did the orgamization file Form 1120-POL for this year? 81h X
Did the orgamization recerve donated services or the use of matenals, equipment, or facilities at ne charge or at substantially less than
fair rental valug? 82a X
If "Yes,” you may indicale the value of these items hera Do not include this amoun! as revenue in Part | or as an ’
expense in Part [ (See nstructions in Part Il ) | azn | N/A :
Did the arganizalion comply with the public inspaction raquirements for returns and exemption applications? gat X
Did the organizalion comply with the disclosure requirements relating to qund pro quo contrnbutions? 83| X
Did the organizalion solicit any contnbutions or giits that were not tax deductible? 84a X
If "Yes * did the organrzation nclude with every solicitation an express statement that such contrtbutions or gifts were not .
tax deductibla? N/A 84b
501(c){4), (5), or (6) orgamizations a Were substantially all dues nendeductibls by members? N/A 852
Did the arganizatton make only m-house lobbying expenditures of $2,000 or less? N/A 85b
1f*Yes" was answered to either 85a or 85D, do not complete 85¢ through 85h below unless the organization receved a warver for proxy tax
owed for the prior year

Dues assessmants and similar amounts from members 85¢ N/&
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(a)(1)(A) dues notices 85e N/A
Taxable amount of lobbylng and political expenditures {line B5d less 85e) 851 N/A :
Doss the organization elect to pay the section 6033(a) tax on the amount on line B5t? N/A 850
I section 6033(8)(1)(A) dues notices were sent, does the organization agree to add the amount an Iine B5f to its reasonable estrmate of duas
allocable to nandeductible lobbying and poliical éxpenditures for the following lax year® N/A 85h
501(c)(7) organizations Enler a Inittation fees and capital contnbutions included on ling 12 86a N/A -
Gross recempts, included on line 12, for public usa of club facilities 86h N/A
501(c)(12) organizations Enter a Gross incoma from members or shareholders 87a N/A
Gross income trom ather sources {Do not net amounts due or paid to other sources
aganst amounts due or receved from them } 87h N/A
At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-37

It "Yes " complete Part IX 88 X
501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 0. ,section 4912 0 . . section 4955 B 0.
501(c)(3) and 501(c)(4) orgamzations Dd the organization engage In any section 4958 excess benefit

transaction dunng the year or did it become aware of an excass benefit transaction from a prior year?

If *Yes,” attach a statemment explaining each transaction 89b X
Enter Amount of tax imposed on the organizatton managers or disqualified persens dunng the year under

sections 4912, 4955, and 4958 > 0.
Enter Amount of tax on line 89¢, above, reimbursad by the organization > 0.
List the states with which a copy ot this return s filed » _ NOT REQUIRED BY THE COMMONWEALTH OF VIRGINIA

Number ot employees emplgyed in the pay penod that includes March 12, 2002 | 90h I 0
The books aremcareof ™ ROBERT B. DALE, IIT Telephoneno ® (540) 687-6381

Located at » MIDDLEBURG, VA 2r+4»20118-0467

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check hare > l:'
and entar tha amount of tax-exernpt interest recewved or accrued dunng the tax year » | 92 I N/A

s.;zagzabs Form 890 (2002)
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Form 980 (2002} WINDY HILL FOUNDATION, INC 54-1244012 Page B
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions }

Note Enter gross amounts uniess otherwise Unrelated business Income Excluged by section 512 513 or514 (E)
indicated Bus(;IAn)ess An!l?atmt ES‘E.!, Arﬁ?}{mt Refated or exempt
93 Program service revenue code el function mcome
a RENTAL INCOME 178,218.
h
c
d
e
f Meadicare/Medicatd payments
g Feas and contracts from govemment agencies 41,641.
94 Membership dues and assessments
95 Interest on savings and temporary cash invastments 14 290.
96 Dwvidends and interest from securties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 (Qther investment income
100 Gamn or {loss) from sales of assels
other than mventory
101 Net income or (loss) from special events
102 Gross proht or {lass) from sales of invantory
103 Other revenus
a MISCELLANEQUS 4,331.
p RECOVERY OF BAD DEBTS 1,698.
c
d
e
104 Subtotal {add columns (8), (D}, and {E}) 0. 290. 225,888,
105 Total {add ine 104, columns (8), {D), and (E}) > 226,178.

Nole Line 105 plus hine 1d, Part |, should equal the amount on kne 12, Part |
{ Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the istructions )
Line No | Explain how each activity tor which income 1s reported in column (E) of Part VIl contributed impaodantly to the accomphishment of the organization s
\ 4 exempt purposes {other than by providing funds tor 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 Subsidiaries and Disregarded Entities (See page 32 of the instructions )
(R) {B) 4] (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-oi)-year
partnership, or disregarded entity ownership Intergst assets

%

N/A %
%
Ye

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions }
{a) Did the orgamization, dunng the year, recaive any funds, directly orindirectly to pay premums on a personal benefit contract? [ Ives No
(b) ©id the orgamization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? |:| Yes No

Note if "Yes" to (b), fle Form 8870 and Form 4720 (see instructions}

ompanying schedules and staternants, and Lo the best of my knowledge and beliet 1t 15 true
information of which preparer has any knowledge

ate } Type or print nama and title
Date Check if

Preparer's SGN or PTIN




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

{Form 990 or §90-E2)’ ' {Except Private Foundation) and Section 501{e), 501{f), 50%{k),
501(n), ar Section 4347(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Intemal Revenus Service - MUST be completed by the abave arganizatians and attached to thelr Form 990 or 990-EZ

Department of tha Treasury

OMB No 1545 0047

2002

Name of the organization

WINDY HILL FOUNDATION, INC

Emplayer identification number
54 1244012

I Partl ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructrons List each one 1f there are ngna, enter "None "}

(a) Name and address of each employee paid

(b) Title and average hours

(d) Contributions 1o {e) Expense

per week devoled to {c) Compensation | Smpleyee benefl {o-0nunt and other
mora than $50,000 posifion pég'r':p&efs'brggﬁd allowances
NONE o _____
Total number of other employees paid
over $50,000 > 0

Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or tums) If there are none, enter "None °)

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

(b) Type of service

(c) Compensation

Total number of others recewing over

$50,000 for professional services >

22310101 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

7

Schedule A (Form 990 or 990-EZ) 2002



Schedula A (Form 990 or 990-EZ) 2002 WINDY HILL FOUNDATION, INC 54-1244012

Page 2
Statements About Activities (See page 2 of the instructions } Yes| No
1 Dunng the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? I *Yes,” enter the total axpenses paid or incurred in connaction with the
lobbying actnities > § $ {Must equal amounrts on line 38, Part VI-A,
or hing 1 of Part VI-B ) 1 X
Organizations that made an elechion under section 501(h}) by fillng Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a stalement giving a detailed description of the lobbying activities
2 Duning the year, has the arganization, sither directly or indirectly, engaged i any of the following acts with any substantial contnbutors,
trusteas, directors, ofticars, creators, key employees or members of their familias, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? {If the answer to any questionis "Yes,"
attach a detalled statement explaining the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses 1t more than $1,000)? 2d X
e Transter of any part of its income or assets? 2e X
3 Does the arganization make grants for scholarshrps, fellowships student loans, etc ? (See Note balow ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nole Attach a staterment to explain how the organization determines that individuals or organizations receving grants or joans
from it in furtherance of its chantable programs "qualify” to receive payments

t Part f¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

Tha erganization 15 not 2 private foundation because it 1s {Please check only ONE applicable box }

5 [ ] a church, convention of churches, or association of churches Section 170(b}{ 1} {A}1)
B |:] A school Section 170(b)(13{A)n) (Also complete Part V)
7 E] A hospital or 2 cooperative hospital service organizabon Section 170{b){1)(A){n)
8 [.__] A Federal state, or local government or governmental umit Section 170(b}{1}{A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170{b}{1)(A)(in} Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170{B){1){A){(v)
(Alsa complete the Support Schedule in Part IV-A )
1a An arganizatiop that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)}{1){AYw) (Also complete the Support Schedule in Part IV-A )
11b l:] A community trust Section 170(b){1){(A){w} {Also complets the Suppart Schedule i Part IvV-A)
12 |:| An organization that normally receives (1) more than 33 1/3% of its suppoert from contrbutions, membarship fees, and gross
recerpts from activities related to its chantable, etc , funclions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part [V-A )
13 D An organization that s nof centrolled by any disquahtied persons (other than foundation managers} and supports organizatigns described 1n

{1) ines 5 through 12 above, or {2} section 501{c){4), {5}, or (6}, it they meet the test ot sechion 509{a}{2} (See section 50%{a}{3}}

Provide the following information abaut the supported grganizations (See page 5 of the instructions )

(b) Ling number

{a) Name(s) of supported orgamization(s}) from above

14 |:] An organization organized and operated to test for public safety Section 503(a){(4) (See page 5 of the instructions )

Schedule A (Form 950 or 990-EZ) 2002

223111
012203



Schedule A (Form 990 or 890-EZ) 2002 WINDY HILL FOUNDATION,

INC

54-1244012

Page 3

| Part | |

V-4 | 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 instructions for convertin

fram the accnual to the cash method of accounting

Cal

endar year {or fiscal year

heginning i) >

{a) 2001

(b) 2000

{c) 1999

(d) 1998

{g) Total

15

Gifts, grants, and centnbutions
recerved (Do not include unusual
grants See ling 28 )

111,084.

82,640.

97,320.

73,522.

364,566.

16

Membership tees received

17

Gross recetpls from admissions,
merchandise sold or services
pertormed, or turmishing of
tacilihies in any activity that 1s
related to the organization's
charitable, etc , purpose

211,136.

207,917,

190, 814.

192,893.

802,760.

18

Gross income from ntarest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royatties, and
unrelated business taxable incoms
{tess section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

211.

715.

264.

297.

1,487.

19

Net income from unrelated business
actvities not included in hne 18

20

Tax revenues levied for the
orgamization s beneht and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally furnished to
the public without charge

22

Other Income  Attach a schedule
Do notinclude gain or {loss) from
sala of capifal assets

26,870.

1,088.

SEE STATEME

4,920.

NT 7

6,259.

39,137.

23

Total of ines 15 through 22

349,301.

292,360.

293,318.

272,971.

1,207,950.

24

Ling 23 minus line 17

138,165.

84,443.

102,504.

80,078.

405,190.

25

Enter 1% of ine 23

3,493.

2,924.

2,933.

2,730.

26

Organizations described on lines 10 or 11
b Prepare a hst for your records to show the name of and amount contributed by each parson (other than a governmentat
unit er publicly supporied organization} whose total gifts for 1998 through 2001 exceeded the amount shown tn ine 26a

& Enter 2% of amount in column {e} line 24

Da nat file this list with your return  Enter the sum of atl these excess amounts

¢ Total support for section 509(a}(1) test Enter line 24, column ()
d Add Amounts trem column (e} for lines

18

1,487. 19

P | 26a

8,104.

26b

148,349.

26¢

405,190.

22

39,137. b

148, 34

9. 26d

188,973.

e Public support (hne 26¢ minus fing 26d total)
I Public support pergcentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

216,217.

YYY VY

26t

53.3619¢y

27

Organizations described on fine 12 a For amounts included In lines 15, 16 and 17 that were receved from a “disqualited parson " prepare a list for your
records to show the name of and tolal amounts received in each year from, each "disquahfied person * Do not file this list with your return Enter the sum of

suct amounts for each year
(2001}

{2001)

¢ Add Amounts from column {e) for ines

17

(2000)

{1999)
b Forany amount included In line 17 that was received from each person (other than "disqualified persons™), prepare a ist for your records to show the name of,
and amount receved for each year that was more than the larger of (1} the amount on ine 25 for the year or (2} $5,000 (Include In the list orgamizations

described in nes 5 through 11, as well as indviduals y Do not hile thes hist with your return After computing the difference between the amount received and

{1998)

Add Line 27a total

T o — o o

Pubhg support {Iine 27¢ tolal minus ine 27d total)

the larger amount descnbed in (1) or {2) enter the sum of these differences {the excess amounts} for each year N/A
(2000} {1999} {1998}
15 16
20 2 > 27 N/A
and iine 27b total > 27 N/A
> 27 N/A
Total support for section 503(a}(2) test Enter amount on hine 23, column (e} > I 27 | N/A
Public support percentage (line 27e {(numerator) divided by line 271 (denominator)) | 279 N/A %
Investment iIncome percentage (line 18, column {e} (numerator) divided by line 27f (denominator}) P 27h N/A %

28 Unusual Grants For an organization descnbed in ine 3¢ 11, or 12 that recewved any unustal grants during 1998 through 2001, prepare a list for

your records

to show, for each year, the name ot the cantributor the date and amount of the grant, and a briet description of the nature of the grant Do not file this tist with
your return Do not include these grants in ing 15
2231271 01 22 (33

NONE

Schedule A (Form 990 or §90-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 WINDY HILL FOUNDATION, INC 54-1244012 Paged
[ PartV ] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nendiscriminatary policy toward students by statemant in its charter, bylaws, other governing
mstrument or i a resolution of its governing body? 28
30  Does the organization include a staterment of its racially nendiscriminatory policy toward students n all s brochures, cataloguss
and other written communicalions with the public dealing with student admissions, programs, and scholarships? a0
31  Has the organization publicized its racially nondiscnminatory policy through nawspaper or broadcast media during the pesied of
solicitation far students, or during the registration penod if it has no solicitation program, in a way that makes the pelicy known
to all parts of the general community it serves? N
If *Yes," please dascnbe, if "No,” please explan (If you need more space attach a saparate statement }
32  Doas the orgamization mamtan the tollowing
a Records indicating the racial composition of the student body, facully and administrative staft? 32a
b Records documenting that scholarships and other tinancial assistance are awarded on a racially nondlscrlle,natory basis? 32b
¢ Coples of all catalogues brochures, announcements, and other written communications to the pubhic dealing with student
admissions, programs, and scholarships? 32
d Copes of all material used by the orgamization or on s behalf te solieit contributions? a2d
It you answered "No™ to any of the above, please explain {If you naed more space attach a separate statement )
33 Doas the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or admnistrativa staft? 33c
d Scholarships or other financial assistance” 33d
g FEducational policies? 33e
f  Use of facilities? a3l
g Athletic programs? 33g
b Cther exracurnicular activities? 33h
It you answered "Yes® to any of the above, please explain (M you need more space, attach a separate statement }
34 a Does the organizalion recetve any tnancial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34h
It you answered "Yes to either 34a or b please explain using an attached statement
35  Does the orgamization certily 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, covening racial nondiscnmination® if "N, attach an explanation a5
Schedute A (Form 890 or 980-EZ) 2002
Pk
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Scheduls A {Form 990 or 990-EZ) 2002 WINDY HILL FOUNDATION, INC 54-1244012 Ppage5
| Part VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions } N/A
{To be completed ORLY by an ehgibla orgamization that filed Form 5768)
Check P a [:l if the orgamization belongs to an affiliated group Check ™ b |:] if you checked "a" and “imited control* provisions apply
Limits on Lobbying Expenditures Affi f2) (b)
ihated group To be completed for ALL
(The term ‘expenditures” means amounts paid or incurred ) totals elacting organizations
N/A
36 Tolal lobbying expendilures to influsrce public gptmon (grassroots lobbying) 36
37 Total lobbying expendiures to influence a legtsiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Qther exempt purpose expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table -
IEthe amount on line 40 s - The labbying nontaxable amount is -
Not over $500 000 20% of the amount on hne 40 :
Cver $500 000 but not over $1 D0G 000 $100 000 plus 15% of the excoss aver $500 000 - v .. .
Crver $1 000 000 but not aver $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41
Cver $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 e ’ . R
42 Grassroots nontaxabla amount {enter 25% of line 41) 42
43 Subtract ine 42 from ling 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract tne 41 from kng 38 Entar -0- it ine 41 15 more than line 38 44

Caution

If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Soms organizations that made a section 501({h) election do not have to comptate all of the five columns
below See the instructions for Iines 45 through 50 on page 11 of the Instruchons )

Lohbying Expendstures During 4-Year Averaging Peried N/A
Calendar year {or (a) (b} {c) {d) (8)
fiscal yaar baginming in) > 2002 20014 2000 1999 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying cetling amount o ’
(150% of ine 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassrools nontaxablg
amount 0.
49 Grassroots ceiling amount
{150% of line 48{e)) “. - 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions } N/A
During the year did tha organization attempt to influence national, state or local legistation including any attempt to Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid stait or managament {Include compensation in expenses repodted on lines ¢ through h )
t Media advertisements
d Mallings to members, legistators, or the public
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Diract contact with legistators, their statts, government officials, or a legislative body
h Ralles, demonstrations, seminars conventions, speeches lectures, or any other means
i Total iobbying expenditures {Add linesc through h ) 0.
If "Yes" to any of the above also altach a stalement giving a detailed descrption ot the lobbying activities
5%t Schedule A (Form 990 or 990-EZ) 2002
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Schadule A {Form 990 or 990-EZ) 2002 WINDY HILL FOUNDATION, INC 54-1244012 Pageb
[ Part Vi I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the nstructions )
91 Did the reporting organrzation diractly or indirectly engage in any of the tollowing with any other organization descnbed 1n section
501(c) of the Code (other than section 501{c)(3} organizations} or i section 527, relating to political organizations?

& Transfers from the reporting organizatton to 2 noncharitable exermnpt organization of Yes | No
(1) Cash 51a(1) X
(i} Cther assets a{n) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(i) Purchases of assets from a noncharable exempt organization b(ii) X
(I} Rental of faciliies equipment, or other assats b{ur) X
(Iv) Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees biv) X
(vl) Performance of services or membership or fundraising solicitations b{vl) X
t Shanng of facilities, equipment mailing hists, other assets, or paid employees ] X
d If the answer to any of the above I1s "Yes," complete the following schedule Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organization received less than fair markel value in any
transaction or sharing arrangement, show in column (d) the valus of the goods, other assets or services received N/A
{a) {b) (¢l (d)
Line no Amount involved Name of ngncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a s the organmization directly or indirectly afilhated with, or related to, one or more tax-exempt orgamzations descrbed in sectien 501(c) of the
Coda {other than section 501{c}{3}) or in section 5272 > |:| Yes No
b If"Yes complete the following schedule N/A
(2) (b) (c)
Name of organization Type of orgamzation Description of relationship
5% o Schedule A (Form 990 ar 990-EZ) 2002
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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 RECORD GOVERNMENT LOAN
AMORTIZATION <111,422.>
TOTAL TO FORM 990, PART I, LINE 20 <111,422.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 878. 878.
MANAGEMENT FEES 43,810. 35,597. 8,213.
BANK CHARGES 86. 86.
TRAINING 366. 366.
UTILITIES 17,086. 17,086.
EXTERMINATING 777. 777.
TRASH REMOVAL 5,010. 5,010.
OPERATING EXPENSES 9,096. 9,096.
PROTECTION CONTRACT 1,682. 841. 841.
REPAIRS &
MAINTENANCE 22,971. 22,971.
INSURANCE 11,810. 6,871. 4,939.
MISCELLANEQUS 747. 697. 50.
PROGRAMS 1,669. 1,669.
COMPUTER SERVICE 3B4. 192. 192.
OTHER TAXES AND
INSURANCE 4,078. 4,078.
SNOW REMOVAL 12,472. 12,472.
PAINT/DECORATING 3,253. 5,253.
REPLACEMENT RESERVE 27,472. 27,472.
TOTAL TC FM 990, LN 43 165,647. 150,960. 14,687.
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,

54-1244012

FORM 990

MORTGAGES PAYABLE

STATEMENT 4

DESCRIPTION

THE MIDDLEBURG BANK

RECD (US GOVT)

VIRGINIA WATER PROJECT

TOTAL INCLUDED ON FORM 990,

FORM 990

PART IV, LINE 64B, COLUMN B

BALANCE DUE

218,814.
1,195,440.
98,390.

1,512,644.

OTHER LIABILITIES

STATEMENT 5

DESCRIPTION

PREPAID RENTS

SECURITY DEPOSITS

TOTAL TO FORM 990,

PART IV, LINE 65, COLUMN B

17

AMOUNT

123.
8,067.

8,190.

STATEMENT{S) 4, 5



WINDY HILL FOUNDATION, INC

FORM 990 PART V — LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

54-1244012

STATEMENT 6

NAME AND ADDRESS

G. KIMBALL HART
P.O. BOX 1258, MIDDLEBURG, VA

THOMAS S. DODSON
P.O. BOX 1124, MIDDLEBURG, VA

ROBERT B. DALE, III
P.0. BOX 467, MIDDLEBURG, VA

JUDY WASHBURN
P.O. BOX 27, MIDDLEBURG, VA

ALLTIE LOVE
MIDDLEBURG, VA

MARY JO JACKSON
P.O. BOX 1060, MIDDLEBURG, VA

EURA H. LEWIS
P.0. BOX 473, MIDDLEBURG, VA

JUDY CASEY
MIDDLEBURG, VA

REGGIE DAWSON
MIDDLEBURG, VA

SISTER CECILIA LIBERATORE

35321 NOTRE DAME LANE, MIDDLEBURG,

VA

TOTALS INCLUDED ON FORM 990,

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
20 0. 0. 0.
DIRECTOR
1 0. 0. 0
TREASURER
3 0 0. 0.
SECRETARY
3 0 0. 0.
VICE PRESIDENT
5 0. 0. 0.
DIRECTOR
1 0. 0. 0.
DIRECTOR
1 0. 0. 0.
DIRECTOR
1 0. 0. 0
DIRECTOR
1 0. 0. 0
|
DIRECTOR
1 |
Ot 0. 0.
0. 0. 0.

PART V

18

STATEMENT(S) 6



WINDY HILL FOUNDATION, INC 54-1244012

SCHEDULE A OTHER INCOME STATEMENT 7

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 26,870. 1,088. 4,920. 6,259.

TOTAL TO SCHEDULE A, LINE 22 26,870. 1,088. 4,920. 6,259.

19 STATEMENT(S) 7



Form 8868 Application for Extension of Time To File an

(December 2000) ' Exempt Organization Return OME No 15451709
Cepartment of the Treasury

intemal Revenue Service P File a separate apphication for each return

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

® |f you are filng for an Additional {not automatic} 3-Month Extension, complete only Part Il {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

Part | Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an automatic §-month extension - check this box and complete Part [ only » |____|
All other corporations (including Form 890-C fiers) 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 time to hie Form 1065 1068, or 1041

Type or Name of Exempt Crganization Employer identification number
print

WINDY HILL FOUNDATION, INC 54-1244012
File by the

due aate for | NUmber sireet and room or suite no Ifa P O box see instructions

filng your P O BOX 1593

return See
nstructians | City, town or post office, state, and ZIP code 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 E! Form 990 T (corporation) |:] Form 4720

D Form 990 BL |:| Form 990 T (sec 401{a) or 408(a} trust) [ Form 5227

D Form 990 EZ [:] Form 990 T (trust other than above) |:] Forrn 6069

3 Form 990 PF [ Form 1041 A ] Form 8870

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

® If this i1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:! If 1t 1s for part of the group, check this box » |:| and attach a hst with the names and EiNs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 890-T corporation ) extension of time untit AUGUST 15, 2003
to file the exempt organization return for the organization named above The extension Is for the organization's return for

> calendar year 2002 or
» [ ] 1ax year begnning . and ending

2 I this tax year 1s for less than 12 months, check reason D Inthial return [:J Final return D Change in accounting period

3a f this apphcation 1s for Form 990 BL, 990 PF 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ]

b I this apphication is for Form 980 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

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

Signature and Verification

Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and beliet
it1s true correct, and complete, and that | am authornized to prepare this form

Signature P M o e b CFA Date 5 ('-"('3

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
YOUNT, HYDE & BARBOUR, PC CPA 540-687 6381

P O BOX 457 MIDDLEBURG va 20118

22381
05-01 02



Form 8868 (12-2000) Page 2
® |f you are filing for'an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1}

Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or .
Pt WINDY HILL FOUNDATION, INC 54-1244012
.F:.'.::r Number, street, and room or suite no if aP O box, see Instructions For IRS use only
g::::: P O BOX 1593
rmtum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions .
mstucions MIDDLEBURG, VA 20118-1593

Check type of return to be filed (File a separate application {or each return)
Form 990 |:] Form 990 EZ I:] Form 990-T (sec 401(a) or 408(a) trust) [:] Form 1041 A D Form 5227 |:] Form 8870
[ JrormogoeL []Form9goPF I:] Form 990 T (trust other than above) [_J Forma720 [__J Form 8089

STOP Do not complete Part |1 1f 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 i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box [:] If it s for part of the group, check this box (] and attach alist with the names and EINs of all members the extension Is for

4 | request an additional 3-month extenston of tmeuntt _ NOVEMBER 17, 2003

$ Forcalendar year 2002 , or other tax year beginning and ending

8  If this tax year is for less than 12 months, check reason [:] Initial returm E] Final return :] Change in accounting pernod
7

State in detal why you need the extension
SEE STATEMENT 6

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 If this application 1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit and any amount paid
previously with Form 8868 )

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

Signature and Venfication

Undar penalties ot perjury | daclare that | hava examined this form, including accompanyrng schedules and statements, and to the best of my knowledge and bebief,
it is true, correct, and completa, and that | am authonzed to prepara this farm

Signature > _L/{.JM..., C J%cu:lv-—o-f— Titte CPLA —JA Date P> a{“*(03
T Notice to Applicant - To Be Completed by the IRS

[:] Wa have approved this application Please attach this form to the organization’s return
We have not approved this application Howaver, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod Is considered to be a valid extension of ime for elections
otherwise required to be made on a timely retum Plaase attach this form to the organization's retum

D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
fila We are not granting the 10-day grace penod
Woe cannot consider this application because it was filed after the due date of the return for which an extension was requested

D Cther

By
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension returned to an address
differant than the one entered above

Name
YOUNT, HYDE & BARBOUR, P.C. CPA’'S
Typa Number and street (include suite, room, or apt ne) Ora P O box number

orprint | p_O, BOX 467

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

Certitied 4 mCos3- 2630 C00b 3501 5501 YOUNT, HYDE & BARBOUR, P C , CPA 840-697.8381  Farm 8268 (12-2000)
P O BOX 467, MIDDLEBURG, VA 20118




WINDY HILL FOUNDATION, INC 54-1244012

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 6

EXPLANATION

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.

STATEMENT (S) 6



